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IIEIIORRHAGE IN THE NEWBORN " 

H JIcCLAl^AHAK, MJ) 

Oil AHA 

Hemorrhage in the newborn is cither traumatic or 
sjl'onlancons 

\Tratiwattc Hemorrhage —When hemorrhage occurs 
dyiring the first twenty-four hours after delivery it is 
usually traumatic In the class of traumatic hemor- 
riiagcs aie to be included the following Cephalohema- 
toma, hematoma of the sternocleidomastoid muscle, 
h' morrhage beneath the skin, intracranial, intra-abdomi- 
n il and intrathoracic Intracranial hemorrhage, if ev- 
tqnsne, causes death at birth, or the mfant may breathe 
feebh for a few moments and die If less extensive 
there ore no immediate symptoms, but paralysis later 
Ilitra-abdoininal hemorrhage can usually only he sur- 
11 ised, and in an infant large and strong at birth, dying 
w ithin a few hours, with evidences of shook, intra-ab 
dominal hcmorriiage should be suspected, but the diag- 
iT' ISIS can be confirmed only by autopsy Hemorrhage of 
tl le lungs IS certainly rare, but I ha\ e one case, reported 
hi-rcwitli (Case 6) 

Spontaneous Hemorrhage —In spontaneous liemor- 
rl lage the blood may be from any mucous surface or be- 
noath the skin By combining the statistics of Ritter of 
Prague, T owmsend of Boston, Abt of Chicago and those 
herein reported, the source of the hemorrhage is as 
fellows Umbilical, IGl, intestinal, GG, mouth, 49, 
sfomacli, 37, conjunctiva, 20, ears, 10, nose, IG, 
ciichjmosis, 37, lungs, 1, vagina, 2 It should be un¬ 
derstood that in manj' of these statistics the hemorrhage 
was from more than one point, but that the chief source 
or liemorrhage is mentioned 
\ Duration —Almost all cases begin within the first 
t([n days of life Of 70 cases reported by Dusser, the 
]'|eniorrhage began on the first day in 34, on the second 
ip 22, on the third in 9, and from the ninth to the 
twelfth day in 10 cases In the majority of cases noth¬ 
ing IS noted ns abnormal about the infant until hemor- 
mage appears As a rule, the amount of blood is not 
arge but the danger to life resides in the fact that the 
lemorrhage is contmuous 

In reported cases the tempernturo vanes It should 
be remembered, however, ns pointed out bv Holt that 
jtlie temperature vanes greatly in the first davs of life 
in the normal child 

I Hemorrhage from the umbilicus usuallj begins later 
tlian hemorrhage from other sources Almost all cases 
from this source occur from the fourth to the scienth 
dai, and ncnrli nlwnjs after separation of the cord 
Oases of hemorrhage from (he slipping of the cord dur- 


r"* nond In tlio Section on Dl«enfc3 or ailldrcn of the American 
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mg the first day of life are not included Hemorrhage 
from the iimbilieus is almost always parenchjmatous, 
very few cases of gush of blood being reported Cases 
may teiminate fatally withm twentj'-four hours, and 
patients seldom live more than two or three days Roch, 
in the first edition of his text-book, however, reports 
one case where the oozing continued for 18 days, the 
child recovering This same infant was later on circum¬ 
cised without undue hemorrhage occurring 

Hemorrhage from intestinal canal usually occurs 
early, that is, within the first three days The blood, 
whether from the mouth, stomach or bowels, imj be 
either dark or light in color 

Hemorrhage beneath the skin consists of petechial 
purpuric spots or, m a few cases, of large hemorrhagic 
areas Hemorrhages from the bladder, as will be noted s 
in the statistics, are very rare Slight hemorrhage from 
the kidneys, due to uric-acid infarctions, occurs in a 
few cases Hemorrhage from the ears is either from the 
external meatus or the middle ear Hemorrhage from 
the female genitals, when occurring alone, is not serious 
Cullingham has collected 32 cases of hemorrhage from 
this source witJi no deaths 

Prognosis —Prognosis in hemorrhages of the new¬ 
born IS very grave Towmsend of Boston has collected 
709 cases, with a roortnlitj' of 79 per cent In prnato 
practice each case should be a law unto itself and no case 
should be looked on as absolutely hopeless while life 
endures 

Hemonhage and ncmophxha —Hemorrlingc m the 
newborn does not appear to bear any relation to Iiemo- 
pbiba Grandidier has collected n senes of 67G boiiio 
philiacs, and in but 12 of tliese cases was there a his¬ 
tory of bleeding in early infancy, so tliat patients lint 
recover show no tendency to bleeding in later life 

Hemorrhage m the newborn is a compnratncly rare 
disease In the Boston Lying-in Hospital tliere were 
32 cases out of a total number of 5,235 births, or G/10 
of 1 per rent In the Ljing-in Asjliim of Prague, m 
13,000 births, there were 190 eases of hemorrhage nr 1 t 
per pent In tlie Foundling Asjluin of Prague, reported 
bv Epstein, there were 8 cases out of a total of 7-10 
births 

Etiology —The etiologi is obscure, and liercdilnn 
sypliilis is considered an important predisposing caiwe 
In 133 cn=cs of =\’phihs reported b\ Jfrncek hemorrlingc 
occurred in 17, or 14 per cent In 13 caves carefiilh 
studied hi Alit, there was a hislon of siphilis in onh 
2, and the last vcvcral jears at the Child’s Sarinp Tnvti- 
tute I have seen a number of caves of borcditnn sipliiliv, 
but linve not vecn a case of liemnrrbnpe in ana of Iheni 

Hemorrhage in llio newborn is probablj duo to vome 
change in tlic blood or in the blood ae==ol= Tint it i a 
specific condition seems entirch probable from the fad 
that it IS more frequent in Ijang-in institutions llinn in 
private practice that it is a vclf-limiletl condition, Hr- 
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miiiatmg in death or a completb recovery, and that it 
does not tend to recui In hemorrhage m infants, after 
the first ten days of life, it seems entu’dy probable that 
septic infection is the nsual cause \ 

Ti eatment ■—The important ^principles of treatment 
in these cases are 1 To control the hemorrhage as far 
as this 18 possible 2 To aid the nutrition of thfe>qhild 
in every ivay 3 To maintain body heat Details^, 


treatment will appear in the report of the cases 
Under the head of traumabc hemorrhage I report the 
following cases Cephalohematoma, 6 cases Three of 
these were seen in consultation The diagnosis Is usually 
simple,and is based on the location of the tumor, the bony 
ring that forms around the periphery of the mass, and 
the absenee of pulsation In one of these cases consid¬ 
erable deformify remained owing to the proliferation 
of bone cells In one of the cases seen last July an in¬ 
cision was made and the clot turned out This case 
made a prompt and rapid recovery I suggest the pro¬ 
priety of this treatment in this class of cases I have 
seen four cases of hematoma of the sternocleidomastoid 
muscle In one of these cases there remained for several 
months a slight torfacollis due, as I believe, to the short¬ 
ening of the muscle One case of cutaneous hemorrhage 
occurred in the left gluteal region and occupied an area 
of about four inches in diameter The mass of blood was 
gradually absorbed It was a slow breech presentation 

CASE heports 

-n-nnit the following cases of spontaneous hemor- 

Ewing Brown, and wns scan Sept, 
■^'i Hemorrhage began at the 
- aeparation of the cord 
'■'inp’ I aaplied 


There wns one hovel nioiemont the following morning 
containing a considerable amount of dark, clotted blood, but 
from the third day on the child continued to improve At the 
end of a week it began to gam in weight. In its second sum 
Dier tills child had n protracted course of bowel trouble from 
which it slowly recovered At the present time it is linng and 
well 

Case 4 —Tins child was seen at Fort Crook, and I quote ns 
folloMs from the nurse’s report ‘Tnfant, female, bom Cot 0, 
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\^1904, weight, 9 pounds, healthy and vigorous When 24 
ncurs old there were signs of prostration and the child gave 
occa"'ional sharp cnes When 30 hours old there wns a profuse 
hemorrhage from the bowels containing some large clots of 
blood The feet were elevated, small doses of ergot given by 
mouth, adrenalin eWorld with salt solution by the rectum, 
plenty of water and nourishment given by the mouth 
Twenty four hours later another profound hemorrhage oc 
curred ivitli shock Pulse could not be felt Fontanels de 
pressed. Eespiration distinctly Cheyne and Stokes Small 
doses of bismuth with hydrastis were given by the month 
Normal salt solution wns given by hypodermoclysis The' e 
was no temperature at any time, no tympany, no furt 
hemorrhage The child made a rapid recovery ” This patii- 
18 now in mv care for an umbilical hernia and has neier 9 
any hemorrhage and is in every way a normal child 
Case 6 —This child was bom prematurely The mother 
been under my care for some months before confinement 
vent into labor on the mommg of Jan. 6, 1905, and ns it \> 
not possible for me to be with her during the day. Dr 
very kindly took eharge of the case He reported to me la 
in the afternoon that the cervix wns well dilated and the > 
down on the perineum We met at the patient’s house at 
o’clock and decided to apply the forceps Delivery was 
complished with very little difficulty 

I left the patient in charge of Dr Ellis and did not see h 
again Dr Ellis reported to me ns follows “The child, 
male, wns bora at 6 30 p m , Jan 6, 1906, normal present- 
tion, forceps delnery, weight, 8 pounds The child cried 
—'d anneared in p’-x’-v way normal There wns great i 
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DISCUSSION 

Dn Ibaao a Airr, Clucngo, tigrccd with Dr McClnnnimn in 
hia cxnmlnniion of cnsea It is pretty Yell cstabliBhed that 
all young infants have a tendency to bleed on rather slight 
proAOcation It can hardly bo gainsaid that hereditary syphi 
lie plays a certain rOlo m the etiology of these hemorrhages 
Another ctiologio factor Is infection, either, of the ordinary 
pyogsnio microCrgnnisras, the streptococcus,, staphylococcus 
pr c\en the colon bacillus This is particularly shown in 
clinics abroad The traumatic cases do not belong to the same 
class as those of spontaneous hemorrhage in which the hem 
orrhage is under the skin In hia own cases he doubted 
whether the loss of blood was sufRcicnt to cause death It 
seemed that the children died rather from the attending sep 
^is than from loss of blood In no ease was loss of blood very 
marked, being more of an ooiing of the mucous membranes, 
kidneys and bowels 

Dr. J C, LrrzEKBERO, Minneapolis, reported a case of hem 
Sjrrhnge from the mouth and bowels 30 hours after birth and 
bowing symptoms of extreme prostration which he did not 
^,hink duo to the amount of hemorrhage The child died when 
hours old A postmortem was held and careful bacterio 
^jOgic examination made Prom the cardiac opening of the 
! itomaeh to the rectum were small submucous hemorrhages grad 
j lally growing larger as the small and large intestines were dis 
‘'ieptod through into the rectum The bowel itself contained a 
tljuantity of blood, and the bacteriologio findings of cultures 
tCjikcn from the hemorrhagic spots showed a pure culture of 
fche bacillus of Pnedlander He thought the real cause of 
tllenth, as the last speaker said is often the case, was not the 
Ijimount of hemorrhage, but the sepsis, because a lobular pneu 
jj-nonia was found in which was a pure culture of the bacillus 
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Dr Maukda K Getiiiakw Quincy, HI, reported a case of 
atal hemorrhage in a child The delivery was slow, but there 
Vas nothing nbrormal about the labor Immediately after 


lirth, however, the child had a profuse hemorrhage of the 
h*iose and mouth The cause was probably in some inherent 
^normality of the vascular system of the lungs, for Dr 
rllermann believed death was caused by the hemorrhage 
J 1 Dr Effa Davis, Chicago, called attention to toxemia in 
phe mother ns a cause of hemorrhages in the new horn The 
hibxemiaa of pregnancy are so vaned and often of such mild 
||.egrce that a careful inquiry must be made to ascertain their 
^jiresenee previous to the delivery, but knowing how pro 
oundly the child may be affected by such a condition, even to 
'I'^he point of death tn utero it is worth while to inquire along 
'^"his line in otherwise pusriing cases Dr Davis has seen sev 
'''ral which she attributed to such a condition 
td Db McCLANAnAK believed that the majority of the deaths 
ire not due to the loss of blood, but to the septic condition 
t(Vhich induces hemorrhage, although in two cases ha had re 
Jijorted that death was due to the hemorrhage Unfortunately 
j baclerioiopio teats were not mode and he, therefore, did not 
|nlludc to that subject. He is rather inclined to limit the cases 
if hemorrhage in the new bom in which death is due to the 
^^OEs of blood Again, while the loss of blood may not seem 
iangerous to life yet the condition may be exceedingly dan 
^roua because of the probably infectious nature of timt which 
produced or induced tlio hemorrhage 


Submucous Septal Resection—^Mourct and Joubert, in their 
report on tlio treatment of septal deviations to the French 
Society of Laryngology {Arch /nfemaf do Lorynjolooic, etc, 
xxi No 3, suppi, May June 1900), hold that among all the 
opemtne methods onlv one is Adaptable to all cases, namely, 
the submucous resection If not done too timidly and if nil the 
dcAinled portions arc removed it gives inrarmblv an excellent 
result and it is the onlv procedure applicable to deep osseous 
ciintions They consider the operation delicate and laborious, 
i lit they siA that it is easily borne iiv the patient and gives a 
( crlcct rosull ns regards nasal permeabilitv It also corrects 
n nn esthetic point of mow certain external deformities and 
« geneinllv ns uell adapted as am other method 


BENlGISr GTSTIC EPITHELIOIIA. 

JOHN V SHOEMAKER, MD, LED 

Professor of Materia Medico Therapeutics. Clinical Medicine and 
Diseases of the Skin In the Medlco-Chtnirglcnl College 
and Hospital 
AND 

L NAPOLEON BOSTON, AM., MD 

Adjunct Professor of Medicine, Medico Chlrurglcal College Director 

of Laboratories of Research In the American Hospital for 
Diseases of the Stomach Physician to the 
Philadelphia Hospital 
PniLADtXPHIA 

Benign cystic epithelioma has been reported under a 
variety of titles, all of which were designed to describe, 
mote or less closely, the pathologic changes of the indi- 
vidnal case under consideration, or to deacrik the views 
held by the individual making the report Cases of 
cutaneous epithebum have been described under a va¬ 
riety of captions, and among these titles are to be found 
hydradenoma, hemangio-endothehoma, syringocj stoma, 
epithelioma adenoid cystium (Brooke*), tncho-epithe- 
homa (Jarisch*), akanthoma adenoidea cystium (Unna) 
and benign cystic epithelioma (Hartzell*) Eollowing 
the suggestions of these writers. White,* Baker and 
M&i4trier,® Baker and Grandhomme,® PhiUippson,’ 
Wolters® and Hartzell® have added examples of this 
clinically benign form of epithelioma From the litera¬ 
ture* we have been able to collect references to but 
twenty-four reported cases and special articles discuss- 
mg bemgn cystic epithelioma 

Patttnt —^Miaa J E, aged 22 American, complained of no 
subjecUie aymptoma, her appetite had always been good and 
the bowela regular She first menstruated wlien 13 veara of 
age and her menstrual periods liaie been regular aince, not 
painful, and of the 28-day type 

1 Brooke "Epithelioma adcnoldta cyallum Monata. t prakt 
Derm., 1892, voL it, p. C80 

2 Jartach 2ur Lebre von den nautgeschwulaten" Arcblv f 
Derm, u Syph. vol nvltl p 103 

8 Hartiell ‘ Benign Cystic Epltbetloma, Amcr Jour of Med. 
Set, PbltadelpbU, September 1002 

4 White Jonr of Cutaneous and Genitourinary Dlscaaca, ISOJ 
p. 477 

D Baircr and Mdnetrler Archly de physiol 18S5 

0. Bolzer and Grandbomme Ibid 1880 

7 Phllllppson Die Beclehungen dcs KolloldoUlum (M Wng 
ner), dcr kollolden Degeneration dor Cutis (Bcsnler) iind dca 
Hjdradenoms (Daticr Jacques) lu elnandcr Mounts. C. prakt. 
Derm vol il. 1800 No 1 

8 Woltera ‘ Epithelioma adenoidea cystium, Arcblv f Dtnn 
u. Syph , vol Ivk 1001 p 00 

0 In addition to the aulbota cited In tlio article other refer 
ences may be eonaulted ns fotlons joquet de Dnricr Annal de 
Derm et Syph 3887 vol il No 8 p 317 Qoloquand Congrbs 
International de dermatologle do Paris ISSO and \Ionats f prakt. 
Derm vol li, p 20, TOrOk Das SyrlDgocjEtndcnom Monata. 
f prakt Derm. vol vlll p 110 Uoggan Zur patliologl ebrn 
lllstologle dcr achmerzbaften aubcutanen Gcschwiilat \ Irehow s 
Arcblv vol Ixnli p 233 and Jour of Annt and Pbys WH-i 
I eteraen Din Fall von multlplcn Kn!lncIdrU«cnKC'cbwulsti'n unlcr 
dem nildc elnea Nilvua verrucosus unlua Inlcrls " Arcblv f Derm 
u Syph 1802, vol nlv p 010 and BeltrilRc zur Kenntnli-a der 
ScUwelssdrOacnerkrankungen" Ibld^ 1603 p. 441 Bernard Con 
tributlon a I ttude du ayrlngocystadCnome " These de Pari' 180* 
Ennuaa Line Geachwulat dcr SdraclatdrOrcn (Cyllndireplfbo- 
Horn) 1 Irchow a Archlr vol cxrvl p CCl Bartel I In I all 

von Cyatodenomn papUlltcrum d-r bchwcls'drOscnnu'faliniK;' 
gilDgc mlt Hypertrophic and ryatonblldung dcr Echwcl 'drO rn 
sclb't Zcllft f Hellk lOoO vol ill (new rerlca vol I) Divl'lon 
for Pathologic Anatomy p OoO^WoUcra "Hacmnngloendotbplloma 
tnberoBum multiptci n a vr ’ Archly f Dennat a Srpb., vnl fill 
JPOO 1 ordyce Multiple Benign Cvstic Lpithcliomn of (he Skin" 
Jour of Cutaneona and renlto-urlnary DPeases 1802 p 450 Vrr 
nenll “Etodca sur lea tumeiirs de la peau ct quelqur' mnlndlrs dri 
glnndea sudolparea" Arclilv gen d mfd 3654 rnl ill 

pp 447 and CO" lAitTbeek \ Irchow s Arcblv vol irl p 100 
Thierfclder Fin Fall von Kcbi\el"drn'en Adenon“ Arrblv t 
Hrlllr. rol ik 3870 p 403 I Ocke Ilandbuch der Cblrurple 
1 llhaBillroth” vol 11 part 1 p 270 lorry la 

Sweat Gland' AUaa of Bare CuUncoaa Dlso 
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Famxly JlxBtory —^Her parents and brother and Bister are 
Imng and in good health Her maternal grandparents are both 
living and ivell, and are about 80 years old. The paternal 
grandparents both died nt 80 years of age, cause of death, 
senility Her uncles and aunts are all living and well A 
second cousin died of phthisis The family history is negative 
BO far ns carcinoma is concerned 

Previous Personal History —As a child she had measles, 
IVhooping cough, and varicella, she has always enjoyed good 
health since until her present trouble 

Social History —She is single and lives with her parents 
In June, 1905, she graduated from a woman’s college, since 
which date she has spent her time m rending and doing some 
housework Her habits are good 
Present Illness —This illness dates back about four years 
when she first noticed a pigmentation in the right mfraclnvicu 
lar region, and but slight pigmentation on the right arm, which 
has noticeably increased during the past two years She is 
uncertain as to whether or not the nodules were present at 
first At times, especially after violent exercise, she lias had a 
slight itching sensation along the courses of the pigmentation 
The skin overlying these pigmented areas is hypersensitive 
Physical Signs on Admission—An examination shows a 
female fairly well developed, five feet four inches tall, weight 
116 pounds The skin over her body is warm and moist In 
the right infraclavicular region is a congregation of nodules 
which extend like a chain of enlarged lymphatic glands to the 
shoulder, and down the arm and forearm These nodules on 
roe arm feel hard and are of the sise of a pea, and the skin 
along this njea is pigmented, the color being dark red or 
purplish Tliere is also a similar spot of pigmentation in the 
infmscapular region of the same side, but no nodules are pal 
pable Otherwise, the glands are normal except in the post 
cemcnl region of the left side where there is one gland the 
size of a marble 

Chest Inspection, palpation, percussion and auscultation 
revealed no additional abnormalities except tliat the heart's 
second pulmonic sound is short and sharp in character 
Abdomen Nothing abnormal could be elicited 
CltJiical Laboratory Findings — The unne was of high color, 
specific gravity 1022, moderately acid in reaction, and gave 
evidence of a trace of indican, and contained a small number 
of cylindroids There was no evidence of disease of the kid 
neys, nor of imperfect elimination through tliese organs 

Fi’^t Blood Examination Hemoglobin, 76 per cent , red 
cells, 3,800,000 per c mm , white cells, 8,000 per c.mm 

Stained Blood All red cells stamed feebly and were de¬ 
ficient in hemoglobin Few red cells were distorted (poilalo 
cytes) Many red cells were under size (microcytes) A few 
red cells appeared as shadows except for a marginal band of 
stained tissue There was no basic or other degeneration of red 
cells Leucocytes stained normally | 

Differential count showed the following percentages Poly 
nuclears, 00 per cent , lymphocjtes, 30, eosinophiles, 0 5,/jnroc 
mononuclear, 2 5, tmnsitionnls 10 i ° 

Second Sxamination —Blood examination made three j^eeks 
later gave Hemoglobin, 76 per cent., red cells, 3,100,0^0 per 
c.mm , white cells, 10,000 per c mm. f 

Livmg blood showed rouleaux formation feeble, and til 
coaity greatly reduced The red cells were dissemf 
throughout the plasma, manv of them swollen, pale al'j''^'^ 
times distorted ^ 
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The stained blood revealed a faint staining with eosm, 
of the red cells stained ns mere shadows, while some of 
larger ciydbrocytes displayed a central area surrounded 
peripheral band of well stained protoplasm The central 
spot was enlarged in all the red cells Few of the red 


many 
If the' 
by a 
pale 


showed punctate areas of degeneration (punctate basophil**^'* 
Poilalocvtosis was well marked 
Differential leucocyte count showed the following pero 
ages Polynuclear cells, 07, lymphocytes, 24, large mon^ Biit 
clear, lA, eosinophiles, 2 0, transitional, 6A iinu 

Third Examination —An examination of the blood six wet 
after treatment was established showed Hemoglobin, 80 pjJm 
cent., rcu cells 3,SOOOOO, white cells 4,000 Rouleaux formlier 
tion was slightlj below the normal Red cells were somewhttja 
pale, and showed but slight abnormalities in size and shape, ^t 


Stained Blood The red cells stained feebly ns a rule, and 
different portions of their protoplasm stained irregularly, but 
there were no over stained cells A differential count showed 
the lencoiytes to be normal both ns to staining properties and 
varieties * 

The general features of the blood were that of a moderate 
grade of secondary anemia At the first examination it was 
found to concern mostly the hemoglobin, yet the red cells suf 
fered some reduction. The third examination of the blood 
which was made six weeks after the institution of treatment’ 
showed a decided improvement in the general blood condition’ 

Hisiologto Examination of Orowtlis—A tumor about the 
size of a hazel nut was taken from the sknn of the anterior 
surface of the right chest Microscopic examination of the 
tumor disclosed the fact that the surface displayed the usual 
characteristics of epidermis, except that it was slightly hyper 
trophied. The corium presented decided devintion from that of 
normal skun, and this condition involved both the reticular 
and subcutaneous layers There were to be seen numerous 
small, irregular and at times oval aggregations of deeply 
stained cells (tumor cells), many of which were small round 
cells, others contained spindle cells These masses of deeply 
stained cells were found to vary greatly in both size and form, 
some being oval, nearly round, elongated, while those situated 
near the hair follicle showed this feature to a less marked 
degree. Often these cells were seen to extend for some dis 
tance along the septa of connective tissue, and in some of the 
^owths these slender tracts of epithelial cells extended out in 
finger like projections through the fibrous stroma In a few 
of the masses the marginal epithelium appeared to be more or 
less imperfectly columnar, although this feature was never 
prominent. 

Source of Oroioth —Study of these epithelial cells under a 
1/12 oil immersion objective showed them to be indistinguish 
able from the cells of the deeper layers of the epidermis In 
many of the sections studied hair follicles showing abnormal 
^owths were demonstrable At times this growth of epithe¬ 
lium was seen to branch directly from the sides of the hair 
follicle, this branching takung place near the junction of the 
upper with the lower two-thirds of the follicle, and it was 
common to find a direct communication between finger like 
projections of the epithelial cells and other portions of the hair 
follicle At the bulbar portion of the hair follicles there were 
often decided proliferations of the epithelium of the follicle, 
and there were to be seen finger like projections uliich ap’ 
peared to be formed of the younger cells 

In the immediate vicinity of the follicles showing prolifcrn 
tion of their epithelium were older growths These masses of 
epithelium nt times encroached on the sebaceous glands, but it 
was impossible to demonstrate any connection between the new 
growths of epithelium and the glandular tissue 

Second Study of Qroicths —In -new of the great rarity of 
epithelial growths originating from the hair follicles it was 
deemed advisable to remove a second small tumor from the 
skin and to study it in serial sections and this was accordingly 
done, forty sections being studied 'Through this latter method 
of study it was possible to follow growths of epithelium to the 
hair follicles 'This second study revealed several small cjsts 
and in one instance a cyst apparently expanded the bulbar ex 
treniity of the hair follicle Other findings were corroborative 
of those described in the first specimen Tins tumor showed 
the aggregations of epithelium to be larger than did the first 
specimen examined, and the columnar arrangement of the 
cells was less apparent 

Deductions —^From the above findings it appears self evident 
that these neoplasms originated from the hair follicles and 
exemplify what has previously been described as tncho-epithe- 
lioma 'These benign* tumors of the skin have receiveil but 
little study by general pathologists 

DISCUSSION 

In most of tbe cases fumished by the literature BUinll 
cysts have formed a prominent feature of the tumor 
masses, but in our case only few cjsts were detected, and 
this may be explained through the fact that these growtlis 
were extremely young, having existed but a few months 
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In Hnrt/cll’s cnso'° more evtensne cj'st formation ap- 
pcarb ns the only striking difference hctvem the findings 
he describes and those ]iTcsentcd by onr case 

The microscopic findings in our case uere pracbcally 
identical vith those described by the other writers In 
discussing the subject of benign epithelioma HartzelP® 
states 

Pitlicr iicopInsm<i differing uidclj in origin nnd nature mnj 
rceemblo one nnotlior so eloseli histologically ns to be prnc 
ticnlly indistinguisbnble, nldch is imhkelj , or those who be 
llc^ed that they were nble to trace the origin of these groorths 
to the sweat gland duets or to the blood rcsscls based their 
conchisions on insiiHleient ei idcnce. 

AYe desire to thank Dr Hartzell for making an ex¬ 
amination of some of the sections from the case herein 
reported 

Perthes'*^ has described, both clinically nnd histo- 
logicnllv tuo cases, each of benign cystic epithelioma of 
the lip in the Chinese It has been also demonstrated 
that clinicnlp benign ncoplasim, of the skin orginnte 
both from the deeper Inters of the cutaneous epithelium 
niicl from the hair follicles 


A STUDY OP THE BLOOD IN BANTUS DIS¬ 
EASE BEFOBE AND AFTER SPLEN- 
ECTOIIY =*■ 

WALTER L BrERRTNG, MT) 

Professor of Jfcdlclne, State nnlversltj of Iowa 
A^D 

ENFIN EGDAHL, Jfl) 

Instructor In Pntliolopy State Unlverslfr of Iowa 
IOWA CITT, IOWA 

The patient on nho«e case this study is based uas ad¬ 
mitted to the Unirersih Hospital, Nor 15, 1904, and 
presented the follomng history 
Pattcnt —Mr C F H., aged 38, traveling man, married, 
haring 3 cbildren in good health, was referred by Dr W E 
Patterson nnd entered the hospital complaining of feeling of 
heaviness in nbdomen with bloating after meals 
Ihetory —Father died at age of 72 years from hernia, 
mother aged 72, alive and well, three sisters alive nnd well, 
one brother died, aged 44, of typhoid fever 
Patient used alcohol moderately until beginning of present 
illness, ten nnd coffee moderately He has had gonorrhea n 
number of times, denies lues, had common diseases of child 
hood Ho had spinal meningitis at 7 years of age While m 
the South, at the age of 21, ho had malarial fever, paroxysms 
ocumng, ns he claims, only onco a week. These symptoms 
persisted for 3 or 4 years, or until patient moved to Colorado, 
when they soon ceased nnd have not reourred There was no 
historj of agjic-cnko spleen Patient was jaundiced at the 
time In ISPO an abscess developed on the loft side of cheat, 
which was oponed, and failed to close for one jenr, healing and 
breaking out in different points on the surrounding area 
History of Pjrcscni Trouble —In 1002 patient began to feel 
depreB=cd, had aching nnd heniry feeling in the left side, with 
a sharp pain under the ribs on exertion, continued to work, 
but nearly fainted a number of times At Chnstrans, 1002, 
his wife first noticed a tumor on tho left side of the abdomen 
Soon after this the patient consulted Dr Gilchnst of Iowa 
Citv, who made a diagnosis of splenic tumor In September, 
1902 the patient went to Cliicngo nnd received several ir-ray 


10 llnrliall Denlim Cjrstic Ipltlirlloma nnd Its nelaOonshlp 
to 9o<n)led Sj-rlnaoevstadcnomo bvrlnEocystonia and Hetnanglt>- 
Endotlieilomn Urit Jour of DermntolOKv October 1901 p, 301 

11 rmhes Ueber entarlipe rpltbellome, irahrsehclnllca con 
KouUnlcn ursptanps. Dents. Zeltft f Clilr lOOIVlOOO p 233 

* Uend la tUc Focllon on 1 alholopr nnd PhysloIoBj of Ibe 
American Medical As'=oclallon at the Hflrscrenlb Annaal Session 
June 1000 


treatments, but without help, nnd developed a painful burn 
on left side of the nbdomen over enlarged spleen area, which 
has not yet healed, hut is no longer painful During the last 
two years patient had done no work nnd, e.xcept for burn, has 
felt fairly well His appetite is good, bowels are regular and 
he sleeps fairly well On e.Tcrtion he tires easily nnd suffers 
with dyspnea Tliere is no hematemesis, bat he has frequent 
attacks of nosebleed, although these have been present more or 
less since youth In Apnl, 1904 he had a marked distension 
of the nbdomen for 3 dnvs, for which paracentesis abdominis 
was ndvised hut not earned out 
I’lcseul GondUton —Nov It> lfl04 Patient is moderately 
cmncjntcd, has some cnchcxin skin is shghtiv yellow, relere 
is jaundiced, pulse 94, regular fair tension vessels soft and 
elastic, systolic pressure 110, heart’s area not increased soft 
srsfohe murmur beard over entire pericardium otherwise 
sounds arc normal Lungs are normal 

Abdomen is distended espeeially in left upper quadrant. 
Tlicrc 18 a diffuse scar on left side the center of which is nn 
healed, palpation reveals n large tumor on left side of nbdo 
men which corresponds to the spleen the lower border of 
which extends 10 6 cm below umbilicus level nnd the nght 
border 8 6 cm boyond tho niidline The surface is smooth 
except the right border which is deeplj notched The liver is 
diatinctlv palpable surface not tender but irregular Small 
amount of free fluid in the abdomen Kidncvs arc not palp 
able, urine is negative There are no enlarged Jrmph nodes 
Blood Hemoglobin, 06 per cent {v Flcischl) , red cells 
2 798,800, whites 3 680 Differential count of leucocytes 
Polyniorphoniielenr neiitrophilcs, 76 6 per cent smalt mono 
miclcnrs, 10 per cent, largo mononuclcsrs, 3 3 per cent, 
eosinophiles, 2 63 per cent , tmnsitionnis 1 12 per cent mast 
cells 37 per cent , indeterminstes, 03 per cent Dnilr exam 
inntions of the blood were made for 12 days without disclos 
ing any marked change 

Diuynosis —-The splcnomcgslv, lencopenia nnd secondary 
nnemia permitted a diagnosis of splenic anemia, hut the mild 
icterus, suspicion of ascites and hepatic cirrhosis, whicli was 
subsequently corrobornted nt the operation for sploncctomj, 
nindo a diagnosis of so called Bnnti’s disease seem more np 
plicnhlc 

Operation —On Nor £8, 1004, a splenectomy was performed 
by Dr William Jcpson At the operation the lircr was found 
to be enlarged, surface granular nnd marked by deep irregu 
Inr scam About 600 cc. of clear serous fluid was removed 
from the abdominal cavity Recov cry from the operation was 
uneventful 

Postoperative Hiatonj—The blood changes following the 
operation were closely followed Five days after opcrvllon 
there was a total white count of 15,400 nnd from this time 
until December 10, 12 days after operation there was a stevdy 
increase except for two slight vsnntions in the white blood 
count, which reached 24,000 on December 10 It fell suddenly 
to lOJlOO on December 14 On December 17 there was a sIL’it 
increase in tlio count, showing 14,000 From then on there 
was a steady decrease On the day of discharge Jan 4, 1005, 
the total white count was 0,000 
Red Blood Corpuscles Immediately following the opera 
lion there was a sudden fall reaching 3,120 000 on December 
3 6 dnvs after operation From this time on there was n 
steady iiniform increase up to December 21, when the count 
was 4,200,000, higher bv 1,600 000 than on admission On 
Jnniinrv 4, the day of discharge, the count was a trifle less 
than on December 21, but still over 4 000 000 

Hemoglobin The hemoglobin on ndmisslon was C'> per 
cent estimated by Ihc r Flcischl instrument It rnn a course 
pnrvUel with the crythroev tes, nnd the day of discharge 
showed 85 per cent 

Differential Counts live days after operation a count 
showed the following Polvmorphonnclcar ncutropliiles 72 
per cent , small mononuclears 11 4 per cent , large innnonu 
clears, 16 per cent eosinophiles, 1 per cent Tills count is of 
interest ns it shows the great incrca'c in relative nnmliers of 
the large mononneleirs from IT per rent lieforc openlion to 
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16 per cent 6 days after operation There is a falling per 
cent in the number of small mononuclears and polymorpho 
nuclears 

December 0 a count revealed Polymorphonuclear neutro 
philes, 66 4 per cent., large mononnelears, 16 7 pen cent., 
small mononuclears, 12 7 per cent , polymorphonuclear eosino 
philes, 3 6 per cent , transitionals, 2 1 per cent , mast cells, 0, 
mdetennmates, 43 per cent, 697 cells counted This count 
shows a marked Increase in large mononuclears, a sbght in 
crease in eosinophiles and transitionals, and a decrease in 
polymorphonuclear neutrophiles and small mononuclears, with 
total absence of mast cells 

On December 10, the day of the highest leucocytosis, a 
strange phenomenon was noticed. The small mononuclears 
suddenly increased from 12 6 per cent in the previous blood 
count to 23 6 per cent., the large mononuclears fell from 16 7 
per cent to 8 1 per cent, the count being as follows Poly 
morphonuclcar neutrophiles, 66 4 per cent , polymorphonuclear 
eosmophilos, 3 6 per cent , small mononnelears, 23 6 per cent, 
large mononuclears, 8 1 per cent , mast ceUs, 0, indetermin 
ates, 0, 429 cells counted. The subsequent changes in the dif 
ferent blood elements are revealed in the table 
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When he appeared at the hospital for evamination. In Sep 
tember, 1005, his general condition was much improved, but 
he was distressed bv a discharging fistula at the site of a 
dram placed m the left side of the abdomen at the time of the 
operation After receiving surgical treatment for this condi 
tion he returned home 

He was readmitted May 2, 1006, at which time his general 
health appeared good, but he was troubled by a marked dis 
tension of the abdomen Examination revealed a high degree 
of ascites present, and 1,400 c.c. of clear serous fluid was re 
moved May 8, 1906 Although the number of white cells in 
the last count has increased to 11,000, the lymphocytosis still 
prevails At no time has an enlargement of the lymph nodes 
or changes m the thyroid gland been observed 

HEJIAEKS 

Summarizing the results obtained in the study of 
the blood of our patient, we have, first, before operation, 
blood charactenzed b}' anemia of secondary ^pe, low 
per cent of bemogloW and leucopema, second, after 
splenectomy a slight fall in red cells, then a rise, a 
leucocytosis reaching its maximum twelve days after 
operation and characterized by a relative increase in 
the mononuclear leucocytes, especially the large mono¬ 
nuclears , third, the absence of myeloc^es and the scarci¬ 
ty of nucleated reds, both before and after sphlenectomy 
The blood exammafaon in the case under consideration 
having been described, it may be of interest to make com- 
panson with the findings of others Most observers have 
noheed a decrease in erj-throci tes immediately after 


operation, but Jordan' states they may increase as fre¬ 
quently as decrease What the factors are that bring 
about the change can not be definitely stated White 
says that, as a rule, after laparotomy of any kmd, there 
is a slight increase of white blood cells and a decrease 
in the red cells, apparently due to ether 

MTEEATUEE 

The reported cases of splenectomy, as a rule, show a 
leucocytosis following the operation Although there is 
a general increase of all the different kinds of white 
elements normally present in the blood, most of the cases 
show a relatively larger increase in the lymphocytes In 
this case the large mononuclear leucocytes showed rela¬ 
tively the greatest increase A number of observers have 
noted that a year or two after splenectomy the eoamo- 
philes wiU show an increase in numbers The hemoglo- 
Inn follows the vanation in reds very closely Splenec¬ 
tomy IS followed by an increase m size of the lymphatic 
glands, and this may Mssibly explam the lymphocytosis 
so frequently seen Some report enlargement of the 
thyroid gland and hyperemia of the bone marrow 

The blood findings m our case, before splenectomy, of 
3,796,000 red cells, 3,680 whites and hemoglobm 66 per 
cent, 18 typical of those usually described m connection 
with splenic anemia In Osier’s" senes of cases the aver¬ 
age was 3,425,000 red cells, 4,250 whites and 47 per cent 
hemoglobm, nucleated reds and myelocytes being rare 
The differential counts of uncomplicated cases in Los- 
sen’s® summary show nothmg of significance Of the 
20 cases of Banti’s disease reported as such by Banti,* 
Osier,® Cohen and Eosenberger,® Taylor,® Bessel-Hagen,® 
Timber,® Kausch,® Pribram,'® Chian," Moor,'* Eoger,'® 
Kast,'^ Qalvagni'® and Lessen® the blood fedmgs are 
typical of those of splenic anemia 

The more interesting blood findmgs seen after 
splenectomy are also essentially the same m tlie two dis¬ 
ease conditions TJmher® has reported one of the most 
typical cases of Banti’s disease, havmg had the oppor¬ 
tunity of ohservmg the patient a long time, while it 
presented the characters of a splenic anemia, and then 
witli the symptom complex of Banti before and after 
splenectomy, noted a blood findmg before splenectomy 
of hemoglobm 45 per cent, red cells 2,483,000, white 
ceUs 8,000, leucocytes proportionally normal Soon after 
the operation an mcrease occurred m the number of red 
and white cells and hemoglobm percentage Three 
months followmg the splenectomy the hemoglobin was 
90 per cent, red cells 4,578,000, white cells 11,700, the 
polymorphonuclear leucocytes remained about the same, 
the lymphocytes diminished at first, then increased be- 
3 'ond the normal, after which they gradually dropped to 
normal proportions The eosmophile polymorphonu- 
clears varied from 14 per cent to 5 per cent and at the 


2 Jordan Rrengab d. Med. a Cblr 1003 vol xl 
2 Oaler Am Jour Med bcl, 1000 January also Edln Med. 
Jour, 2800 p 441 

8 liOBsen Grenzgeb der Med u Chir, illl 1004 
4 Banti 'LAntemla Solenica, Florence, 1S82 also Ziegler* 
Beltr * path. Anat vol iilv 1808 

6 Solis Cohen and Ilosenberger It. L. Trans. Coll Phya., Phil 
adelphla, vol xivL 

6 Taylor Lnmlelan Lectures 1004 
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p 286 

10 Pribram Prager med. Wochschr 1002 No 9 

11 Chlarl Prager med. Wochschr 1002 No 24 

12 Mohr Berl kiln Wochschr 1003, No 40 
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last count 6G per cent The late eosmophiha noted in 
our case and usually observed after splenectomy is no 
more characteristic of splenic anemia than Banti’s dis¬ 
ease and is not necessarily always a postsplenectomy 
phenomenon 

V Decatella and Hoffbauer'® report a case of splenic 
anemia with marked leucopenia and an eosmophiha of 
4 3 per cent Pribram^® notes in a case of Banti^s dis¬ 
ease 111 which splenectomy was not performed 3 per cent 
of eosmophiles, and Lessen® repgrts as high as 10 per 
cent in a case before splenectomy 
As to tlie significance of these various blood changes 
one IS mindful of the fact that in hypertrophy of the 
spleen from whatever cause a decrease m hemoglobin, in 
erythrocj tes, and in many cases in the white corpuscles 
16 very likely to follow How this leucopenia is produced 
18 difficult to explain from our present knowledge of the 
hematopoetic function of the spleen 

The explanation for the secondary anemia accompany¬ 
ing splenic hyperplasia rests as yet more or less on a 
hypothetical basis Harns and Herzog®^ advanced the 
explanation that the great mcrease in endothelium in 
the venous eapillanes is associated with destruchon of 
the erythrocytes, possibly by means of the production 
of a chemical substance These histologic changes have 
been observed only in a few instances, so that they can 
not be regarded as typical of the diseased condition 
The favorable results followmg splenectomy in both 
splenic anemia and Banti’s disease speak in favor of the 
spleen being in some way the cause of the poor blood 
condition seen m these diseases 

The Ivmphocytosis noted following splenectomy must 
be regarded as an attempt at compensation In making 
a summary of all splenectomies recorded Stachelin** 
foimd m spleen disease reports, but very few cases in 
which it did not appear either sooner or later 
Eosmophiha is usually noted sooner or later in human 
splenectomies A high grade eosmophiha has been pro¬ 
duced experimentally by Ehrlich and Lazarus’® in 
splenectomizing guinea-pigs 

If tlie eosinophiles are to be regarded as having their 
source m bone marrow, the scarcity of myelocytes and 
nucleated red cells rather points agamst any great com¬ 
pensatory acfavity on the part of the marrow m the dis¬ 
ease m question 

In considering the blood findmgs of the two diseases 
splenic anemia and Banti’s disease, before and after 
splenectomy, one is led to the conclusion that, whatever 
the nature of the disease process or the causative in¬ 
fluence, the blood-forming organs are not particularly 
concerned The more likely points of attack aic the 
vascular channels and tissues of the spleen and m time 
ako those of the liver 

DISCUSSION 

Dn IIAMMILIAN Hcitzco, Jlauila, P I, anid that for sev 
eml years he had a chance to examine the blood of a patient 
in whom a splenectomy had been performed for splenic 
anemia In this case the eosmophiha became very mnrhed 
after the splenectomi, and persisted for years Dr Herzog 
does not know what finally became of the patient A typical 
eosinophilin is not nlnays produced in animals after splcncc 
tomj Dr Herzog said that during the last two or three 
years he has splcnectomized the uliite rats of three successive 
generations The object of this work was to produce certain 

10 V Decatella and notliaucr Ztsclir f kiln lied Tol mil 

moo 

IT Harris and Herzos Dcutscli Vtschr t Clilr vol 111 p 507 
38 Stacheltn Dcutsch Arclu f kiln VleiL 100*1 
10 Ehrlich and Ijizams bothnaRcl s Spcclnlla Path n 
Themp vol vlll 


well charncterized blood changes and to find out whether or 
not such an acquired change could be inherited by the off 
spring One of the most important questions in biology is 
whether or not acquired properties can be inherited Since 
the blood changes in the splcnectomized rata were not very 
constant- and- chnractenstic, nothing came of this work Phy 
sicians, he said, are still in the dark as to Banti’s disease. 
Dr Herzog called attention to the fact that splenomegaly, 
with or without cirrhosis of the liver, is very common in the 
tropics, and he hop seen many cases among his postmortem mate 
nnl encountered during the last two or three years in Manila 
He referred, he said, only to cases m which there was neither 
n malarial nor any other W’ell defined basis explaining the 
condition of the spleen or liver After ruling out such well 
understood cases, tliere still remain many of splenomegaly for 
which no etiologio explanation can yet he offered The etiology 
of Banti’s disease remains as mysterious to day as It has 
eier been 


VITAL POINTS IN THE TECHNIC OF SHPEA- 
PHBIC ENUCLEATION OP THE PEOS- 
TATE FOE BENIGN ENLAEGEJLENT 
OF THAT GLAND ■» 

E HURRY FENWICK, F R.C S (exq ) 

Surgeon to and a Lecturer on Clinical Surgery at the London 
Hospital 
LONDON, ENQ 

It IS generally conceded that, step by step, the opera¬ 
tion of enucleation of the prostate from its capsule, 
whether performed snprapubically or penneallj, has 
jnsGy attained the recognized rank of a curative proce¬ 
dure for tliat urinary obstruction and destruction winch 
IS caused by benign .enlargement of the gland 

It would add greatly 
to the “unification of the 
surgery of the world ’— 
to use an expression of 
Howard A Kell}—if a 
consensus of opinion 



Fig 1—ringer entering pros 
tatic urethra- 


could be taken on three 
points which can not but 
be vital to the future 
ready acceptance of this 
operation by the paticut 
as well as by the profes¬ 
sion 

3Iy own experience, 
which, I may state, is 
both large and varied and dates from the time when T 
was taught prostatectomj b} McGill of Leeds, in 1890, 
forces me to the conclusion that our suprapubic tcclinic 
for prostatic enucleation is faulty m three directiono, 
and these form the three points, I venture to suggest, 
should be carefulh discussed and pronounced on b\ the 
surgical section of tins a'sociation I submit tint our 
present technic tends (1) to the destruction of the vc i- 
cal onficial ring, (2) to fbe uJiolcsalc destruction of 

• Head In the Section on Surgery and Anatomy of the Amrrlran 
Medical Association at the Hfty «crcntb Atjnn»i Scfslon Junr 
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the prostatic urethra mth its afferent seminal ducts, 
(3) to the rough manipulation of the membranous 
urethra 

1 I submit that, no matter how the operation of re¬ 
moval IS carried out, whether from above or below, the 
original vesical orifice must be left intact and covered 
with its own mucous membrane I assert that in a cer¬ 
tain proportion of cases, a neglect of this simple axiom 
^ Will inevitably lead the 

H patient with a narrowed 
/X II warped vesical orifice 

// H cicatricial con- 

(/ attend- 




1 ^miseries and perhaps 
\V / /// I ’ dangers 

If//''jy W ^ doubt that op- 

II era tors who incise the mu- 

cous membrane over a prom- 
'i u j inent intravesical prostabc 

\ il I lobe and enucleate the gland 

Fig 2 —Finger pusheU side- an 1TICISS6 through this IDCl- 
ways throDgh wnii of prostatic sion remove the enfare vesi- 
nrethro. ablate the prostatic 

urethra and pull out or destroy the ejaculatory ducts 
in a very large proportion of cases They assert that this 
is not so, and point to the permanent urinary success of 
the procedure But I submit that in successful cases 
the operator has been dealing with large intravesical pro¬ 
jections, covered by a stretched and redundant mucous 

membrane, and that a big 


The most striking example I can give is the follow¬ 
ing 

An old gentleman had the prostate removed suprnpubicnlly 
in the usual way hy a surgeon of acknowledged worth and 
repute Three months later the suprapuhic wound closed and 
the patient at once found himself unahle to micturate, nor 
could his physician pass a catheter further than the membran 
ous urethra. 

After prolonged retention and fever the suprapuhic wound 
opened I was then 


flap of this detached 
mucous membrane drops 
into the prostatic cavity 
and does duty as the 


asked to see him 
and on opemng up 

the bladder I could yy' X yf / 

not discover any // ''j J 

urethral onfleo at j j I y 

all, either with a // Jy 

powerful headlight / 

or with the finger j 

Its position seemed 1 

to be taken by a \ 

dense knob of eiea 1 

tricial tissue at the \\ // / 

apex of the trigone, \V X' a 

nor could I pass an X 

instrument beyond tfY!' * // 

the bulbous urethra j j 

Under these difil if ^ jtffXsA i/ 

culties I obtained | ~ ’'lljl j 

several sheeps’ ure f] /( C •' il// Jl' I 
tlirns, gradually di ^ UJ \y^ \ 

lated the stricture ^ 

at the membranous 

urethra, ploughed a \ ///' / 

new passage toward ' " ' 

the base of tbo blad FJg 4 —ringer piisbed still further 
der, pressed the steel 

bougie against the trigone and cut through the dense 
cicatrix until I had made a free, fresh vesical orifice. I then 
lined tins new passage and orifice with strips of the sheep’s 
urethra and so far the result has been sucessful in affordmg 
the patient fair urmation and passage to a sound 

I may digress to say that I obtained the idea of a 
sheep’s uretlira] graft from my brotlier, Clenuell Fen- 
wick, of Wanganui, N Z, m 1896, also that five 3 ears 
ago 1 successful]} mserted a goat’s uretlira into a big 
permeal gap of a boy s urethra The wound healed by 


FJe 4 —ringer pushed still further 


prostatic 


urethral mu¬ 


cous me m- 

braue, and but 
httle barm is 


done to the 
vesical orifice 





rir f ^ ^ such 

X!/ /y 'Inm ''ll / cases—to use a golfing 

fsh expression—“the turf is 

\("^,y replaced” 

'yy I But tliere is a class of 

>kC JlillW prostatic enlargements 

with urinary obstruction 
, \ / (probably forming 30 

\ \\ { per cent in the 60 to 60 

ris a — Finpcr puxhing he- decade) m which there 

tween capsule and gland jg 2 ittle or no mtravesi- 

cal Jirojection and, tlierfore, no redundant mucous 
nicbrane at the base There is, therefore, “no turf to 
replice To merth incise the mucous membrane over 
the trigone in such a case and shell out the prostate as a 
nliolc,"!eaves a ragged orifice to the bladder Tlus con¬ 
tracts and ultiniateh forms a strictured vesical orifice 




rig 5 _Prostatic capsule emptied of Its contents vrlth torn ends 

of prostatic urethra above and below B, Bladder base« 

first mtention and the patient is well to-daj’, so that the^ 
idea IS practical A bullock’s urethra, however, will be' 
found more easy to mampulate 

I suggest that if a median or a large projecting lateral 
lobe be present that it be separately enucleated by an 
antero-postenor incision, and that the remainder of the 
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prostate be removed by a method ■nbicli I have always 
used/ which consists in starting tlie separation from the 
prostatic urethra Tims The forehnger is inserted 
into the prostatic uretlira up to the first joint (Fig 1), 
the point of the finger is tlien bent and plunged side¬ 
ways through the mucous membrane (Fig 2), which m 
the soft clnsfac prostates gives readily before the pres¬ 
sure At once the finger finds itself between the tough 
capsule of the prostate and the contained adenomatous 
masses (Pig 3), traveling on without much opposihon, 
the entire lobe is enucleated (Fig 4), and generally 
stripped off the urethra Especial care is taken with 
the floor of the urethra and with the opening of the 
ejaculatory ducts to leave the former intact and attached 
to its bed IJsually the adhesions between the lateral 
walls of Uie urethra and the lateral lobe are very dense, 
that part of the canal comes away with the lobe, but the 
floor 18 preserved The lobe is now very gently detached 
from tlie tnangular ligament, so as not to tear or bruise 
tlie membranous urethra, and, the lobe being free, it is 
pushed or pulled into the bladder, the opposite lobe is 
removed in a similar way The finger finally smooths 
down the mucous membrane m the prostahc urethra, 
leaving the vesical ring quite clear and free from any 
projecting tags (Fig 5) It heals (Fig 6) by the struc¬ 
ture being Imed with part of the original prostatic 
urethra 



Flp 0—The Batnc healed Ends 
lining shmnkcn prostatic capsule 
and fusing at CC 


I invariably work in 
very thick rubber gloves 
and never employ any 
instrument after incis¬ 
ing the bladder, except 
m old-standmg hemor¬ 
rhage from prostatic 
ulcers Tliese ulcers I 
cut out With a Jcnife 
under the control of the 
head lamp and caisson 
before I start enuclea¬ 
tion 

Tlie second and third 
vital points hinge on the 
tcclmic I liave just de¬ 


scribed 

2 The destruction of the ejaculatory ducts Very 
many patients immediately and absolutely refuse the 
suprapubic operation because they can not be promised 
that they will retam sexual power I am convinced of 
the enormous tonic value of the male sexual function in 
maintaming arterial liealth and even longevity, and I 
contend that ruthlfess destrucbon of the secretion of 
these glands will not only brmg the operation into disre¬ 
pute, but that it will greatly minimize the excellent 
future results obtamable by the procedure 

3 I think members of the profession little realize 
how readily the membranous urethra is damaged by the 
separation of the anterior face of the prostate from the 
face of the triangular ligament It is astonishing how 
easily the mucous membrane is bruised and its muscle 
lacerated As this is the future reinforcing sphincter of 
the bladder after prostatic enucleation, it should be very 
gently and cautiouslj’ handled 


1 This Is It method of which I published a description In 1004 


To Redute Obesity —Von Bascb advises ^aduated exercises 
and walking short of exhaustion restriction of cnrbohvdntcs 
and liquors, mineral waters containing Clauhcr^s salts, and 
cnrbomicd bnne and Aapor bath *!—Dmver 2Icd\cal Times 


INDICATIONS FOE PBOSTATECTOMY AND 
THE EESULTS OF THE OPEEATION ♦ 

ALEXANDER HUGH FEEGUSON, 3iLB, 510), CM , F T H S 
Professor of Clinical Surgery Medical Department University of 
Illinois 
OmCAGO 

The mdications for removal of the prostate are based 
on the pathologic conditions present m the gland as 
manifested by symptoms and signs relative to obstruc¬ 
tion to urmation The endeavor should be to learn the 
cause of the obstruction to the urinary outflow by stud} - 
ing the chnieal evidence presented m each cn&e Inas¬ 
much a.s an accurate opinion of the pathologic change' 
in the prostate cannot be formed without an antemortem 
or a postmortem section, we are forced to divide the 
indications for prostatectomy into two great classes 
First, clinical, second, pathologic 

CUNIOAl IXniOATIONS 

The cbnical features of the disease may deielop 
slowly or quickly, run an intermittent or a continuous, 
but usually a clironic course, vith or without com- 
pbcations, until complete retention of urine occurs 
The function of the bladder is interfered with first It 
begins to empty itself more frequently, both day and 
night, and the act of urmabon becomes difficult and 
prolonged The stream starts slowly, flows less forcibl}, 
sometimes intermits, and ceases m an involuntary drib¬ 
ble The more the pabent hurries to complete the act, 
the more bme it reqmrea to perform it The frequent 
and difhcnlt urmabon is followed by a general vesical 
distress, which eventually becomes qmte painful, and 
when cysbbs ensues, an addibonal train of sjmptoins 
is added to make up what is designated ''prostatism ’ 
These symptoms are present m nearly cverj' case of 
prostahc obebiicbon Frequent and painful iirinalion 
may be the most prominent symptom m chronic 
nephnbs, hut the difhciilty of nnnahon and the drib¬ 
bling of urine are absent It is jirobaol} too dogmatic- 
to say tiiat ‘‘nochimal frequent urination is almost path¬ 
ognomonic of hypertrophy of the prostate” In order 
that the clinical indications for prostatectomy may bo 
of any practical value, some classification of the cases is 
desirable I select the folloinng 

I Cases Manifesting Gcniloiii tnai 1/ Vumlionnl Dis-' 
iurhanccs —Cases intli functional dibturlianccs iniy 
last for montlis or vears, and still not gne suflicicnt 
cause to remove the offending organ Besides frequent 
difficult, and prolonged urination, oilier syaiiplom", such 
ns sexual irritability, too frequent erections, prcninliirc 
orgasms, and unsnbsfnctory coibis mni appear early, 
much to the discomfort and annoyance of the patient 
A feeling of fulness in the bladder and perineum is 
present during the dayhinc and on nuakcning after the 
first sleep at night there is pain With nil his hurried 
calls to unnate, and slov and imperfect nccoinplish- 
incnts, the man of 50 or 60 icar-, of continued health 
and prowess, conceited in Ins pouers of enduring re¬ 
sisting and conquering things gcncralh doc. not con¬ 
sult a surgeon iinbl his better judgmeiil snrrh tried, 
comes to the ra=cuc not until he finds tint pre enhod, 
i-ccommended or suggested bladder and kidnei luedi- 
nnos, rest at homo and at hot springs, and rc=lric((d 
diet are of but liblc mail And furtliormon\ lint ex¬ 
posure local and general cxcitcmenf, and alcoholic slrni 
uljnts increase Ins difliculties 

• Read In tho Faction on and Amtomr of 

Mcfllcal V«5«ocInlIon at tli'* I Iffr •’cvearh Innrril 



PATHOLOGIC DEFORMITIES OF THE PROSTATE. 


FIc 1 —Lobes 1 2 and 3 are equally enlorced and protrude 
Into tbe bladder 

Flp 2.—Crescentic meatus, 1 middle lobe, 2 ring 6, 
bougie 

Fig 8—1 Cyst 

Fig 4 —1 Lateral lobe. 


Fig 6 —L Central lobe 2 and 8 lateral lobe, 4 calcareous 
deposit. 

Fig. C.—1 2 and 8 middle lobes, 6 lateral lobe. 

Fig 7 —1 2, 8 and 4 from lateral lobe 6, central lobe, 
rig 8—li Central lobe 2, lateral lobe. 
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Ill such a case no icsidunl urine is found by the 
catheter, and no positiie enlargement of the prostate 
can be detected by a rectal or bunannal examination, 
aided by a sound m the bladder, but the bladder is in- 
tolerent to the sound and the prostate is tender to 
manipulations The urine is normal The cystoscope 
may reveal a congestion of the internal vesical meatus 
and of tlie surrounding bladder mucosa, with some 
prominence in the latter The diagnosis of a con¬ 
gestion of the prostate is now made This is the first 
'tage of prostatic h}pertrophy So long as there is no 
marked obstruction to the flow of urine, even though the 
gland IS felt per recium, to be promment, prostatectomy 
lb not jet indicated In the absence of other causes 
of congestion, the fact that urination is prolonged is 
lather conclusive that the prostate is slightly hyper¬ 
trophied In this class of cases the gemtonnnary 
speciah'st finds a field for great usefulness, and by 
proper hygiemc and local treatment prostatectomy may, 
in some individuals be controverted 

The percentage of cates that remains rebellious to 
treatment and becomes worse must be high It is self- 
evident that these patients should be operated on early 
before residual unne forms or infection occurs It is 
unfortunate that many physicians do not associate early 
funcbonal annoyances of the genitourmary organs, in 
men past middle life, with prostatic hypertrophy, for 
patients sulTering from these symptoms cither go on 
euffering or dnft into tlie hands of public sinners in 
the profession, the advertising speaalists jB’mally, as 
a last resort, they come under the care of a competent 
surgeon at a time when they are defuneboned and on 
the verge of eternity through complicabons that at one 
time would have been avoidable, and through advanced 
patholog) that should have been forestalled 

71 CtKcs iitth Parltal Eetentxon —A man whose 
has fond Iins formed so insidiously as not to interfere 
■with In'; daily work or rest at night, other than a slight 
mterfcroncc with urinabon is likely to have acute re¬ 
tention of urine on expo'^ure to cold, or as an after-din¬ 
ner 'uirpiibc Kelief is obtained spontaneously by anb- 
spasmodics or by the use of a catheter, but almost ever 
afterward the catheter draws otf residual urine after 
micturition To avoid a return of his acute suffering 
from retention he has to obey promptly Nature s call to 
empb the bladder, and avoid wine, exposure to cold 
and wet, as well as over-indulgence of any kind A 
sagging of the bladder behind the prostate to hold 
icsidual urine, forms •'lowly the process usuallj beuig 
manifested by an exaggeration of the sjmptoms and 
the signs already pointed out as charactensbc of cases 
of the first class There are two forms of partial re¬ 
tention acute and chronic 

Acute On determining the existence of prostatic 
dysurin and partial retention m anj case, the dangers 
followang permanent catheterization should be e-xplained 
cloarh to the patient The habitual or daily use of 
tlie catheter must be denounced, whether in the hands 
of the nurse patient, or physician Even when the 
compiratiie comfort of the patient requires cathetenza 
tion cvstitis IS almost sure to develop m spite of all 
precautions I imjircss on the patient the nature of his 
ninladv explain that it i'- onlv a temporarj relief that 
IS afforded bv the catheter point out its dangers to life, 
and also the great remits obtained by prostatcctomv 
Harrison, Ljdston and others have "hown that the cx- 
pcctabou of life while using tlie catheter is onh about 
four or five tears 


Eepeated hemorrhages into the bladder of a prostahe 
pa bent are somebines profuse and dangerous Instead 
of this sign being a contramdicabon for prostatectomy, 
as some operators aver, I have found that the sooner the 
gland 18 removed and the bleedmg is checked, the safer 
it IS for the patient In this conneefaon it must be re¬ 
membered that erosions and nlcers due to catheter 
traumatisms are not prone to heal when the mucous 
membrane is chronically congested, as it Is in all these 
cases When the bladder becomes infiamed, whether the 
catheter has been used or not, the pabent should be 
ordered to bed, preferably in a hospital, starved, purged 
and his bladder systemabcaUy irrigated for a week or 
more until the acute symptoms have subsided Then the 
prostate should he removed before he resumes his work 

The cases tliat are difBcult to treat successfully are 
those that are complicated with chrome cyshbs It is 
admitted by authoribes on this subject that if the 
bladder is once chromcally inflamed, i^ remains inflamed 
until the prostnbe obstruction is removed Tlie sufferer 
should know the permanent damage that is sure to be 
done to tlie bladder sucli as contracbon, trabeculabon, 
and formahon of diverfacnla and stone He should 
also be informed that ulfamately ascendmg infection to 
Ins kidnejs will prove fatal 

Chronic In the chronic form of parbal retention the 
quanbtv of residual nnne gradually increases until 
eventually the bladder becomes distended to its utmost 
capacity, when some relief is often obtained by the urine 
forcing open the vesical meatus, causing an overflow in 
little intermittent streams or drop by drop 

Cases of the second class develop into cases of the 
third class m the manner just described 

HI Gases wUh Oomplete BelenUon —In complete 
chrome retenbon the bladder is full all the time, everj 
five, ten, or fifteen minutes during the day, involuntary 
urinabon occurs, while at night almost a constant dnb- 
ble IS noticed Atony or contracbon of the bladder 
more or le-s extreme, depending on the length of bme 
the retenbon has been complete, or on the duration of 
the cy«hb8 

The passing of a sound through the penis and the in- 
serbon of the finger into the rectum maj'- reveal pros- 
labc obstruebon in the urethra on the one hand, and 
hypertrophy of the prostate on the other Sliall we 
recommend prostatectomy for members of this class? 
Yes If, however, advanced age, feebleness, or di'-ease 
of the kidneys or heart forbid an anesthebc, the opera- 
faon is con'traindicated, but neither the age of the 
pabent nor the prostabc enlargement per se is a bar to 
prostatectomv If the person is able to survive the 
operabon, experience has taught that the kidneys will 
be benefited the atony wiU subside wonderfully, and the 
bladder oftener tlian not, will be able to contract and 
empty itself of its contents Acute and partial reten¬ 
tion usually repeats itself many bmes and then liecomes 
chronic, and chronic retenbon may at any time become 
acute and complete 

IV Cases of ih'^ohitc Incontmence and No Residual 
Urine —In all cases of marked prostabc enlargement 
causing nnnan disturbances, except m those of this 
class, there is residual unue, the prostatic urethra is 
elongated enlarged, often torhious, and its curve is 
increased Those conditions are detected by the 
oithcfcr, the sound and tlie cjstoscope In this class, 
however, there is not frequent urination, no dysuna no 
if‘;idual unne no elongabon of the pro-tatie urethra, 
and no fiilne-c or pain in the hlnddor or perineum 
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Oil jiissinp 1 cilljplcr the lilQildf'r ib found onipty 
The jialicnt prolialilj lias liceji trealci] for iiioutliB or 
M* irs for J)araI^t:|<; Jl ip m lliip class of cases lliat llie 
jirosLnlic cnlarKemenl i^: iii fiont and prolriid'« into 
llie bladder anlerior lo the ^eslcal orifice (hi;' 18) 
iSincc the Bjiliincler cannot close the vesicle meatus, the 
urine no pooncr enters the bladder than it fious auaj 
If theie he an o\eriianging enucleated development of 
pros! llie ti'='-ue, ap is here also reprasented, the vecical 
iiK-atiis Ill IV become blocked 1)3 it and retention follov p 
'I’he cnlavement ma) he felt above and lieliind the B 3 m- 
]ili 3 hiB puma Cvstoacop} ma} show the Pite, pliape, and 
])rohahle -ai/e of the proslatie h 3 'pertrophy In this 
claps of eaac.a there js no posterior, patJioIoeic middle 
lolie, no har, and no vcsieil ineatal pouting or stricture 
Prostalectom} offers the onl 3 relief I liave encountered 
two of tln^e pathologic conditions and removed the 
prostates suecessfullv '1 lie bladder regained perfect 
control of the urine in both cases 

Prodateetomy is not ahva 3 B called for on account of 
the large si/e of the gland, foi it may be very large 
and ptill olTer no obstruction to micturition Obstruc¬ 
tion IS the sine tjua non for the operation In one rase 
of acute prostatis,' I found the rectum partiall} ob¬ 
structed by the great si/e of the lateral lobes, and still 
the man had control of Ins urine and emptie<I Ins blad¬ 
der completel} 'I here was no abscesp m the gland 

i>Aa iror/)oic iNnrcATro»<s 

The jirostatic urethra in 13 lie obstruct^] m an 3 part 
of its course 1)3 li 3 pertropl )3 of the prostate gland so 
as to prevent the free exit of urine from the blidder 
When this takes place to the e>t(>nt of disabling and 
endangering a man’s life, there is a pathologic indication 
for prostitectom} 

1 Pemoval of the h 3 peitrophied prostate is recom¬ 
mended boeau e it interferes v ith the function of lh< 
vo=)eil meatus while at rest and during aetivit 3 Ifov ’ 
In man3 wa3S 

1 The 113 pertroph 3 raises the vc^k il meatus abov*" 
tiu level of the bape of tin bladder like a nipple (Fig 
17), or like a cervix uteri, so liigli that the bladder can 
not einpt 3 itself 

2 '1 he vesica! meatus is Iield open by the hvper- 
tropbied gland, eau >ng eon^lallt leakage of urine (Fig 
IS) 

S Congestion or infi iiiini itioii of the mucous nieiii- 
brane eaires obstruction and retention 

4 S’lie vesieil meatup 11103 fiitteiied from one side 
or l)oth, and frein in front or from ueliind, or bolb 
forming a straight or cresf>ciitie sht, or iceordiiig lo 
the direction and manner of iirostatie pressure, lln 
meatal opening may be left small, oval, star-shaped, 
Y-shaped or even spiral (Figs l to 18) 

') A peduneiiiateu grovvtb arising in front of, but 
oftener from behind the urethra, 1003 obstruct the 
meatiin bv a ball-valve-action, giving rne to a sudden 
stoppage of the flow of the urine v.hile the man i 
micturating, simulating stone m the bladd'r At other 
times the po'vpiIP-Ilke grow til causes eomplele refen 

ilon (Figs 2, 18, and 10) 

0 A liar of tissue and inueoiip membrane occasion ill 
liecomes stretebed across (he ve-jeal mejiliis betvsein t 0 
enlargements of the lateral lobr and oITcrs ob triielioii 
to the urinarv flow (Fig ?0) T liess roiidition« in 
t<>rferina with the neck of the bladder fiinclionill and 
anatomieallv have no tendemv to elenr iwav spoil- 

I Occurring In prccllc'' of Dr A It I IMoft of 


taneousl 3 , and m order to jinvent furtlxr on'i. v j 
patliologn changes 1)^ removal of iho pro uir k m- 
dnaiteej both fo) comfort ind to save Jjf, ij ,, ,, 
often that a bir ilom exists 

If 'Jiie fce<g,nd pithologjc mdic^itinn foi in-j ' 
tomy lb V hen (hr hypertrophy olistnjetb th- li-j v of 
urine from the bladder, m mv pait of tin pjo Utx 
urethri, from the vesjea] ni'jitus to the jii< inhi m 'l 
urethra 


1 'I he entire enlarged glind ma, surround lx pro 
atie uretlira and ob tiuet the Jlo of iiime (hrou m ;( 

by eircumferenlial pre-sure 

2 IIolli litera] Jnhrc may eyjnipr'p toe ureihri m 
one or more pLiee^s 

1 One late-ral lobe 01 a nodule jn jt noi mfree/ue i(i, 
obstnieLs the iirelbra '1 lie s,/, 

and the degre-e of obstrije (mn, Ixsir no e v ,,( rel ilmasbio 
lo eaeh oilier, foT a smjl) ne/dule 0113 wor- llwroa-Id’, 
obstruct (be urethra Iban 1 hrge oix 

Ifl A third indxatjon is femnd m ^ eemehfx)n of 
e/)n(rie(ion ind r,r-iU,/tUon of (Ije pro < ,)< f,,,,, 
ebronie inflammation In the ease of one pitnnt o;k- 
rated on 1)3 me, IJje pro^f ,(j, mfeeijon "s , n)j'e><J 

one, then )nOstl 3 stje ploeoe e je, jnd, fim))) on! t'x 
ce)Ion bacillus was found While elironx infi imma'io’i )s 
eeeapionally a patbologx jndxjtiem for proLib;e(om\ 
it ‘loeis not belong to (Ix> senile pre/slilx ela - 

JV 'Ibe fourth ))if]io!ogie iixJientx))) for proOt/e 
tom} IS (be deleterious effeet piO Ldx obsfruelion n Js 
on the blxMei, Jxlne.s^ nxl reytum 

For the purpose of elemonsfiitnig tlx' gro v padjo 
logic conditions found m tlie e.jdaver m e^v,y 
prostatie hyprtrojih,, fifl e.jrb ago, Mr iJae)x/,» 
I' nCR, lyoiidon, puhlxhed 1 h')o) III V hxl) ')ix 1 } ip 
ter IS devoted to this pillije'el He (], j( p, 

tlx drav.ings Iiinwlf from profiles ml nl ie]eb r e'. 
fliiiinee] m (he brj)i(>iis nxl muvinn of l/nxion 
Fans, line] else-wixie 'JJxv are (Ix lx t I 111 e pe^en 
Rome of Ins driwings me r‘iiiiUw (i\ m ] iguie- j fe, 
Jt, wbieh nerd jje) <]e erijhion olhei 1|)m Ilf lihe'v 
dtil-’he'el (liere(e 't ii<> (ejm "miehUe Jegy , „c- ,] 

iiidieaite a lolmlitee] mis of 1) />' rtro/fJne <1 pros‘jtx fm. 
sue situated III the mxhlle -( (]ie jieel of (lie hi xJeh 1 


J Ii J UA'i Viti J I f/ DMJ J I*" ' X/ O J X J / J) 

UOJfX AX XX i 

Ifiigb H '| oiing lej/yrls 00 < i-j- of peijiK d y-e, 

1 i(<-e(oinv lOioiit anv eh idis J he i/e of (lie p f J, nfh 
rlnge^l i)c(veen ^0 plus mej OO jiliis, ivo heingover 0 
ve;,irs ole), iixl (liirt'en lx in ' l,e(we-en 00 nxl 00 tOm 

I lan, Ige-J 7*^, is in e eI Hent coixlllio l ( o r, 
tleojKritxm wlxn, ithr ni > iti ni i, »' 'Jxei ir x' 
elenl. 'J he aule)p sho e t] pulnxmii, 'mix)|i n 0 


■ sccone] eje i(Ij oeeiirree] one month af(e 
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cases, collected from many sources He says that peri¬ 
neal prostatectomy is considered by the majority of sur¬ 
geons as the best operation m most cases Immediate 
death results from sepsis, shock, cardiac disease, pneu¬ 
monia, and uremia. Eemote death occurs from cancer, 
cachexia, pyelonephritis, embolism, and may be the 
result of secondary operations done to overcome defects 
left by the first Absolutely good results occur on about 
30 per cent of all patients operated on Sequehe are 
numerous and troublesome They include rectal fistula, 
urinary smus abscess, stricture at tlie bladder neck, in¬ 
continence, frequent micturition, residual urine, epididy¬ 
mitis, sexual impotence, cjstitis, vesical calculus, and 
iirmary tuberculosis Carcinoma, sarcoma, and qrpliihs 
have all proved stumbhng blocks for the diagnostician 

J L Thomas” reports 16 prostatectomies, 13 supra¬ 
pubic and 2 permeai, with 2 deaths, one the result of 
the operation, occumng 48 
hours afterward, and the 
other due to pneumoma, oc¬ 
cumng about 9 days after 
operation The ages of his 
patients ranged from 66 to 
77 Tlie two who died were 
-suprapubic 
uiethod No complications or 
sequelto are reported 

j B Moore" in a critical 
article on the subject of pros¬ 
tatectomy, points out its in¬ 
conveniences and dangers 
He thinks it is too grave an 
operation to be resorted to as 
a routine treatment, and that 
it IS applicable only in prop¬ 
erly selected cases The ever¬ 
present danger of uremia in 
kidney disease or sepsis, 
the various complications 
such as injury to important 
blood vessels, peritoneum 
and nerves, hemorrhage, 
which however, is not a very 
serious danger, the possibil¬ 
ity of permanent damage to 
the urethra and of extensive 
injury to the bladder in case 
of the suprapubic operation, 
and in the penneal operation 
of injury to the rectum, 
must all be taken mto con¬ 
sideration Moreover, under 
the present technic the semi¬ 
nal ducts are not preserved, 
and this is a grave complica¬ 
tion Other unfortunate 
sequela, are epididj mitis, incontmence or dribbling of 
urine, and tlie possibility of penneal fistula He sajs 
that it IS a mistake to fill the large space in the perineum 
with gauze because it delays union and leads to complica¬ 
tions 

J W Thompson Walker' refers to 73 cases operated 
on by Freier up to December, 1903, many of uhicli 
were cornulicated by cystitis, either cliromc or in re¬ 
current mck-- Four patients wbo had stone died Tn 

*> Brit Med Jour Mar 20 1006 

0 Annnls of Snrperr "March 1004 

7 Practitioner August 1004 
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tbe case of two of these the stone bad been removed 
some time pievious to the operation on the prostate, and 
in the remaining two tlie stone was removed at the time 
of the prostatectomy' In none of these cases could the 
fatal result be attributed directly to the condition of the 
bladder In three of the fatal cases renal disease was 
noted or suspected One patient died of uremia, and a 
dilated renal pelvis and ureters were found In tlie 
ca'=e of another patient, whose deatli was ascribed to 
bronchitis, a few granular casts and albumin had been 
found m the nrme Three patients died of pneumonia, 
and it was noted that there was probably advanced renal 
disease In none of the fatal cases was death ascribed to 
failure of the crrcalntion One patient whose death was 
charged to uremia was very stout and suffered from em¬ 
physema and bronchitis One patient died of broncliitis 
The same author" also reports a senes of 111 cases, 
with 20 deaths, 18 of which 
occurred in patients who were 
obviously at the point of 
death when operated on The 
long-standing cystitis disap¬ 
peared or was greatly less¬ 
ened in more than half the 
cases, and distinct amehora- 
tion of the most troublesome 
symptoms occurred m over 
80 per cent of the cases, 
with a return to conditions 
not very far removed from 
normal in 46 per cent of 
those operated on 
P J Freyer" reports 60 
cases of total enucleation of 
the prostate, with 6 deaths, 
one from chronic disease of 
the liver, probably malig¬ 
nant, two from uremia, one 
from bronchitis, and one 
from nnknoivn cause The 
fatal cases were in patients 
aged 59, 67, 73, 70, and 69, 
respectively 

Alexander B J ohnson,® 

New York, reports 4 cases 
operated on by the penneal 
route, and consequent ab¬ 
dominal incision having been 
used to afford access to the 
prevesical space There was 
neither cystitis nor residual 
urine in two cases three 
years and two years after 
operation, respectively Tlie 
urine of the tJiird case after 
one and a half years, con¬ 
tained a faint mucous cloud, 
nith slight residual urine In the fourth case, five 
months after operation, urination nns said to be normal 
in frequcnci, uitli a clear urine 
Archibald MacLaren’® reports 13 prostatectomies, 
\ntli only one death The patient was suffering from a 
suppuration of both testicles and an acute cystitis 
Postmortem shoved a double pyelonephritis One man 
died nine months after the operation from cancer of the 
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taents urinate easily and completely, being able to empty 
the bladder spontaneously Ihirthermoie, there are no 
permanent fistulse, no cicatricial contractions of the 
vesical neck, no injuries of the rectum, no loss of sexual 
power The greater mortality, however, constitutes a 
barrier that must be considered In 12 cases of supra¬ 
pubic cystotomy for various purposes, in men over 60, he 
has not had any mortality He ascribed his lou mor- 
tahty to his great care in determining the contraindica¬ 
tions to operation Of 41 cases operated on by the 
perineal metliod, more than a year before, and 15 cases 
operated on from three to four and a half years eaiher, 
there were 56 complete successes, 4 partial successes, and 
3 complete failures Nicholich^'* performed 12 perineal 
prostatectomies uitli two deaths, 12 Freyer’s operations 
with one death 

Preyer^° reports 195 cases of suprapubic prostatec¬ 
tomy In the first 110 cases lus mortality was 10 per 
cent, in the second 85 cases the mortality was 6 8 per 
i.ent Nme of the patients were over 80 years old, and 
one 79 All recovered, nine arc alive, with good urinary 
control, one died from cancer of the prostate In a 
paper read before tlio Bnhsh Medical Association, July, 
1904, Freyer related his exjienence with 110 cases of 
suprapubic pro'dateclomy, the patients ranging m age 
from 63 to 84 years In three cases the enlarged pros¬ 
tate was cancerous, two patients made operative recov¬ 
eries, the third died three ueeks after operation Of 
the remaining 107 cases, 10 patients died from various 
lauses, 2 from mania after the wounds were practically 
healed, 1 from pnenmonia seven days after operation, 

2 from exhaustion a few hours latei, and 2 from septic 
infection Complete success leoulted in 97 cases, tlie 
patients regaining completely the power of voiding and 
retaming the unne, without fistulie or incontinence 

Mojmihan^® reports 12 cases of suprapubic prosta- 
tectoiu) with one death Baithmg'" reports 10 cases, 
and Stoker^' report* three cases without a fatalitj 
G'oodfellow'® reports 73 cases of perineal prostateclo- 
inies, with 2 deaths, one after seven hours, tlie othei 
from sepsis after eleven days There have been no per¬ 
manent fistula? In several cases partial incontmencu 
of urine has lasted two to four months in men over 70 
rear* of age 

Frcyer’" reports 31 cases of extirpation through a 
=uprapubic Cystotomy, with four deaths, 22 recovered 
from the urinary troubles Albarran^’’ reports 42 pci- 
ineal prostatectomies, with only one death There were 
35 complete cures, two distmct improvements, and tnree 
patients were not followed Murphy"’ reports 34 cases, 
with one death Toung^^ reports 12 cases without a 
mortality Goodfellow’*’ reports 26 coses with one death 
:MacGowam* reports 28 cases with four deaths 

Deffis"'’ reports 30 ca=es with only two deaths, the 
perineal route hanng been used Sjuns"” reports 20 
cases operated on by perineal enucleation withont a 
death Piiller=® lost only one out of IS penneal prosta¬ 
tectomies Freudenberg’*’ reports 318 cases of the Bot¬ 
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tim operation collected from tlie hterature, allegm*^ suc¬ 
cess m 77 75 per cent, failure in 13 75 per cent, and a 
mortality of 8 5 per cent Horwitz*® reports on 161 
^es of vanous operations for (be rehef of prostatic 
hypertrophy, mclnding 28 of vasectomy, 31 double cas- 
trafaon wuth two deaths, 11 suprapubic prostatectomy 
with 3 deaths, 7 permeal prostatectomies with 3 deaths, 
33 Bottini without mortality 

MOnTAlITY AlTFn PltOSTATEOTOMT 

M Tufher^'’ believes that the suprapubic operation ls 
easier and quicker to perfonn than the permeal Then 
the gland is very small and the abdomen very fat, he 
selects the perineal route He points out that the mor¬ 
tality 13 lower by the penneal operation, ahd quotes from 
I’ronst, Watson, Horwitz, Leque, Hartman, Pauebet, 
Baiin, Young and Albarran, to the effect that there were 
2,227 cases, the average mortality being 6 23 per cent, 
ont of the total number of cases operated on by a large 
number of different operators He says that renal in¬ 
sufficiency is the cau*e of death in about the same num¬ 
ber of cases m both operations (35 per cent penneal and 
33 per cent suprapubic) Shock is given as the cau^e 
of death m 17 8 per cent, operated on by the penneal 
method, and 22 per cent in tliose operated on by the 
suprapubic method 

The general mortality is about 4 per cent in permeal 
prostatectomv He-establishment of spontaneous uriua- 
tion and relief of vesical infection are the rule The 
genital loss is habitual The age of the patient and the 
lesions aro not contrnmdicatons The relahvei m- 
. tegnty of renal activity is necessary Patients with 
grave organic deficiency, such as diabetes and albu- 
nimnna, succumb to pretended shock The tw o methods 
have their advantages and disadvantages 
Mortality after prostatectomy is the subject of a paper 
by Drs Tenney and Cliase,*" in which they accept as pos¬ 
sibly due to the operation every death reported as occur- 
rmg within si\ weeks From their table we find that 
2,342 patients were operated on through the perineum, 
and 667 suprapubically It w ill be seen that the average 
mortality by the penneal route is 7 9 plus The average 
morfahty by the suprapubic operation is 13 2 plus, 
nearly^ twice the mortality of the operation through the 
jierineum 

In my own cases I bad no deaths m the first senes 
of 21 Following lliat I lost three cases, one from 
renal insulhciency in 48 hours This was considered a 
very unfavorable ca'se for any operation Another pa¬ 
tient died in iwelve hours from an overdose of morpbm, 
and a third succumbed on the nmtli day, an unfavor¬ 
able case because of old age and emaciation This mokes 
my mortality between 3 and 4 per cent in 103 coses, and 
does not include five deaths following prostatectomy 
three from carcinoma and two from acute tuberculosi* 
Tliere have been no permanent fistula even in those 
with pus-furmsbmg bladders, which were inflamed, trn- 
beculated and with stones, pouched, or diverticulated 
fPigs 15 and 16) The natural tendency of the per¬ 
ineum IS to close spontaneously, but so long os pus emits, 
a fistula IS likely to persist or to recur I had two of 
these cases Injury to the rectum during operation is 
more of a blunder than an accident, and secondary rectal 
fistuliE are caused most frequently by rough treatment 
from the eighth to the twelfth day, when granulation is 

2S Phlla. ilea. Jonr Jane 8 1901 

20 ‘Tnrotment de 1 Hypertrophle de la Prostate Ileport au XV 
Conpr^s InternatfonnI de Medicine 1005 
30 rnc Jodbvaia a a. May 12» 1000. 
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profuco This latter has occurred in the case of hro of of these, 70 years of age, accepted the operation only 
ray patients in wliom the after-treatment was not corned when life became intolerable from pain due to cystitis 



l Is 17—IroBtnllt riot, with nipple-llke veatoil Hg ID—Central lobe pathologic (tumor lllc) A central lobe U lat 

orlflec A Tcsicnl orifice contracted fibrone like ernl lobe C, proslatle nretbrn D blntlder F nretcra F vaa deferena 

and protniillng Into the bladder B lateral lobee ( vealrnin aemlnalls 

enlarged Imt not causing obstruction C bougie tn 
pinstatlr uretlirn D blnddoi B ureters 



Hg 18 Hypertrophy at anterior portion of the lateral lobes pig ;n —Ijilrral srctlon A erntml fanning ■ Iran* 

1 blnddir C anterior portion of the latcml lobes enlarged pro- Terse bar U Inlcml lobe* C pn' 'mlc nrrtbra 1) tlndlir 

Jecting Into bindder causing obstruction C, bougie tn prostatlc R. ureters, 

urethra nhtcU Is stralghter than normal 

out bv m\coif Three patients were weanng unnals on etc Conudcroblc sloughing nl the rent of or-oniion 
account of partial mcontmence, which was more ac- from the skin inward occurred Tlwrc rnr one tniin 
ceptnble to them and their rehhrco than death One with itnpnfence following ttlio avers he proved Jur vigor 
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two nights before operation One case of stricture sec¬ 
ondary to operation was cured by penneal section Five 
patients had epididvniitis One had unilateral (left) 
intranephntic and extranephntic abscess developing 
three weelsS after operation I cured him by lucision 
and drainage Stone m the bladder was present in six 
cases 

OrEHATION 

Before closing, I wish to say a few words regarding 
the operation through the perineum It is not ahiays 
necessary to pass a grooied stall through the penis, a 
sound will do, and 1 have performed tlie operation with¬ 
out any gmde per vtm nalurales The preferable posi- 


18 more difficutt m some cases than in others, depending 
on the fibrous attachments between the prostate and its 
urethra The finger is pressed into the prostatic ure¬ 
thra and acts as a guide while these attachments are cut 
or taken away piece by piece by biting or cutting for¬ 
ceps So long as the fibrous partition which protect- 
the ejaculatory ducts is not tom through nor injured, 
these ducts are not de-troyed B hen the ejnc iil.itory 
ducts are pushed to one or both sides of the prostate and 
the hypertrophy raises into the bladder like a plntenu, 
then T use the depressor and insert it into the hi uider 
through the perineum to aid the finger in accomplislimg 
the enucleation 



Pig 21_1 Middle anger In the bladder, 2 Index anger In apace from which prnutate gland wna remoTCd 8 proatatlc 

forceps grasping the middle lobe 


tion m which to hold the patient is that known as the 
evtralithotomy position. B hile I prefer to open the 
membranous urethra and proceed doivn to the sinus 
poculans at the point m the piostatic urethra where the 
ejaculatory ducts open (this sinus, although small in the 
normal, is not infrequently enlarged in those suffering 
from pro-jtatic hipertrophy), still I have frequently re¬ 
moved the prostate wiUiout anv injury whateicr to the 
menilininoiis urethra After splitting the cap-ule later- 
all\ it 18 best to enucleate the lateral lobes first, care¬ 
fully dis-ectini: them awav from the proMatic urethra 
■without injuring the ejaculatory ducts This procedure 


It may be necessary to follow prostatic nodules m 
more than one direction behind the bladder, and in their 
removal care should be taken not to injure the vL-icnl 
sphmeter It is not ivise to tear them out forcibly with 
the finger, but rather remove these nodules piece by 
piece, •wnth the biting forceps In n certain percentage 
of cases the so-called pathologic middle lobe (and wnat 
else can we call it when it is m the middle) whether 
projecting into the bladder anteriorly or postenorh i? 
followed and removed as described above when it has 
broad attachments to the lateral lobes (Figure 22) 
On the other hand if is frequently pedunculated and 
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the In pertroplued prostatic tissue is found within the 
bladder like a polypus Ihe pedicle may be without any 
prostatic tissue in it whate\er, and it would be uttejly 
impossible to follow it by its original route on account 
of its being shut olT by fibrous tissue Then it must be 
remoied b\ nay of the internal vesical orifice The 
finger IS passed mto the bladder, the poljpoid prostatic 
tissue IS detected and seized by the forceps as repre¬ 
sented in Figure 21 In eases in which it is not neces¬ 
sary to preserve the procreative power the ejaculatory 
ducts are dcliberntcly severed and this expedites and 
facilitates the performance of the operation 

T admit that it 1 = sometimes impossible to save the 


To refer agam to the ejaculatory ducts, if the person 
treated is young and vigorous and it is very desirable 
for him to retain his procreative functions, tlien another 
expedient mav be resorted to which aids as a guide to 
save the ducts fihe inguinal region is o))oned the vas 
deferens is sought and opened at the internal ring and 
a fine probe is pissed through the vas deferens to the 
sinus pociilaris in the prostatic urethra The best mate¬ 
rial that I have found for catheteriring the vas deferens 
and ejaculatory duets from without invnrd is verv fine 
aluminum bronze vine 3() in long and doubled on itself 
The doubled end will readilj pass through the seminal 
duct and can be felt in the prostatic urctlirn Some of 



upner portion of the prostatic urethra, especially when 
the prostatic enlargement comnletely encircles it Still, 
it Is not necessary to remove the entire prostatic urethra 
a-- IS done bv the suprapubic route It is possible to 
remove tbe entire gland in one piece without injury to 
the bladder, c|ucuiatorv ducts, or prostatic urethra m 
siiitab'e ea^cs I nrge foreeps malcriallv aid in seizing 
and bolding large mosses of tissue When the prostate 
IS a bar of tis.siie at the neck of the bladder, or is a 
stricture at the internal vesical nieatu« with or without 
a protrusion these conditions are usually noticed early 
in the opomfion and treated hv dilation nr removal liv 
Ihe cutting forceps 


these cases have an oblique inguiml hernia, and this 
affords an opportunitv and aKo an adilitionil cxcii'^e in 
perform this catbeten ntion in siiilalile 01 - 0 = 

Should it be impassilile to cathctcrize the ejaciilntorv 
ducts from without inward then a solution of mcibvkne 
blue can be forced through into the prn-tilic iinllin 
which stains the im coii- membrme of the <janti‘nlorv 
ducts and prostatic urcihra T hi- however dm s not 
act as a guide to prevent their injiirv but it intlinlc- 
when thev arc injuic<l bc(riii=c the sfamed lii«’iF ' 
noticcil when it w removed and then 
microscope. I male it a prarliee 
membrane of flie prosfnlie nrelli 
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cases subjected to prostatectomy Care mast be exer¬ 
cised to ^lasli the tneth^lene blue out of the bladder be¬ 
fore beginning to operate and in its place leave a solution 
of boric acid sufiicient to distend the bladder to its 


utmost 


DRAINAGE 


, iTearly all my patients -were dramed through the 
perineum I am connnced that the technic is im¬ 
proved and convalescence is shortened by drainage 
through the penis bv an ordinary retention catheter, 
No 23, American The membranous and prostatic por¬ 
tion of the urethra are closed by a few stitches of No 1 
chromic catgut, and the deep wound is drained by 
"au/e alone at the most dependent part, and all the 


of the bladder This is rather a good sign, for it indi¬ 
cates that the sphmcter of that viscus has not been m- 
jured and the retention is easily rectified by the use of 
the catheter 1 have seen men become greatly discour¬ 
aged and even melancholic after prostatectomy, espe¬ 
cially when temporary control of the urine is partlj or 
wholly absent But just as soon as the bladder again 
performs its function properlv, thev become bright, 
clieerfnl and hopeful After prostatectomy the patient 
should be kept under supervision for about three months 
because repair is not complete until about that time 
Should the patient not be bougied occasionally, at least 
once a ueek wlule repair is going on, stricture at the 


A 


Fig 23 —1 Drainage In place, 2, gaiue packing 


structures of the perineum are coapted by an interrupted 
suture of silkworm guL The gauze drainage in the 
perineum is removed on the third day and replaced, m 
a couple of da\s this gauze is withdrawn, but the reten¬ 
tion catheter i= left in the bladder and external urinary 
tract for a week During this time ^ould temperature 
deielop or vesical tenesmus arise, it is well to wash out 
the bladder three or four times a day with a mild anti¬ 
septic solution I have obtained perfect results by the 
above technic 

After the catheter is removed, retention of unne is 
likelv to enone from spasmodic contraction of the neck 


neck of the bladder or at the junction of the membran¬ 
ous and prostatic umthra is likely to occur I have 
found it necessary to perform a secondary perineal sec¬ 
tion m two cases for stricture following pro-tateclomy, 
one at the neck of the bladder and the other at tlie 
junction of the membranous and prostabc urethra For 
the latter I blame the perineal drainage alone. 

It IS remarkable that atony of Uie bladder subsides 
completely in the vast majority of cases, but some blad¬ 
ders never become capable of einpt\ung themselves after 
prostatectomy without considerable delav and difficultv 
There is also a tendency to cystitis 
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It must bo remembered that patients ivith prostntic 
li 3 'pertropby are usually more or less patholopc speci¬ 
mens of humanity in their entirety, and that prostatec¬ 
tomy, although a great boon to them, is not an elixir 
of life 

DISCUSSION 

Di! Huoii IT Younq, Bnltimorc, did not ngroo -with Dr 
Ferguson ns regards tcclmic, nlthougli lie said that tcclinic 
is rntlicr a minor aflair, ns most surgeons do better work with 
the methods they arc used to emplojing than with other 
methods The operation ns earned out by numerous English 
surgeons is outrageous, he said, destroying the urethra, 
ejaculatory ducts, etc Dr Ferguson’s operation has two 
or three grave defects First, that median incision It does 
not gi\c ns great a ileld of exposure as is gotten with the 
inierted V or the curved incision Also by means of a dif 
ferent fonn of tractor it is possible to do more than that Dr 
Young thinks that Dr Ferguson is correct in saying that the 
perineal route is the better of the two, having a lower mor 
talitj and a better convalescence 

Dr Young is now preparing a report of 160 cases of pros 
tatectonij Among these there were 146 cases of benign 
prostate Of these, 24 patients were between 60 and 70, 10 
between 75 and 70, 4 between 80 and 84, and 1 patient was 
87 3 cars of age Among these 160 cases there were seven deaths 
One patient had a vesical ulcer and a soi ere stricture and died 
oil the ninth day of vesical hembrrhage The second man 
was uremic. He was put on prophylaetio treatment, but died 
at the end of fifteen da vs Tlio autopsy showed a double 
pyonephrosis The third man was very old Ho died on the 
twentieth day of hypostatic congestion of the lung Tlio 
fourth was a man 72 vears of age, delirious, uremic Ho was 
put on prophylactic treatment and drained with a catheter 
It was thought that operation might help him Perineal 
drainage was instituted and it helped for a while He lived 
for twenty one dais Ho undouhtedlv had a double pyo 
nephrosis The fifth patient was in excellent shape and he 
ought to have gotten well A day or two before he left tho 
hospital he became constipated He was giien an enema 
and died Tho autopsy showed a pulmonary thrombosis The 
sixth patient was 81 jears of age Ho was in icry bad shape 
The bladder was distended up o\or tlio umbilicus with 2 000 
c c of residual urine He died flic weeks after tho operation 
Another man, 87 3 ears of age died of pneumonia contracted 
twent 3 four days after the operation In the last year Dr 
Young had fifty cases with only one death Tlie autopsy 
showed pyonephrosis Therefore, ho offers these cases ns 
showing conclusively that pcnneal prostatectomy is pmcticnlly 
a benign operation, and any patient in anything like fair 
shape ought to get well, except that pulmonary thrombosis 
iiiiisl nlwny s bo borne in mind 

Dn John B Deuifh Pliiladclphin said that he had taught 
anatoniv for many years, and he has since seen many 
prostates in thfc Iiiing as well ns in file dead subject, but he 
has vet to sec a middle lobe Normally the prostate consists 
of two lateral lobes and the siipposcsl middle lobe 13 onlv an 
elongation of tho right or left lateral lobe 

As to the operation Both Dr X oung and Dr Ferguson 
said that the infrapubic operation is insflv superior to the 
siijimpiibic Dr Denver said he had taken out many prostates 
bv the latter method in three and a half minutes and tlie 
patients got well The mortnlit\ is about equal Tlie de 
slriielion of the neck of the bladder is hr far greater in the 
infrapubic method tlian in the siiprapubie Dr Young talks 
about lea-iing the prostntic urethra With all due respects 
to both Dr Ferguson and Dr X oung Dr Deaxer did not lie 
lio\c that they do what thc\ think thev do He has not 
siieeecded in lenxing the prostntic urethra He remoxes it 
111 exirx instance and his patients recover and remain xvell 
The perineal operation hn= its pinee for the removal of small 
hnnl fibrous prostates but the large jiiiev adenomaloiis 
prostates should be eniielcated from aliove Those are the cases 
in whicli the gland can be enucleated xnlhoiit nnx instruments 
except the fingers 

So far ns destruction of the neck of the bladder is eonecmcil 


nothing is done to the x esical orifice in suprapubic prosta 
tcctomy XXTint is done by the pennenl route? What is the 
result? Incontinence, injiin to the rectum, perineal fistulas 
Ho has ,yet to see any of these accidents occur in a supra 
pubic prostatectomy, and he has patients walking around 
who arc 80 years of age Men reeoxer the urinary function 
in a short time after the suprapubic operation 

Dn J E Moohe, Minneapolis, said there are two primary 
objects m operating on the prostate promptly in these earlv 
cases One object is to relieve the obstruction Dr Moore 
thought that the profession has arrived at a stage in pros 
tatic surgery when it is wise to educate the medical nnii, 
the general practitioner, just as it did in the matter of appen 
dicitis Surgeons ought to dwell a little on the early svmp 
toms, ns pointed out by Dr Ferguson Often, particularly 
in the rural distncts, the first symptom that calls attention 
to the fact that a middle aged man has something xvrong 
with his prostate is tho sudden suppression of urine and 
many times the treatment prescribed then is what gives him 
his infected bladder and kidneys, gixing rise to one of those 
septic cases from xvliich surgeons get their niortalitx Tho 
treatment at the beginning is very essential If the general 
practitioner will learn that when a man gixes a histon of 
dribbling of imne or frequent urination, suppression or full 
bladder, that that man has a prostate that needs looking 
after He should think of consulting a surgeon in the mat 
ter and get at tlie bottom of tho trouble He will do liis 
patient much good by refraining from infecting his bladder 
fay improper treatment 

The nesrt danger point 13 the catheter The calhetor is 
infinitely more dangerous to the prostntic than is the opera 
tion All surgeons agree on that The technic is still a Iionc 
of contention Dr hfoorc said he xvas one of tho first in this 
country to adxocale the pcnneal route camestlv and that 
still IS his operation of choice but it does scorn to him that 
it 18 xviso to go at most of these things in a IcicI headed wax 
A man can not do his best if he makes the case fit the oper 
ation rather than to make the operation fit tho case Since 
he has learned to do tho suprapubic operation he has felt it 
Ins duty several times to operate fax that route where the 
prostate xvas xerj largo and projected into the bladder So 
that now, xvhilo the pcnneal operation is the operation of 
choice with liim he also does the other operation when it is 
necessary and he finds it more frequentlx iiiiiicatcd cxerx 
day If the general practitioner can lie educated up to the dan 
gers of obstruction surgeons will get these eases earlier and 
liaxo a conipamtivelv loxv mnrtalitj because the morfnlitx 
conics from neglected or infected cases A certain number 
of these patients are impotent after operation but Dr XIoore 
IS sure that it is better to hnie these men in the fifth to 
sexeiilli decade of life xxilhoiit procrcatixc pnwirs and lixc 
tliiin to hnxo them in the cemetery 

Dn. A H FI^loUf;o^, Chicago said that he had no deaths 
in the first twentx one cases Tlien he had three deaths one 
from renal insiifiieiciiex, within forty ciglit hours This lie 
xxoiild now look on ns an iinfavomhle ease for operation 
\nolhcr patient died in twelve hours from an oxerdo«e of 
niorpbin pxen dnnng his absence from ihe eitx In n rare 
less nurse The third patient died prnelieall} from old npe 
and from being loo emneintcd to he operated on fliere arc 
no permanent fistulas in nnx of Ids cases nIlhou„h there 
xxcrc some tein|>omrx fistulas extending oxer n period of from 
three months to a xear and a half Injiirx to the rectum dtir 
ing 0 |>cmtion, he said is more of a blunder tiinn an neenh nt 
There were txvo eases of sceoniinrv fistulas through the ree 
film the result of bad postopemtixe Ireatinenl not earned 
out bv him Tins list docs not inehirle two deaths xxhere he 
wais consulted in the operating room an 1 finallr look part in 
finishing the operation \or does it include fixe other deatl ■ 
tliias from careinoma and two from acute tuls reiilo i« 

Dr Fxrguson raid he xxas nmared at llu s|nnl Dr I) ai(r^,e^ 
took III this matter heeause he can ornxe to ’ D aiir II 
correctness of every statement he ^ "Ki r reu 

of the eases he ran save the 
the prostate through th> perm 
be s.ail that ob«lnirlion of I 
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pemeal prostatectomy after removing the mueous membrane, 
but it ifl an extraordinary thing to open the bladder, pass 
in the hand and np out everything and then expect nothing 
wrong to happen He saw one case operated on suprapubic 
ally, and there was absolute stricture at the neck of the bind 
der,’ admitting only a filiform bougie 
The mortality is the point on which the whole thing 
should lunge Those old people should not be treated for the 
sake of usefulness to the surgeon, but because he wants to 
make them bless him as long as they live Dr Ferguson 
said he would rather have 6 per cent, of penneal fistulas 
than have 6 per cent of his patients in the grave 
collected 2,227 cases with only 0 per cent of mortality by the 
nenneal route Tenney and Chase of Boston collected 2,342 
TOses operated on by the penneal route and 667 operated on 
by the suprapubic route, with a mortality of 7 per cent on 
the one hand and 13 2 per cent, on the other 


GAIJGOSA 

o J MINK, MD AKD N T MoLEAN, MD 
Assistant Surgeons tl 8 Army 
IT S NAVAL STATION, GUAM 

nm-iNiTioN —Gnngosa a Spanish word meaning mnffled voice, 
DBPiNiTioN h RrkJiTiiftrdA iQ the Ladrone and Caroline 

morro) 

HISTOEY AKD GEOGRAPHY 

There is absolute proof that gangosa 
the Island of Guam for at least 150 y^is and probably 
much longer In 1828 the Spanish Eoyal Commission 
sent to mvestigate conditions in the Ladione 
ported gangosa as being prevalent and rwommended tiiat 
?hLe oSes^nd oases of leprosy and 
be isolated on one of the smaller islands of the group 

This IB the earliest official of fte oj 

the disease and the name gangosa Prom these somcra 
it is evident that the disease showed the stme chara^ 
ferfsticJ aTat the present time The known distribution 
of gan^“ IS somewhat indefimte It e^ts throughout 
?he Sone and Caroline islands The case from 
PanamaTrecently reported by Pordyce and confirmed by 
Arnold is undoubtedly true gangosa 

Sm--’eon J F Leya/ limited States Navy, has rare- 

fully sludied the bibliography and 

rhinonharyngeal ulcerations in Fip, British ’ 

j™ca Italy, Dominica and Nevis Inasmuch as Dr 
Sr who IS familiar with the disease as exists m 
Sn has recently discussed the cases found m Do- 
™ and NeTs mthDr J NumaKat,the recorder^ 
these cases, the disease undoubtedly exists m the West 
Indies as well as in Polynesia 

etioloqt 

General Prevalence—Dmmg the past year 125 cas^ 

comp«taoi>^y aa a I „ 

work of the past ye^ known to exist m various 

many not yet ^ conse^atlTesto places the 

parts of the ^^an population of 

r'5’’£,'’',^SATo“o a. r.to 18 to 88 pe, 
S”™” sSn.t2 of rA,oos port, of the tod 

LAototoh So totod b, TOI.S.0.0, 


mercifll relations, no topographic distmctions can be 
made 

Season —The limited number of cases seen during 
the penod of mvasion makes it impossible to give any 
definite statement concerning the effect of season. 

Age —In a senes of 80 cases the ages at the tune of 
invasion were as follows 


First decade 2 
Second decade SS 
Third decade 23 
Fourth decade 13 
Fifth decade 2 
Sixth decade 2 


The youngest ages at invasion were 3 and 9 years, the 
oldest were 64 and_59 years From these figures it ap¬ 
pears that the majority of the cases start during the sec¬ 
ond and third decade 

Sex —^In the above senes of 80 cases, 49 were m fe¬ 
males and 31 m males 

Immunity —No cases have been observed or recorded 
in whites Cases in persons of mixed white and native 
blood are infrequent The great majority of all cases ap¬ 
pear in the pure-blood native The absolute and relative 
immunity m the white and mixed races respectively may 
be explained by the snpenor hygienic and dietetic sur¬ 
roundings of these races 

Heredity —There is no evidence showing that heredity 
plays any part in the transmission of the disease. 

Food —The native theory and that held by the Span¬ 
iards gives food a promment place in the causation of 
the disease They believe that such foods as decom¬ 
posed or very salty fish, especially if eaten raw, nn- 
cooked taro and native pepper are the direct causes of 
the disease This theory seems improbable The eatmg 
of tamted fish is not more frequent than in any other 
fish-eating community, and when eating the usual symp¬ 
toms of ptomam poisoning occur Cases of gangosa 
rarely give a history of such poisoning The eating of 
very salty fish, raw taro and native pepper is not suffi¬ 
ciently frequent to explain the large number of cases 
Furthermore, cases are seen in natives eatmg the same 
food as the whites 

A Manifestation of Sj/pkt7is—The disease has been 
considered a late manifestation of syphilis During the 
past year we have not seen syphilis of any type among the 
native population and do not beheve it exists Our oh- 
flervations agree with those of Deys,® who states 

It (gangosa) appears in healthy and well developed persons 
of nil nges, with no signs of hereditary syphilis In their own 
persons or in their brothers and sisters, nnd with no signs of 
syphilis in their parents Acquired syphilis is n com 

mon disease m most races over nearly the whole world It is 
nn extremely rare disense here, and neither primary nor second 
ary syphilis hns been seen in a native during the past year, 
among thousands of persons treated for other diseases, indud 
iDg several prostitutes This disease is common here, nn^d rare 
or unknown where syphJis is common Dr Daniels, who iras 
in Fiji for years, states that there was no syphilis in Fiji at a 
time when the lesions in this disense were common The app^r 
nnce of the primary lesion of this disense in otherwise healthy 
children of healthy parents, at 3, 4 nnd 9 years of age, exdndes 


cquired syphilis 

A Sequel of Yaws—Gangosa has been desenhed^ a 
equel of yaws Only one of our cases gave a history 
if this disease While gangosa is hmited to a few l^nli- 
les, yaws is a common disease m most tropical countries 
ye see no reason to consider it as an etiologic factor 

Specific Infecting Agent—Onv observations lead ns 
:o believe that there is a specific infecting agmt, the 
latnre of which is as yet undetermined It is believed 
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that lu the transmission of the disease flies are an im¬ 
portant faetor The lesions of gangosa are so exposed 
that flies are attracted in great numbers, and, while 
feedmg on the exudations, their legs, wmgs and bodies 
are contammated They in turn may infect the patient 
directly or indirectly through the food The use in com¬ 
mon by all members of the family of such articles as 
towels, clothmg, pipes, cigars and betel-nut, with ab¬ 
sence of dietetic hygiene, renders direct mfection prob¬ 
able The individual vital resistance is lowered by over- 
crowdmg, 16 to 20 persons, as a rule, sleepmg in a small, 
unventilated hut The resistance bemg lowered by such 
environment, the disease is easily transferred 

Inoculation —No experiments have been made or 
cases seen which would indicate that infection by inocu¬ 
lation occurs 

MORBID ANATOMY 


As the disease is not fatal, autopsy is only possible 
when death results from intercurrent diseases We 
have had but one case for autopsy 

Autopsy —male of 18 years Clinical diagnosis, native 
epidemic asthma Well developed and nourished, small mils 
cular build Nose and upper lip were entirely destroyed and 
replaced by triangular opening lending to the pharynx. Bony 
parts forming roof of month absent Cuticle between eyes 
and inferior maxilla was a mass of superflcial scar tissue 
Tongue was normal Tonsils and pillars were replaced by scar 
tissue Trfiryiix was normal Eyes were normal Brain was 
not examined Heart was hypertrophied Pericardium was 
normal Pleura firm, adhesions right apex and left base and 
apex 

Lungs Eight upper lobe firmly adherent, middle and lower 
lobes dork in color, bronchioles contam thin purulent fluid 
Left lung firmly adherent at apex and base, lower lobe dark in 
color, bronchioles contamed thin purulent fluid Left pneu 
mothomx Liver Large, pale and mottled in appearance (a 
condition frequently seen at autopsy here) Gall bladder filled 
with dark bile Kidneys normal Stomach distended but nor 
mnl Intestines normal, contained large numbers of ascaris, 
hook and whip worms Pancreas in consistency increased 

Cause of death Native epidemic asthma Sections of gan 
gotic area were sent to the "Onited States for examination 


PATHOLOQIO HISTOLOGY 

Nordyce states that the lesion was a granuloma, the 
nature of which could not be determmed by the methods 
employed It could be differentiated from others of 
this class, like blastomycosis, acUnomycosis, rhino- 
scleroma and lepra, by the absence of their specific micro¬ 
organisms, from mycosis fungoides by the character o 
the infiltrate and the absence of fragmentation 1 lie 
histologic picture could be readily mistaken for tubercu¬ 
losis, as the giant cells were numerous, with nuclei ar¬ 
ranged peripherally Many independent f^i contain¬ 
ing three or four cells were encountered deep in the 
comim 

SYMPTOHS 

Onset—Only three cases have been obsened from the 
earliest stages of the disease The majority of pahents 
present themselves for treatment only after mutilatiou 
IS marked In the three cases above mentioned the ini¬ 
tial symptoms led to a diagnosis of tosillitis, pharyn¬ 
gitis and laryngihs of mild degree The patients were 
Ltween the ages of 12 and 15 jears and were in good 
physical condition Prostration was slight or absent 
All showed a slight rise of temperature and complained 
of soreness m the posterior narcs and pharynx, with .tiU- 
ness of the muscles of deglubtion In one case a h-pical 
at ute coryza was present Inspection at this time showed 
mid congestion of tonsils pillars, soft palate and uvula 


During the first week the general condition was prac¬ 
tically unchanged 

Local Symptoms —The throat symptoms became local¬ 
ized, and on the third day a patch of y ellowish-grai 
membrane was observed on the soft palate m the first 
case, the uvula m the second and the right pillar in the 
third case The membrane was elevated, thick and ex¬ 
tremely tenacious On removal the denuded surfaces 
bled freely Withm twenty-four hours of the appear¬ 
ance of the membrane the typical ulceration was estab¬ 
lished On the area covered by the membrane a numbei 
of small depressions appeared The ridges between the 
depressions and the membrane were rapidly absorbed 
The ulcer, now about one-half inch m diameter, had a 
punched-out appearance, with undermined edges and a 
deep, uneven floor, covered with a yellowish-white, very 
offensive discharge It was surrounded by a zone of in¬ 
flammation about one-fourth mch m width The depth 
of the ulcer rapidly mcreased until, m the case of the 
uvula and soft palate, the tissues were perforated by 
the seventh day These cases are still under observa¬ 
tion 

Course of the Disease —^After the first week no marked 
changes occur m the character of the ulcer It progresses 
steadily, the rapidity varymg with the mdividual case, 
destroying the bony and soft parts with equal ease This 
active stage may conbnue mdefinitely or may become 
arrested at any period The average duration in those 
cases of our senes, which later became quiescent, was 
about two years The active stage in those cases varied 
from one to seven y ears m duration 

In seven cases, which have never been quiescent, the 
disease has progressed slowly, but steadily, the shortest 
having continued for ten and the longest for thirty-five 
years At any time durmg quiescence the disease may 
again become active This activity may continue in- 
defimtely or pass into a second stage of quiescence These 
alternate periods of activity' or quiescence may occur 
repeatedly When inactive the zone of inflammation is 
replaced by a more or less perfectly scarred area, from 
which an abundant and very olTcnsive discharge pours 
At no time during either stage is the patient’s general 
health materially affected 

Fulminating Oangosa —This type occurs in children 
under 5 years of age, and all cases seen hn\c been in 
gangotic families In some in=tances two or three chil¬ 
dren in the same family have been attacked The sud¬ 
den on;ct, extreme prostration evtcnsivc membrane 
marked cervical adenitis and rapidh developing toxemia 
and dyspnea give a picture closely rc^cnililing diphthcrin 
Surgeon C P Bagg, United States Navx, states that 
cultures from the throats were negntne for Klebs- 
Loelllcr bacilli Death occurs from toxcnin rither than 
from dyspnea The great majonti of tlirse ca^cs prove 
fatal within forty-eight hours hut if the patient sur¬ 
vives thi= period the tapicnl inutilation rnpullv dc\clops 
and tlie case follows the usual course 

COMPLICVTIONS VXD srouii r 

All complications remit from tlic direct extension 
of the di'cam and van in ccicnti with the extent of 
ulceration Tlie principal parts vhieh mn\ he miohevl 
are the nose hard palate and superior maxillr laniix, 
c\cs face and teeth 

—Tlie extensive dcstmcfion of the deeper parts 
max totilh dcstrox this organ The septum and tur¬ 
binates are carlv attacked The supporfiu- rue' i* 
aestroxed, the external soft parts sml 
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absorbed, the organ being replaced by an opening The 
sense of smell is destroyed early in the course of the 
disease 

Hard Palate and Superior Maxilla: —The bard palate 
may be perforated or entirely destroyed The central 
portions of the superior alveolar arches are frequently 


PnOGNOSIS 

Except m the fulminating type, the disease per se is 
never fatal The mutilations and complications are 
permanent and cause correspondmg disability Inter¬ 
current diseases follow a typical course and are not 
severer than m those unaffected with gangosa 



Fig 1 —Case 62 Eitenalve Involve¬ 
ment wlta no external mutllatlon. 




Flg 8 —Case 86 Notice extensive 
scarring of upper lip 


destroyed This causes loss and deformity of the upper 
teeth This deformity produces the typical "cleft palate 
voice” from which the disease takes its name 
V Larynx —In 81 cases the laiy'nx was involved m 33 
■volvement varies from shght ulceration to total de- 
etion, and as a result the voice is husky or absent 
Face —Ulceration crtends penpherally from the oral 
tuid nasal openings or from the common opening when 
tlie upper lip is destroyed 

Eyes —These become involved when facial ulceration 
destroys the lids The eyes were involved in 21 cases 
The sequence m destruction is conjunct!vitas, comeal 
opacity, staphylomata and finally bhndness 

Tongue —The tongue and muscles of deglutition are 
unaffected 

Hearing —Hearing was affected m only 2 cases No 
sequeln have been observed 

DIAGNOSIS 

To those who have ever seen a case of gangosa, diag¬ 
nosis offers no ditfieulty The primary rapid ulceration, 
consequent mutilation and subsequent ciiTonic ulcera¬ 
tion produce a picture seen durmg the active stage 
During the quiescent stage the ulceration is replaced 
by scar tissue 

Differential Diagnosis —Gangosa is differentiated 
from (1) lepros}, by the sudden onset with immediate 
localization, absence of fatal termination and absence 
of B lepra (2) Lupus of the mucous membranes, by 
the sudden onset, local appearance of the throat symp¬ 
toms, absence of tubercle bacilli and absence of tuber¬ 
culosis elsewhere (3) Syphilis, by the absence of his- 
torj and symptoms and the failure of specific treat¬ 
ment Tlie disease bears no clinical resemblance to 
blastomycosis, actinomjcosis, rhmoscleroma or mjcosis 
fungoides 

Fulminating ganaosa is diagnosed from diphtheria 
bi the ab=ence of Klebs Loefller bacilh and by the typi¬ 
cal mutilation in those cases which survive. 


PBOPHYLANTB 

The contagiousness of the disease has been recognized 
by the Spaniards m Guam for almost a century They 
eotablished a colony for the segregation of these cases, 
which was discontinued at the time of the Amencan 



Fig 4-—Case 38 Old scarring with labial destroctlon 

occupabon. There is good evidence showing that this 
abandonment of segregabon has mcreased the preva¬ 
lence of the disease m Guam In view of this fact, the 
governor of Guam, on April 9, 1906, issued the follow¬ 
ing order 

EXECUTIVE GENEllAI, ORDEB KO 111 
In new of the existence in this island of an infectious and 
contagious disease known as Qangom, it is of paramount neces 
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Bity, in the interest of humanity and for the protection of 
society, to adopt proper measures to arrest the spread of that 
loatlisome and dangerous malady Less rigorous methods be¬ 
ing either futile or of doubtful elhoacy, it is hereby ordered 
and decreed that 

1 All persons uithin the Island of Guam who, on examine 
tion before a board consisting of nil the medical officers of the 


cstabbshed, the xmafEected members of the family being 
removed and kept under observation 

theatieent 

There is little doubt that treatment m the early 
stages limits the progress of the disease The treat- 



Flg 6 —Case 46 BxtenslTe skin In 
Tolvement has destroyed left eye. 


Fig 6—Case 42 Notice beginning of 
total destruction of nose. 


Fig 7 —Case 20 t ery severe scar 
ring left eye destroyed. 


Naval Station of the island ordered by the governor, are found 
to be suffering from Qangosa, shall, on the unanimous recom 
mendation of said board be segregated in the same manner 
and under the same conditions, rules and regulations as are 
now provided by General Order No 48, in the case of lepers 
2 The place of segregation shall be a tract of land in the 



Fig 8—Case 76 Notice co-cilstcnce of leprosy and gangosa 

locality of Ypao, district of Agna, to be knoivn os the Apao Col 
ony, having an area of about six (6) hectares, the boundaries 
of whicli shall be constructed of convenient and suitable ma 
tenal and bear the sign Apao Colony 

3 This order shall take effect on the eighteenth day of April, 
1000 T II roiTS, U S N, Governor 

In the fulminating tjpe rigid quarantine should be 


ment is essentially local and should aim to destroy the 
affected area Tincture of lodin apphed freely appears 
to be tlie best agent for this purpose Lunar caustic, 
phenol and chromic acid have been used It is believed 
that in some cases the actual cautery uould be the most 
effective agent An antiseptic mouth wash should also 
be used Tonic treatment when mdicated should bo 
used Potassium lodid even in large doses and long 
confanued appears to have no effect on the disease In 
chronic cases deodorants should be used Potassium 
permanganate, in 1 per cent solution has proved the 
most advantageous When possible, complications 
should receive their appropriate treatment It seems 
reasonable to believe that the x-ra}', Finsen light and 
radiotherapy would be of service in the treatment of this 
disease, more especially in the chronic external ulcera¬ 
tions In the fulramating type, treatment should be 
sjTnptomatic, combined with active local disinfection 
We desire to express our thanks to Surgeon C P Bngg, 
United States Navy, for valuable suggestions and nssistanco in 
the preparation of tliis article, and to K. S Hart, United Slates 
Navv, for careful pliotographio work 


THE BACTERIA IN SCARLATINAL AND NOR¬ 
MAL THROATS• 

GUSTAV F RUEDIGER, MT) 

CUICAOO 

INTnODOCTION 

It IS a well established fact tliat streptococci arc con¬ 
stantly found in great abundance on the tonsils of scarlet 
fever patients This was shown verj clcarl} by the in¬ 
vestigations of Weaver, Baginskv and Sommcrfcid, 
Charlton, Cliarbade, Booker, Taugl, Klein, Kurlh and 

• Read In the Section on rathology and rhy«lology of the 
American Mtdical As-wdatlon at the I Ifly-ccTcntb Annual Fertlon 
jonc 1^00 

•This article Is from the Memorial In tltate for r> »- 

casca and de»<crlbca trork trblcli »ras nidg’d br a ^ 

American Medical Association 
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others It is also well Lnoira that these organisms are 
frequently found on the tonsils of healthy persons, al- 
tliough not in such great abundance as on the tonsils of 
scarlet fever patients Hilbert, Tunnicliff, Dungem, 
Schweighofer and Widal and Bezancon state that they 
found them m all normal throats which tliey examined 
Others, however, did not find them so constantly Black 
found them on only 30 per cent of the normal tonsils 
which he examined Hetter found them in 6 5 per cent., 
Kurth in 8 per cent., Podbielsky in 2 per cent and Dom- 
berger in 45 per cent, of the normal throats examined by 
them In most of these investigations no detailed study 
was made of the streptococci that were found In some 
investigations glucose-broth tubes were moculated witli 
material from the tonsils, and if cocci were found in 
chains after incubation of the tubes it was concluded that 
streptococci were present. Apparently no ^further study 
was made of the cultures In consideration of this fact 
it was thought worth while to take up this question agam 
and make a more detailed study of the different strains 
of streptococci and diplococci which may be isolated 
from scarlatinal and normal throats 

JTETnOD OF STUDY 

Through the researches of SchottmidleH and of Eose- 
now- we know that pneumococci produce green colonies 
in blood-agar plates while Streptococcus pyogenes pro¬ 
duces small grayish colonies which are surrounded by a 
perfectly clear area of hemolysis Schottmuller also 
pointed out the fact that there are streptococci which 
produce green colomes in blood-agar plates, very similar 
to the pneumococcus colonies In this study I have made 
use of these facts in isolating Streptococcus pyogenes 
from material obtained from the tonsils A sterile cotton 
■uvab was rubbed against the tonsils in such a manner as 
to avoid the tongue as much as possible The swab was 
then rinsed in 1-1 5 c c of sterile broth and the latter was 
used immediately to moculate three or foii^hlpod-agar 
tubes, and the same number of litrnP'i’T'T'f ^o^'l'nbes, 
which were poured into plates ^4 to . 

hours at 36° C Blood-ag^® prepared by melting 

plain agar tubes, cooling,*’^ ^ ^ ” ui 
sterile clefibrinated r^^hlood or human blood to each 

After 24 hourf 5 >^nbntion it is possible to pick out the 
Sti eptococcusGn/ogenes colonies in the blood-agar plates, 
as they are small gray colonies which are surrounded bj 
a perfectly clear area of hemolysis It must be remem¬ 
bered, however, that diphtheria bacilli and pseudodiph- 
theria bacilli may produce hemolyzmg colonies which 
may closely resemble the streptococcus colonies Fur¬ 
thermore, I have occasionally found colonies of pneumo¬ 
cocci and closely relnt«l orgamsms which produce con¬ 
siderable hemolysis and may themfore be mistaken for 
Strevtococcus pyogenes colonie.= The pneumococcus col¬ 
onics are not ^sily recognized m th^e plates as there 
are nlwaas found in the throat many chain-formmg cocci 
whicl form -reen colonies like the typical pneimococcus 
Mlin i Inwall instances subcultures were made from 4 
S riolyzing colonics and the mme number of green 
colmii Tliese cultures were ^died morpholo^cally 
and cidturalh and their fermentative power was tested 
^n hTss’^ inulin serum-water medium or in a slightly 
moMed medium whic h was rropnred as follows Dis- 
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«olve 5 grams of hfaCl, 20 grams of peptone (AVitte) and 
20 grams of pure inuhn in 1,000 c c of distilled water 
Add 20 c c of a 5 per cent solution of pure litmus and 
tube, puttmg 2 ec of the mixture mto each tube, and 
sterilize in the autoclave After sterilization, add (with 
a sterile pipette) 2 c c of sterile heated ascites fluid'’ or 
preferably heated beef serum, to each tube and incubate 
for 24 hours before using The beef serum was collected 
without taking any special precautions, but was diluted 
with an equal volume of water and passed through a large 
Berkefeld Alter, drawn ofl into 50 to 100 c c tubes and 
heated to 66° C for one-half hour on two successive days 
This medium was preferred to Hass’ serum-water be¬ 
cause it was found that some pneumococci and some 
streptococci which have been recently obtamed from 
blood cultures do not grow well in the latter 

In the early part of this work no htmus inulm-agar 
plates were used but pneumococci were looked for among 
tbe green colonies in blood-agar plates In those cases 
subcultures were made and studied from 10 to 12 green 
colomes Organisms were classed as typical pneumococci 
only when tliey were found to be 1 Gram-positive 
cocci which grew chiefly m pairs on blood-agar or serum- 
agar slants, and 2, which fermented inulin, and 3, pro¬ 
duced green or slightly hemolyzing greenish colonies in 
blood-agar plates 

In the litmus inulin-agar plates most pneumococci pro¬ 
duce red co’onies uliich are easily recogmzed on the blue 
background, and os praciically no other mouth bacteria 
produce red colonies in this medium” it is easy to isolate 
pneumococci from the mouth and throat with the aid of 
these plates Subcultures were, however, always made 
from 2 or 3 red colomes, and the organisms positively 
identified In no instance have I isolated an organism 
by this method which could not be classed as a pneumo¬ 
coccus, although some of these organisms form chains of 
considerable length in some liquid media and do not 
seem to have a well formed capsule. 


1 nnDch med IVocMt 1001 Tol 1 p 30S 

2 . Tournal of toe Jonrnol of Infectious DI«a»c» 

3 rropnred ns de<;criu<.u 

1000 vol III P- 1®-“ 

4 Jour Cxper Wed 


1003 


vol vl p. 317 


--- 

^ total of 164 throat cultures were'mafle and a\om 
med as foUows Normal, 51, scarlatma, 76, measles, 
j tonsilhtis, 5, pneumonia, 5, and phaiyngtis, 4 The 
nndmgs differ very widely and must be considered under 
separate heads 

Seal lahna. AU the blood-agar plates inoculated with 
ma erial from scarlatinal throats contained many Sirep- 
ococcus pyogenes colomes and varymg numbers of green 
colonies This is shown by Figure 1 which is a photo- 
of these plates The cases may be roughly 
mvided into three great groups 1 Those from which 
tde plates contained mostly (60 to 95 per cent) Strepto¬ 
coccus pyogenes colomes—31 cases Two sets of plates 
conta]n^ only 8treptocQc<ms pyogenes colonies % Those 
irom which the plates contamed about as many Strepto- 
^cews pyogenes colomes as green colomes—23 cases 3 
lliose from which the plates contamed fewer Strepto¬ 
coccus pyogenes colomes (15 to 40 per cent ) than green 
colonies-—21 cases As a rule, the Streptococcus pyo¬ 
genes colomes greatly predommate over the other colo¬ 
nies when the inflammation of the throat is pronounced, 
Md they rapidl} decrease in number with the subsi¬ 
dence of tlie throat sjmiptoms When the throat symp¬ 
toms are mild the proportion of Streptococcus pyogenes 

® care must be observed not to ose ascites fluid which 

romalna fermentable carbohydrates. Each lot must be tested with 
le ■rT’ that are known to have great fermentative powers and 
If acid Is produced It must not be used. 

o bee Journal of Infectious Diseases, 1000 vol III, P 183. 
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colomea to the other colonies is often i ery small 1 have 
met 11 ith one exception to this rule in the case of a small 
girl who had a very bad throat, but the plates inoculated 
iMth material from it contained far more green colomes 
than Streptococcus pyogenes colonies A large propor¬ 
tion of the green colonies in this set of plates were typi¬ 
cal pneumococci which proved to be highly virulent for 
rabbits 

Pneumococci were not looked for in 4 cases, but were 
found in 64 of the 71 throats that were examined for 
them—914 per cent Diphtheria bacilli were found 
four times and B mucosus and B tnfluemcB oace 
Staphylococcus aureus and citreus and Micrococcus 
ietiagenus were found occasionally, but these were prob¬ 
ably contammations from the tongue Gram-negative 
diplococci which form small brownish colonies were 
found quite frequently These were not alva 3'8 studied 
in detail, but some were identified as Jlftci ococcus catar- 
rhalis 

Normal Throats —All blood-agar plates inoculated 
with material from normal throats contained man) 
green and slightly hemolysmg, often greemsh, colonies 
Streptococcus pyogenes colonies were found in 30 of 61 
throats wliicli uere studied, but were never present m 
large numbers (Fig 2), and were entirely absent m 21 
cases In only 6 sets of plates did I find more than 10 
per cent of Streptococcus pyogenes colonies, and in 18 
sets there were only 1 per cent or less of these colonies 
Not infrequently one finds hemolyzing colonies in blood- 
agar plates which, on closer study, are found to be organ¬ 
isms that ptoduce greenish colonies in subsequent plates 
Great care must, therefore, be exercised in deciding on 
the presence or absence of Streptococcus pyogenes colo¬ 
nies The small, slightly hemolyzmg, often greenish, 
colonies of organisms other than Streptococcus pyogenes 
also are very puzzling and will be described more fully 
in a later publication It may be mentioned here that 
sugar fermentation tests were frequently used in classi¬ 
fying these organisms Pneumococci were found 45 
times (90 per cent), and diphtheria bacilli 3 times 
Gram-negative diplococci and staphylococci were found 
frequently and E mucosus and B influenza; once 

Measles Throats —^The findings in the throats of 
measles patients correspond closely to those of normal 
throats Streptococcus pyogenes was found m 9 of 14 
throats which were examined (65 per cent) and pneu¬ 
mococci were found in 12 (86 7 per cent) 

Tonsillitis—Streptococcus pyogenes colomes alwais 
predominated in these plates, but green colonies also 
were present Pneumococci were found in 4 of the 5 
cases examined, but were not specially looked for in the 
other case In one case influenza bacilli were found in 
great abundance 

Pharyngitis —Pour cases of so-called phaiymgitis were 
examined, but none of the blood-agar plates inoculated 
with material from these throats contained Streptococ¬ 
cus pyogenes colonies All plates contained manj green 
colonies and some contained small brownish colonies 
The latter were chiefli Gram-negative cocci, but in one 
case the) uere influenza bacilli Pneumococci were iso¬ 
lated from all of these cases The finding of pneumo¬ 
cocci in such a larger per cent of throats of persons not 
afflicted with pneumonia is in agreement with the work 
of the Commission for the Investigation of Acute Tfes- 
pirator) Diseases of the Health Department of the cit) 
of Hew Tork 

Pneumonia —Three of the five sets of plates inocii- 
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lated with material from the tonsils of pneumoma pa¬ 
tients contamed very few Streptococcus pyogenes colo¬ 
nies and the other two sets did not contain any All 
blood-agar plates contained many green colomes and tlie 
litmus inulin-agar plates contained many red colonics 
Topical pneumococci were easily isolated from all plates 

It will be noticed that green colonies were found m all 
blood-agar plates, except two sets, which were inocu¬ 
lated with material from scarlatinal throats Only a 
small proportion of these colonies are pneumococci and 
the remainder form a large group of organisms between 
the typical pneumococci and streptococci Some of these 
organisms seem to correspond to SchottmuUer’s Strepto¬ 
coccus vindans^ but others are very closely related to the 
pneumococcus The organisms of this large group have 
very little virulence for rabbits and seem to be normal 
inhabitants of the throat, especially the phamix ® 

vnnrLENOE or stbei'tococci akd pneumococci iso¬ 
lated FROM THROATS 

Moat hemolysmg streptococci and some pneumococci 
isolated from scarlatinal and normal tliroats liave some 
virulence for rabbits, but Streptococcus vtridaus has 
practically no virulence for these ammals Thirt)-one 
rabbits weighmg from 900 to 1,200 grams were myected 
mtrapentoneally with Streptococcus pyogenes cultures ns 
follows Four rabbits with a suspension of two foit)- 
eiglit-hour blood-agar slant cultures of organisms iso¬ 
lated from normal throats Three of these animals died 
and one remained well Twelve rabbits with the same 
amount of suspension of organisms isolated from senr- 
latmal throats Eight of these animals died and four 
remamed well Eight rabbits with a suspension of one 
blood-agar slant culture of organisms isolated from nor¬ 
mal throats Five of these animals died and three re¬ 
mamed well Seven rabbits with a suspension of one 
blood-agar slant culture of organisms isolated from senr- 
latmal throats One of these animals died and six re¬ 
mamed well 

These results indicate that streptococci isolated from 
normal throats ore slightly more virulent for animals 
than those isolated from scarlatinal throats This is m 
perfect agreement with the results obtamed In Hilbert’ 
and Tunnicliff ” 

Slieplococcus viridans has a lower virulence for rah 
bits than Streptococcus pyogenes, ns has alread) been 
mdicated Nine rabbits weighing from 900 to 1 200 
grams were injected into the peritoneum with two blood- 
agnr slant cultures of diifcrent strains of tlicse organ¬ 
isms, but only one of these animals died 

Ten rabbits were injected witii two blood-agar slant 
cultures of different strains of pneumococci wolatcd from 
normal and scarlatinal throats Four of these animals 
died and the other six remained ucll Fourteen rabbits 
were then injected vnth larger doses, but onlj five of 
these died There arc no indications that pneumococci 
in scarlatinal throats arc more virulent than those m 
normal throats uith the one exception referred to almvc 

CO^CLUSIO^S 

Streptococcus pyogena is constnntlj found in great 
abundance on the tonsils of patients suffering from ton¬ 
sillitis and scarlet fever before tlic inflammation of tlie 
throat has subsided These organwrns rapidh drerea-^^ 
in numbers vvitli the subsidence of the throat svinjitonu^ 

S A more detnlled I’ererlj lion of onr-tnl m- and of dWor 

rut "itraln^ of fUrn'Ioooooin r''r’rrrf will lx- circa la tic Jo m al 
of InfoclloDC DIm'es, 

n Zollcclir f IIcc isoa col icil a 'sj 
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Streptococcus pyogenes can not be considered a nor¬ 
mal udiabitant of all healthy throats, although it was 
found m small numbers m 63 per cent of tbe normal 
throats m this senes 

Pneumococci of low virulence were found in 135 of 
this series of 154 throats 

A large group of organisms which hes between the 
typical Streptococcus pyogenes and pneumococcus was 
found in all normal throats and m nearly all diseased 
throats These organisms have very little virulence for 
rabbits, and, as they are found in great abundance in 
practically all throats, they appear to be normal mhabit- 
ants of the throat 

Streptococcus pyogenes from normal throats appears 
to have a shghtly greater virulence for rabbits than these 
organisms from scarlatmal throats 

I am mdebted to Professor Hektoen for many sugges¬ 
tions and to Dr W L Baum for the privilege of getting 
throat cultures from patients under his care at the Cook 
County Hospital 



rig 1 —Photoprnph of n Wood apar plate Inocnlated with 
material from a scarlet fever tonsil Many Streptococcus pyogenes 
colonies (hemolysinp) and few small green colonies. 

DISCUSSION 

Dn 51 J Rosenau, Wnsliington, asked Dr Euedlger wliy 
he considers this hemolysis? It is cotnraonlv understood that 
in hemolysis, while there is a destruction of the red corpuscles 
and liheration of the hemoplohin there is no alteration of the 
coloring matter In the plates shown hy Dr Buediger there is 
apparently a destruction of the hemoglobin indicated by the 
clear bleached areas Perhaps this phenomenon is due more 
to a proteolytic ferment than to hemolysis 

Dn Hevut A CmnsTiMr, Boston, asked if the amount of 
carbohydrates affect the growth of these bacteria, and what 
methods should be used m detecting the presence of carbohy¬ 
drate and in proying that it is the carbohydrate that inhibits 
Dn G W 5IcCasket, Port Wavne, Ind, said that the 
presence of streptococci in the various secretions and exudates 
IS of the highest importance as they furnish possible foci 
for active local or general infections He has made many 
routine examinations of tbe feces in the study of gastro 
intestinal disease and has found these organisms in a consid¬ 
erable proportion of cases Their number in the lower seg 
ments of the digestive tube is small in proportion to the 
great mass of colon bacilli, but if the search is sumciently 
thorough they will be found more often In several cases he 
has had good reason to believe that intestinal streptococci 
were points of departure for serious infections In one such 
case previously published there was a fatal general streptococ 
cus infection He found the streptococcus in the cerebrospinal 


fluid obtained by lumbar puncture, m the blood drawn from a 
vein in a sterile syringe and transferred immediately to 100 
C.C. of bouillon at the bedside, while this organism instead of 
the colon bacillus was found to bo the predominant one in the 
feces 

Db Gustav F Ruediqeb, Chicago, said he considered it 
hemolysis because it is a destruction of the corpuscles render 
ing the medium transparent The opacity due to the cor 
puBcles IS destroyed, but there is not a total destruction of 
the hemoglobin In regard to Dr Christian’s question con 
cermng the carbohydrates in ascites fluid, he had made tests 
with bacteria having a high fermentative power and not with 
copper test solutions Mixtures of equal volumes of sterile 
peptone solution and ascites fluid were inoculated with an 
organism that he knew would ferment mulm and if acid was 
produced the ascites fluid was discarded 

In regard to the presence of diphthena baoiUi in the throats 
of scarlet fever patients, his percentage of cases giving posi 
tive results may be too low About one fourth of his cul 
tures were made from the throats of patients who were 
known not to have diphtheria, because he was chiefly inter¬ 
ested in the streptococci The other three fourths were made 



Fig 2.—Pbotograpli of a blood agar plate Inoculated with mate¬ 
rial from a normal tonsil llany small green and slightly hemo 
lysing colonies and 6 Streptococcus pyoyenes colonies 

from patients as they came to the hospital He does not 
believe that typical diphthena bacilli are present as fre 
quently ns they are diagnosed by the internes, because In a 
number of cases he did not find them, although they were re 
corded on the history chart. The bactenology of pentomtis 
IS an intcrestmg question and requires further study to ascer 
tain whether the streptococci found are Streptococcus pyogenes 
or Streptococcus vindans He has had only one occasion to 
study the bactenology of a fatal case of pentonitis and the 
streptococcus in that case produced green colonies in blood 
agar plates Schottmueller speaks of finding Streptococcus 
mrtdans m cases of pentonitis resulting from perforation of 
the appendix, also in pentyphhtio abscesses, lung abscess, 
bronchitis, otitis media and various other infections of re 
gions BO connected with the pharynx and respiratory tract 
that the infection might well be caused by organisms that 
normally inhabit the throat. 


'Wnter’s Cramp Cured by Elastic Ligature—Hartenberg re 
lates that he was consulted by a clerk who had suffered for 
fifteen jears from intermittent wnter’s cramp He was or 
dcred to apply an elastic ligature to the arm, above the biceps, 
according to Bier’s technic, for twenty minutes morning and 
evening, not nltenng his habits otherwise The results were 
surprisingly good, ns Hartenberg shows by specimens of the 
handwnting before and after, reproduced in the Archives de 
hcurologie for Julj, 1000 
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THE SYSTEM OF PEESONAL IDENTIFICATION 
BY FINGER PRINTS RECENTLY ADOPTED 
FOR THEN S ARMY 
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J R. KEAN, ME 
Major and Surgeon, U S Army 
WASmUGTON, D a 

Some B}Etem of personal identiBcation is a necessity 
in armies, and is of special importance in this conntry, 
not only for convenience of mihtary administration to 
purge the Army of criminals, repeaters and other unde¬ 
sirable characters who may have gained admission to it 
by fraudulent enlistment, but also to protect the interest 
aUke of the govern¬ 
ment and the indl- N B —Oo bM wrtt* on thU >ldo of Ih* ihnoL 

Yidual in cases of_ rig ht rrAiv n 

claims against the 
former, based on 
the fact of military 
service It may also 
assist imder some 
circumstances in 
the identification of 
ihe dead 


MODIFIED BEETTL- 
LON SYSTEM 

The system first 
adopted in the H 
S Army was an 
adaptation of the 
pathologic division 
of the BertiRon 
system, viz, de- 
scnption of moles, 
scars, tattoos, blem¬ 
ishes, etc, together 
with certam simple 
measurements and 
physical character¬ 
istics, such as 
height, color of 
hair, eyes and skin 
The complete Ber- 
tiUon system was 
not adopted be¬ 
cause it required 
the use of bulky 
and expensive in¬ 
struments for exact 
measurements, and 
considerable prac¬ 
tice and skill in 
their manipulation 
to avoid a degree of 
inexactness which 
would defeat the system, and also because of its disagree¬ 
able association with pohce methods of detecting cnmi- 
nals 

This system, adopted in 1889, fulfilled very satisfac¬ 
torily for our small Army during a decade the special 
purpose for which it was introduced, namel}, to check 
the custom of “repeating,” by which is meant the fraudu¬ 
lent reonlistment, usually under an assumed name, of 
deserters and dishonorably discharged men Besides nd- 
ding the Army of undesirable material which injured its 
discipline, lowered its moral standard and discredited its 
uuiform, this sistem uas found m the first seven jears 


of its operation to have reduced desertions to the extent 
of an average of 1,300 a year as compared with the seven 
years preceding its adoption As the estimated loss to 
the government by each desertion for clothmg, trans¬ 
portation, pay, etc, is $260, this represented a money 
saving of $338,000 a year 

In tlie course of fifteen years, and especially subse¬ 
quent to the Spanish War, when the Army was increased 
m size, although its use was not extended to volunteer 
troops, this system broke down because, after the num¬ 
ber of cards became large, no system could he found of 
devising a method of extendmg the limited classification 
with any degree of accuracy On March 31, 1901, over 
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rig 1 —Sample rccotU Bnger prlnla aWe (rcfluced OEC-UitnJ) 


cards were on file, 
and the number of 
cards with winch 
each outlme figure 
card of an original 
enlistment had to 
be compared be¬ 
came so great that 
tlie labor and time 
involved in the op¬ 
eration became ex¬ 
cessive, so til at it 
became inoperative 
even as to the de¬ 
linquent class, 
.while it was not 
. adapted to the 
otlier uses men¬ 
tioned above. 

FDJGEn-rniNT 

SYSTEM 

Under these cir¬ 
cumstances a board 
was appointed Oct 
11, 1905, to inves¬ 
tigate the various 
systems of personal 
identification now 
, in use, and, after 
an exhaustive stud} 
of the subject, it 
recommended the 
adoption of tlic 
finger-print s}=tcm, 
supplemented bj a 
photograph and 
tricf personal de¬ 
scription For the 
latter the outline 
figure card iwcd 
heretofore is to bo 


employed, but uith fewer entries 

The reasons given bj'^ the board for preferring the 
finger-print svstem of Galton, as improved b\ Ilciin, to 
the anthropometric system of Bcrtillon are 1 Its greater 
simplicit} of operation 2 The small cost of the appara¬ 
tus required 3 The fact that all the skilled worl re¬ 
quired IS transferred to the central ofiicc, and so if is 
onh there that experts are required 4 Greater rapidilv 
of operation 5 Greater certainty of result" 

Galton has shown that the papillarj ridges on tl c 
palms of the hands and tlie soles of the fc-ct, in whirh an 
situated the mouths of the sweat gland", arc clcarlj dc 
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veloped m the newborn child and are permanent through¬ 
out life, and as long after death as the epidermal struc¬ 
ture remains undestroyed b} putrefaction or other causes 
Also, the patterns made by these lines on the finger 
bulbs are unique and characteristic for each individual 
sa 3 s Galton ' 

There appear to be no bodily characteristics other than 
deep scars and tattoo marks, comparable in their persistence 
to these markings, at the same time they are out of all pro¬ 
portion more numerous than any other measurable features 
The dimensions of the limbs and body alter in the course of 
growth and decay, the color, quantity and quality of the hair, 
the tint and quality of the skin, the number and set of the 
teeth, the expression of the features, the gestures, the hand 


one linger is sufficient for identification, the impressions 
of all ten are taken for the purpose of classification 

TROOEDURE 

The process is as follows A few drops of printer’s ink 
are placed on the tin and spread in a thin even film bt 
means of the roller The operator then takes the right 
hand of the person whose finger print is to be taken 
and turning it palm out in a position of extreme prona- 
tion, places the thumb on the tm and turns the hand 
until the palm faces inward, thus applying a thin coat¬ 
ing of ink to the palmar surface of the last joint of the 
thumb He then places the thumb on the paper in the 


writing, e\ en the 
eye color, change 
after many years 
There seems no per 
Bistence m the visi 
ble parts of the 
body except in these 
minute nnd hitherto 
disregarded ridges 

As their per¬ 
sistence IS thus 
co-equal with 
somatic existence, 
and their variety 
of pattern infinite, 
so as to exclude 



upper right-hand 
c 0 m p a r tment, 
with palm of the 
hand out (away 
from tlie body), 
and rolls the 
thumb until the 
palm IS inward 
and the whole 
palmar surface of 
the last joint of 
the digit has been 
appbed to tlie pa¬ 
per The same 
process is then 


possibihty of iden¬ 
tity in different 
individuals, it is 
evident that in 
them we have a 
perfect basis for a 
system of per¬ 
sonal identifica¬ 
tion, if only a y 
practical method 
of classification 
can be devised 
uhieh admits of , 
extensive subclas- 
sification E E 
Henrj, commis¬ 
sioner of pobce of 
the metropobs of 
London, at that 
time inspector- 
general of the 
Lou er Provinces, 

India, has suc¬ 
ceeded in doing 
this in a wav 




~E 




y 

0 

/ 

L 

A 

y 


-/i 







gone through 
with for each 
finger of both 
hands This is 
called the rolled 
prmt, and is that 
used for identifi¬ 
cation Then the 
four fingers of 
eacli hand, held 
together, are 
touched to the ink 
film and then to 
the paper simulta¬ 
neously u ithout 
any turning 
movement 
These are called 
plain impressions 
and are useful to 
verify the se¬ 
quence of the 
robed 1 m p r e s- 
sions Thus, if, by 
error, the latter 


which IS both sim- 


j.jg 2,—Sample record, skin morkln^ side (reduced one-tklrd) 


should not be 


pie and satisfac¬ 
tory, and which has been widely adopted by the 
pobce departments m India, England, many cities of 
the United States, throughout Australasia and for the 
registration of native and Chmese laborers m South 
Africa The apparatus used is simple and inexpensive, 
ordinary uhite paper not too highly' glazed, prmtePs 
ink, a piece of flat tin fastened on a board, and a roller 
for spreading tlie ink tliereon In onr Army there is also 
a form holder to hold the card m which the impressions 
are taken (Fig 1) Although the impression of any 

li llenrr E R CInssIflcntlon and Uses ol ringer Prints 

pis. 


taken in proper 

sequence the fact can be discovered and the 
error corrected from the plain impressions 
Finally, on the briefing fold on the back of the blank 
(Fig 2) the plain impression of the right mdex finger 
IS taken just above the soldier’s signature His conspicu¬ 
ous scarfl, tattoos and other marks are then noted on the 
outline figures, front and back, his height taken, the en¬ 
tries on the briefing fold filled in and the form is com¬ 
plete A photograph taken at a fixed distance of 54 
inches with a standard lens, both of f ull face and profile, 
is then taken (Fig 3), and a print made from the nega- 
tiie This print and the negative, together with the 
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finger prints, nro then sent by mail to tlie War Depart¬ 
ment, Wasbinglou for file 

OIASSinOATION 

fihe nietliod of classifieation and file of the finger 
prints 13, briefly stated, as follon s The patterns of fin¬ 
ger prints are divided into two general classes, loops and 
■vhorls In the former are included the arches and in 
the latter the composites Each of the ten prints will 
be there, cither a loop or a whorl, designated L or W, 
respective^ and the ten digits, being taken in pairs, 
tberc will be four possible combinations of each pair, 

which are written as a key thus 

Since we have the same number of combinations for 
the second pair, each of which can be combmed witli 
each arrangement of the first pair, the total number of 
combinations will be 16 for the two pairs, 64 for three 
and 1,024 for the five This number being the square 
of 32, a cabmet containing 32 sets of 32 pigeou holes 
each will be necessary for aU combmations of tlie loops 
and whorls of the ten digits taken in pairs This cabi¬ 
net is divided into four quarters by a vertical and a hor¬ 
izontal bisecting Ime, each containmg 266 pigeon holes, 
each quarter in the same way mto 4 eighths, each eighth 
into 4 sixteenths, and each sixteenth into 4 thirty-sec¬ 
onds, containing 4 pigeon holes apiece. 



Flp 8 —Form of photograph adopted as part of the Identlfica 
tlou record system (reduced la slxe) 

If a finger print is received for file in which, for ex¬ 
ample tlie right thumb is a loop, the index a wliorl, the 
middle finger a whorl the ring finger a loop, the little 
finger a loop, the left thumb a loop, the left index a loop, 
and so on, the formula for the print would be LW, WTji, 
LL, WW, LW By reference to the key abo\ e given, the 
first pair of letters, LW, would be seen to be in the upper 
right quarter of the kei, which would locate the card in 
the upper right quarter of the cabinet The second pair 
WL, would further locate it in the lower left sixteenth 
the third pair LL, in the upper loft sixh-fourth divi¬ 
sion , the fourth pair, WW, in the lower right two hun¬ 
dred and fiftr-ci-xth division, and the fifth pair, LW, in 
the upper right pigeon hole of that division 

To subclassify the cards in a pigeon hole from each 
other and break up large accumuliitions lu one com¬ 
partment of the abo\e primary clnssificalion a second¬ 
ary SI stem of classification is made based on the occur¬ 
rence of arches and loops which are radial or ulnar in 
position with reference to the index finger or fulcrum 

A still further differentiation is made b\ counting the 
number of ridges which intenencs between characlcnsiic 
fixoil poinis in the impression of a finger, known as the 
inner and outer terminus and In noting other charac¬ 



teristics of the ridges with reference to them For the 
details of this method the reader is referred to the httle 
book by Henry ^ 

BENCTITS OF THE SYSTEM 

An expert in searching for a duplicate by these nutii- 
ods can find it in five or six minutes if it exists in a 
record of 100,000 cards 

This system will be very valuable in obviatmg the ne¬ 
cessity of much correspondence and collection of evi¬ 
dence at present required to prove identity in cases 
coming before the War Department and the Pension 
Bureau After the introduction of this system, am 
man who has had service in the Eegular Army, can at 
once establish his identity by placing Ins right fore¬ 
finger on the ink pad of an ordinary rubber stamp and 
mak-ing a finger print below his name Unknown dead 
brought from battle fields into field hospitals, or who 
die there, con in this wav give a record which will load 
to their identification, and a copy of the finger print 
buried in a vial with the body will be a permanent and 
certain identificabon of it It is expected that the new 
system wiU be put m operation soon after Oct 1, 1906 

THE TREATMENT OP PEACTUBES OP THE 
PATELLA♦ 

JOSEPH RANSOHOFF, MA), F R C S 

ClNOrNNATI 

This theme certainly lacks the clement of novelty, 
since Barton gave the impulse toward its solution b\ 
operation, in 1834 Nor is there any dearth of numcr 
ical data to shed light on it Seven years after the re¬ 
port of the first successful cases of the antiseptic period 
by Cameron and Lister, Jalaguicr, in 1884, was alrcnih 
enabled to collect ninety-four cases of patellar suture 
with five deaths from infection, not to mention a few 
disasters like ankxlosis, amputation, etc Eight years 
ago Powers collected over seicn hundrcfl addilionn! 
cases from literature and from personal reports The 
surgeon who is fond of figures, can find few riclici 
fields for statistical deduction than is alTorded by the 
enormous literature at his command The liaricst mm 
be rich I gladly leave it to another, for farming of ilii'; 
sort IS little to my taste 

The fact that the entire question is brought befon 
this tribunal at this seemingly late day, by request, w 
proof of the unsettled state of some of its fciturc=, and 
pcrliaps in an irrcleiant way of the slownc=s of the '-iir 
gieal mind to determine definitely tliat any one thing is 
flic right thing to do, if another that is not very far 
wrong can be done 

This brings us at once to the meaty feature in the eon 
tcntion between contcrvatism and operation in the 
treatment of fractures of the kmcc cap Good and c\cn 
excellent results can ho obtaincil h\ con=cnati\c niea 
sures in many cases, men if a restitution to the norm it i-- 
not thorebv attainable Operation i", therefore, alwiu- 
one of expediency onh Jinny vear-, ago it ii s lul 
Mnlgaigne offered a large monetary jirizc to him who 
would show him a bona union of a hrolin itit<^lla In 
bis clas-ical brochure pubb=hcrl in 1890 (uiliodMn,. a 
study of one hundred and twenty =(yen eas, Hamilton 
concludes that under any plan of tr< itin'iit a fihrni t 

•Head In Ihr on Sar^rrrr nrO \rnfonr of -S'- i 
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■anion of the fragments is all that can be expected, and 
that probably a fibrous imion with a separation of half or 
three-quarters of an inch is as useful as a bony union 
To understand the varying, functional limitations 
which may follow fractures of the patella, there must be 
a clear understanding of the physiologic value of the 
patella as constituting only a pari of the extension ap¬ 
paratus of the leg The subperiosteal removal of the 
patella in the cadaver does not annul the extensibihty 
of the leg at the knee when traction is made on the quad¬ 
riceps This experiment is easily vended m the dissect¬ 
ing room In a few cases m which the entire patella was 
removed tntra vitam for tuberculosis, for example, there 
was httle impairment of the power of extension Com¬ 
plementary to the patellar ligament are the lateral ex¬ 
pansions of the quadriceps tendon, the -wings or “aile¬ 
rons” of French anatomists, the fibers of which spring¬ 
ing chiefly from the Vasti strengthen the joint capsule 
and are in part inserted mto the enveloping fascia of the 
leg TiUaux depicts the lateral patellar hgament as 
running as far back as the origin of the gastrocnemius 



Tracture In posterior surface of patella* 


These anatomic data, far from new, explain the com¬ 
paratively little limitation of mobon at the knee, when 
even wide diastasis of the fragments exists In two pa¬ 
tients, whom I have been enabled to follow for long 
periods, m one of whom there was a fracture of each pa¬ 
tella, I have seen tlie power of extension remain sta- 
tionarj' in the face of a gro-wmg disastasis of tlie patellar 
fragments The chief mconvemence of fibrous union 
in fractures nearly limited to the patella itself is the in- 
secuntj of the joint in exiension These patients faU 
easilj, and it is a matter of common experience that 
•with the laj-mg aside of some protecbng knee cap the 
patient sustains a refracbire, or, more properly speak¬ 
ing, a tear through the unitmg fibrous bands In these 
refractures, if the appellation is jusbfied by long usage, 
the rent of the parapatellar expansions of the quadriceps 
IS of nccessitv more extensive than after the ongmal 
mjurv Everv surgeon who has operated often for pa- 


teUar fracture has operated after the recurrence of the 
second fracture because of the greater disability it en¬ 
tailed 

A logical conclusion of the foregoing considerations is 
the reserving of conservative treatment to cases in which 
the damage is largely limited to the patella The ao- 
sence of large diastasis and crepitus as indicating the 
approachabihty of the fragments without mterveniug 
fascial shreds would speak for non-interference For¬ 
tunately, also, the efaology of the injury and at least 
one symptom helps us to recognize these cases Direct 
fractures from falls or blows on the knee cap are of 
commoner occurrence than the pure indirect fracture 
from muscle stram So far as I can make out from 
an exammabon of the histones of fifty-one cases ob¬ 
served m the Cincmnab Hospital twenty-six, or nearly 
60 per cent, are clearly of this type of direct fracture 
In only fourteen of the cases, or 27 per cent, was it 
fairly assumable that a cross strain produced the frac¬ 
ture In this connecbon it is of importance to bear m 
nund that even direct fractures of the pateUa are al¬ 
most alway’s transverse This I have demonstrated on 
the cadaver in over twenly subjects when the blow was 
dehvered 'with the knee m forcible flexion As might 
be expected, there is often no percepfable separation of 
the fragments and none is possible by most forcible 
traebon on the quadriceps unbl the tear is made to ex¬ 
tend into the parapatellar extensions In experimental 
work along this line I have produced direct subpenos- 
teal fractures, which could only have been demonstrated 
tnira vitam by an a:-ray exposure, or by the hnear ten¬ 
derness so charactensbc of subperiosteal fractures in 
general A study of the plates of fractures so produced 
sho-ws that, contrary to every expectabon, they often 
start from withm, and that the gap is vndest on the joint 
surface of the patella (see ilustrafaon) In some pistes 
it appears that the fracture, when incomplete, leaves the 
cutaneous surface mtact I have no data to explam this, 
but the phenomenon may explam the hemarthros, which 
so often follows mjunes of the knee, m which a fracture 
is not even suspected Perhaps most frequent i-ray 
examinabons of this kmd -will reveal fractures of the 
patella to be of commoner occurrence than they now 
seem A longibidmal fracture could only be produced 
on the cadaver by a blow dehvered on the lateral mar- 
gm of the bone and did not show m the radiograms 
taken 

Although there is often considerable commmubon in 
these direct fractures, the mam Ime is transverse or 
nearly so Here, however extensive the bone comminu- 
bon may be, there is no great separabon of the frag¬ 
ments unbl, as often doubtless happens, the lateral ex¬ 
pansions of the tendon give way m the effort of the 
patient to save himself from falling after the bone has 
given way 

There is one way m which to ascertain the mtegntv 
of the parapatellar -wings as proven m fracture of the 
patella It is by the ability of the pabent to extend his 
leg or to lift it -with some little assistance, and that 
■within a few days of the accident This symptom might, 
m my judgment, be mvested with the dignity of a sign 
pathognomonic of an mtact capsule Its presence should 
for many pabents and most surgeons militate against 
operabve interference, unless this be limited to the 
aspirabon of the joint exudates 

Surely the wor^ of Lister uttered thirty vears ago in 
regard to the general question of operabon for fracture 
of the patella are appheable now to the class of cases 
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under conBideratiou “No man is justified in perform- 
mg this operation unless he could say with a clear con- 
suence tliat he considers himself morally certam to 
aioid the entrance of any septic mischief into the 
wound ” 

It IS bejond the scope of this paper to discuss any of 
the scores of methods of treatment by sphnts, adhesive 
dressmgs, elastic extension, plaster of pans and the 
many meehamcal devices They may all be good, but 
they certainly aU are bad if contmued m use too long 
or if they are made the chief factor of the treatment 
The intra-articular hemorrhage, if at aU extensive, not 
only by pressure tends to keep apart the patellar frag¬ 
ments and to tilt them outwards, as has been shown m 
innumerable radiograms, but by aseptic irritation leado, 
after its slow absorption, to a shrmking of the synovial 
sac and to adhesions, which to a large extent account 
for the restriction of jomt movements Where, there¬ 
fore, non-operative measures are to be adopted, two fac¬ 
tors are essential to good filnctional result First, as¬ 
pirate the jomt as soon as feasible, second, withm ten 
days or two weeks, massage and passive movements 
should be made, and retentive dressmgs used only while 
the patient is permitted to go about on crutches There 
IS no other way to forestall the atrophy of the thigh, 
which 18 an almost constant sequel of a broken cap and 
a menace to the other patella 

The thought is uppermost that if the conservative 
treatment fails an operation may be beneficial if per¬ 
formed later as it is m other unumted fractures While 
my personal expenence is limited, it has been suBBcient 
to satisfy me that a hope based on such a thought wiU 
be frustrated The most difiScult operations I have had 
have been in delayed cases with wide diastasis The 
approximation is so difiBcult that I have decided m such 
a case in the future to entirely extirpate the patella 
Indeed, one of the most satisfactory results I have had 
has been in compound, badly commmuted fracture, in 
which sutunng was impossible, and m which practically 
all of the patella was excised If conservatism is to be 
practiced, it should not be os an expedient to be supple¬ 
mented by a later suture, but on the assumption of the 
mtegritv of the patellar anatomic complement 

At this juncture I would mvoke tlie exercise of that 
common sense which regards not only the fracture of the 
patella, but considers as well the age, the occupation and 
ttie station m hfe of the subject of that fracture Mani¬ 
festly, m functional value a fibrous union can never 
equal complete anatomic restitution, so that if there is 
any doubt as to the indication for either conservatism 
or operation the decision should be for the latter In 
young persons and in those of the middle decodes of hfe, 
particularly of the working classes, the taking of some 
risk IS justified, os it would not be in older persons and 
in those who do not need their legs to live Of the fiftv- 
one cases tabulated for me treated at the Cincinnati 
Hospital, the average age was 39 Of the thirty-three 
non-operated coses, it uas 40 ^ears, and of eighteen 
operated cases, 35 years Oulv five of the total number 
of patients were over 60 and twelve were 30 years of 
age or under The entailment of some risk is justified 
when the indications for operation are clear particular¬ 
ly in view of the fact that even non-operated cases occa¬ 
sionally succumb Of our non-operative cases, two died 
—one of sepsis and the other of alcoholic leptomeningi¬ 
tis Of 223 cases investigated by Tliiem, six died 
They were all subcutaneous fractures and were treated 
without opornhon 


Of the fifty-one cases admitted mto the City Hospital 
ward, eighteen, or over 35 per cent, were subjected to 
operation These figures do not reflect accurately the 
view point of the surgical staff, smee nme of the non- 
operated cases either refused operation or left the hos¬ 
pital withm the first week In fact, 45 per cent of the 
^ cases completely under control had some form of patellar 
suture made 

I beheve this fairly reflects the trend of surgical prac¬ 
tice, smee the statisfacal contribution of Powers was pub¬ 
lished eight years ago and discussed by the American 
Surgical Association It is tliat, if soon after the acci¬ 
dent there is a diastasis of a tliird of an mch or more, a 
decided eyersion of the fragments, where elevation of the 
hmb IS impossible and where there is a marked bem- 
arthros, the mdications seem clear that the patellar- 
capsular appendages are tom, and demand operative 
repair if even a fair result is to be attamed Of the 
seventy-five surgeons who responded to Powers’ in- 
qmries, no less than seventeen expressed themselves os 
opposed to operation m any case Of those of the seven¬ 
teen who were accessible and responsive to inquiries, 
Weir and Lilienthal have modified their views in favor 
of an operabon m properly selected cases A T Cabot 
at first confined operabon to compound fractures In a 
personal communication he assures me that in working¬ 
men he now operates invariably Dr F Tilden Brown 
would to-day operate m all cases uilless some unusual 
condition presented This swaymg toward operation 
for fractures on the part of surgeons meets with an occa¬ 
sional excepbon Thus Mueller recently claims that the 
postoperative results are not as good nor as quickly 
obtamed os those from conservative methods 

It almost goes without saying that the only tenable 
objeebon to operabon m suitable cases is the increased 
to limb and life That this exists can hardly be 
questioned by the wannest advocates of operation Of 
our own eighteen operations, one was followed by death 
from infection Of 711 coses collected by Powers, there 
were only three deaths from sepsis, with no amputa¬ 
tions Powers himself does not believe that this repre¬ 
sents the tme mortality, and few ore they who do not 
share his behef I know of no wn-\ in which to estimate 
the mortality of sutunng the patella After looking over 
many senes of hospital reports without finding more 
than an occasional death after patellar suture, I ought 
to be struck with the innocuousness of the procedure 
But I am not, and fear that I never shall be Tuentj, 
even ten years ago the statement of Koclior seemed jus 
tificd (Schmidt) that the technic of asepsis would have 
to make many advances before the indications for patel¬ 
lar suture should be much extended It can he stated, 

I think, that such advances have been made Ccrtainh 
mishaps do not come os often in the last decade as fhci 
did in the first two after the publication of Listers casc- 
To bear this out, the bad results uhich arc found in 
even large senes, belong to the earlier a cars from which 
thev arc gathered Nevertheless the opening of the I nee 
will alwavs he attended with danger Tlicrcfore no 
surgeon should operate for patellar fmeture, even when 
it is plainlv indicated, except under conditions insunnt: 
the greatest measure of safefa With thc'c condition' 
in doubt, the peritoneum is confe"edh a less dnngerou" 
fie’d for operation than the knee joint T/ct liim wlio 
would venture an operation bear in mind that the man 
vnth a fractured patella mni die hut the operation a' 
one of expcdiencv incrca'cs that danger somcrliaf 
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With proper regard to enviroiiiaent and skilled as¬ 
sistants I am convmced that operation is not only 
jnstihed, but positively demanded when the conditions 
point to extensive mvolvement of the capsular expan¬ 
sions beyond the patella The question at once arises 
When shall the suture be made? Even ten years ago 
the doctrme was current that the safest tune for opera¬ 
tion is after from fifteen to thirty days In the eighteen 
cases of our series operated on, the operation was per¬ 
formed twice on the second day, once on the third, 
twice on the fourth, and m the remamder, with the ex¬ 
ceptions to be noted, before the fifteenth day The aver¬ 
age day of the early operations was the seventh day after 
the accident In two it was twenty-eight and thirty 
dajs, respectively, in another three months, and m yet 
another seventy-nine days The only fatahty occurred 
in the patient operated on seventy-nine dajs after the 
accident 

Tins experience has convmced me that the dread of 
early mterference in fracture of the patella is now un 
warranted, as it has been shown to he m most surgical 
conditions calling for operation Although by reason 
of tlie large joint opened there is no absolute hkeness 
between the patellar and other subcutaneous fractures, 
I am sure that few surgeons would hesitate to open a re¬ 
cent fracture of a long bone, if there were no other wav 
of keepmg the fragments in apposition than by bone 
suture > 

The average of stay m the hospital of the early opera¬ 
tions was thirty-nme days, of the average non-operative 
cases it was sixtv days Of tlie late cases it was eight)- 
four days The greater length of time and extent of 
dissection required m cases of longer standmg than two 
or three weeks reduces tlie probability of an undisturbed 
postoperative course From the more recent literature 
it IS apparent that postoperative mishaps occur oftenest 
m cases of long standing and where the suture is made 
for so-called rcfracture Nor tan the end-results be os 
good for the reasons abo\e given when considering the 
results of conservative treatment The difficulties en¬ 
countered m the fen late cases with wide diastasis I 
liaie seen lia\e led me to abandon suture altogether in 
this class of coses If I should find an operation at all 
indicated, I should, instead of endeavoring to overcome 
the great separation of the fragments, remove thcbC 
fragments altogether and attempt a tendon plasty The 
suggestion of Bergman and Pneet might in some cases 
be practicable After dividing the patellar hgament at 
its attachment, it is moved upward as far as possible 
and fixed there with a metallic pm It is certainly an 
mo-enious way of approximating the fragments Tlie 
division of tlie quadriceps tendou transversely or m Y- 
shape has given good results'to some operators 

It IS manifestly improper to compare m a general 
wav the end-results of operated cases with those con- 
servativeh trea^^ed Tlie companson to be just must be 
made between fractures of the same degrees of ceventv, 
some of which have been treated one way and the rest bv 
another Of the difference m results there can be in rav 
vudgment no question to the unbiased investigator 
Bonv union along the length of the frachire, or at least 
alona part of it is the rule after suture the proportion 
of such unions depending altogether on the methods of 
retaining them emplovcd As a compromise between 
conservative treatment and suture manv plans have 
been devised to hold the fragments m posihon bv means 
of snturcs of wire or catgut introduced circularlv around 
or behind and m front of the patella The various pro¬ 


cedures of Barker, Ceci, Kocher, Berger and the purse- 
strmg suture of Boberts come m this category of com¬ 
promise operations and are of about equal worth They 
are based on the dread of free exposure of the jomt 
Not havm^ had much personal experience of them, my 
judgment is worth little I, nevertheless, venture the 
opmion that m the very simple cases when they might 
do good they all are superfluous, and m tlie severer ones 
they fail of three essentials to a good result, namelv', 
cleansmg the joint of exudates, the removal of ten- 
dmous and periosteal fringes from between the frag¬ 
ments and close approximation of the tom parapatellar, 
tendinous expansions and of the bone fragments These 
mdications can only he met by an open operation, which 
allows full inspection of the damage done by the trauma 
and a clean method of repairing it How to do this is a 
matter of technic, the details of which vary with differ¬ 
ent surgeons and should vary according to the condi- 
bons found 

In the eighteen operations above alluded to, suture 
with silver wire was done five times, with kangaroo ten¬ 
don or chromicized catgut nine times and circumferen- 
bal or tobacco pouch suture was used m four cases In 
a number of eases, it is difficult to state how many, the 
bone suture was followed by periosteal catgut suture 
From the record of our cases it does not appear that 
those sutured with wire fared better than those treated 
wnth animal suture material Of course, we have met 
the tnbulation of having the wire break In one of the 
cases it was necessary to remove tlie wwes after the pa- 
bent left the hospital Since most of our cases could 
not be followed, it is impossible to state what became of 
the wires in the remainder From a rather extensive 
investigabon of the bteratnre I am inclined to believe 
that the use of properly prepared absorbable suture 
matenal is displacing the wire, although in some of the 
more recent series of case reports, such as Hamilton of 
Edinborough, Korte and Mikulicz, wire was almost ex¬ 
clusively used 

As very considerable difficulty is encountered when 
the fracture is near the apex of the patella and when it 
IS stellate, the purse-string suture of whatever material 
used IS more applicable than an attempt to use the 
interrupted suture after the ordinary way I have been 
impressed with the method of Perarresi, who, after 
making a penosteal suture as carefully as possible, re¬ 
flects a square flap from the anterior fibers of the quadri¬ 
ceps tendon over the broken patella, and sews it to the 
patellar ligament below By this teno-plasty the ever¬ 
sion of the upper fiagmcnt is easily overcome Further¬ 
more since there is no drilling of the fragments, the 
danger of necrosis is avoided 

In my operations for fractured patella I have used 
the transverse incision in my earlier work More re- 
centlv I have used the curvilinear incision vvoth convex¬ 
ity above or below When the separation of the frag¬ 
ments IS wide the best access to the parts can be ob¬ 
tained bv an incision with an upward convexnty It is 
almost needless to add that the success of the opera¬ 
tion depends on the repair of the parapatellar expan¬ 
sions of the extensor aponeurosis 

In two of the cases remaining longest in the hospital, 
a considerable degree of ankylosis remained I believe 
the result was more satisfactory than if thev had been 
discharged with a wide gap Although an ankylosis can 
hardlv bo called a success, it is a matter of common 
observation that a locked knee if in good position docs 
no^ matcnallv h=sen the capacity of the individual for 



^or^ MMl 
Nuiinm 15 


I'llACirRh^ 01< PATELLA—BANSOHOFF 


1181 


even the hardest lund of -work Between the service- 
abihtj' of the locked knee and the flail ]oint there can 
be no question In properly selected cases the indica¬ 
tions for an arthrodesis seem to me perfeetly clear 
To seeure the best results after operation^ the reten¬ 
tive dressing should he tentatively removed after two 
weelvs and passive and some active movements eneour- 
aged by the end of the third week, at the latest the 
fourth week 

In conclusion, I submit the foUowmg theses for your 
consideration 

First —Fractures of the patella are often partial and 
subperiosteal and require no operative treatment even 
if recognized 

Second —A master of aseptic surgery may operate in 
every case of patellar fracture where separation of the 
fragments can easily be recognized 

Third—Wliere the diastasis indieates the mvolve- 
ment of the lateral expansions of the quadriceps, the 
indications for operation are plain, unless the valid 
contraindieations alluded to in the body of the paper 
are present. 

Fourth —The proper time for operation is tlie first 
week 

Fifth—The operation oidinaiily indicated is the 
open operation with suture of the lateral tears and fixa¬ 
tion of the fragments with one or other method 

Sixth —^In old standing cases with very wide diasta¬ 
sis of the fragments, excision of the latter and suitable 
tendon plastie will probably give better results than 
bone suture 

Seventh —The knee joint will always remam for him 
who occasionally docs surgery a most dangerous field 
for operative interference For him a fracture of the 
patella should remain a “noh me tangere ” 

DISCUSSION 

Db Robebt F Weib, New York, stated that, seeing tbe 
dangers that have followed in the wake of these operations for 
fracture of the patella for a long time, kept him from surgical 
intervention in their treatment. Since other surgeons, how 
ever, have shown such good results, and especially now that no 
finger or instrument is allowed to enter the jomt and since he 
has seen the brilliant results which have followed this careful 
procedure, he has resorted to the operation in certain cases 
Ho found, however, that some things are yet to be said An 
m ray of their best cases showed that in a large proportion of 
them there was not a bony union of the fragments, but only a 
fibrous union. Furthermore, Dr Weir believes that only mas 
ters of surgerv should operate in these cases of fracture of the 
pateiln, because it is the most risky operation we have to do 
to-day He would rather have his abdomen cut open than his 
knee joint. He has found that one surgeon had an amputation 
foilowing a fracture of the patella and another had an nnky 
losiB and a third a fatal resulL At the Roosevelt Hospital, 
in New York, these patients are only operated on when there 
18 good reason to believe that the tear runs into the fibrous tis 
sues on both sides, but in cases in which the rent is only on 
one side, they are very apt to treat the case by the conservative 
method. Dr Weir deelared, however, that notwithstanding 
that he does not resort to the operation in a restricted manner, 
if he were to sustain a fracture of the patella he would not 
want the knee joint opened 

Dn CnAMES A. Powehs, Denver, said that in the operatnc 
management of recent fractures of the patella there should be 
no coutratbction on the part of the patient to the operation it 
self It should be definitely restricted to patients of suitable 
age, patients nith healthy aisccra and vcs'cls, and patient* 
■nho, after the pros and cons of the operation have been carc- 
fullv evplaincd to them, request the operation Some twentv 
or twentv five years ago Dr Weir said that anti«cptic surgerv 
was not cocksure’ surgerv That mav be said to-dav of a 


septic surgery No man can open a knee joint and repair a 
patelia with an absolute certainty that the patient will escape 
infection He expects that he will escape infection, the patient 
will probably ha\e no trouble, but there is always an clement 
of risk, and the patient himself must take it Dr Powers 
believes that it is better in recent cases to wait five or seven, 
or, perhaps, ten days before operating As to the operation 
itself, he advised the curved incision ns recommended bv Dr 
RnnsohofI, the removal of the interposed aponeurosis from be 
tween the fragments, washing out of the blood clots and such 
suture as the surgeon may see fit to apply, the open operation, 
as Dr Ransohoff says, should always be done The results 
after the operative management in cases with a wide diastasis 
Dr Powers believes are better than in cases treated without 
operation, but the patient is the one to decide and to take the 
risk In old cases in which there is a wide separalion and 
the fragments can not be approximated, scoring of the quad 
nceps extensor or its tendon or transplantation upward of the 
tubercle of the tibia will greatly permit the fragments to 
come together and a good suture can be made Dr Powers has 
never found it necessary to remove the patella 

Dr. Arxitde T Cabot, Boston stated that he began in tins 
work by wiring only in compound fracture. Since then he has 
acquired the habit of wiring the patella m all cases that come 
to the hospital when they occur in laboring men, in whom it is 
necessary to get a quick result These men can not aiTord to 
lay up for six or eight or ten months to limber out a still knee 
When the patient is m good circumstances, and can gue the 
time to limbering out the knee afterward, Dr Cahot frpqucnlli 
treats the case on the expectant plan by bringing the fngmenis 
together ns closely as possible, hut in those cases he thinks it is 
very important to put oil passive motion for some six or eight 
weeks in order to allow the fibrous union to become ns firm a* 
possible. Patients treated in that way get a verv good limb 
but it takes a long time Ho has not yet had an unsuccessful 
wiring, nor a case of sepsis He appreciates, howcicr, the 
danger of which Dr Powers speaks Dr Cabot tells his house 
surgeons that he wants them to take more pains in disinfecting 
a knee than in disinfecting the abdomen for Inpnrolomv he 
cause the danger of infection is greater The absorption from 
the knee joint is not ncnrlv so gooil ns from the peritoneum 
and sepsis in the kmee joint is more Iikclj to occur than in the 
peritoneum Bv taking excessive care the \cry great mnjoriti 
of wiring of knees can be done with perfect success He has not 
yet had his unlucky cnee 

Db F D Grat Jersev Citv, has had an experience within 
the Inst year which leads him to make some exception regard 
ing the advisability of attempting late suture Tlie patient a 
woman, had been operated on sureessfiillv for fracture of the 
patella about ten months before Dr Crnr first saa her Tlie 
operation had been performed verv earefiillv hi the surgeon in 
charge of the case and the result was a goal one Tlie ]ialient 
left the hospital at the end of four or five weeks ttnule under 
subsequent care of her family phvsicinn a fmefiirc tool place 
either through the carelessness of the phvsieian or of the 
patient Nothing iias done to correct the trouble \fter nine 
months the patient consulted Dr Crav ailti a separation of the 
fragments of nbeiil two and a half inches He told her that he 
would not promise nna-thing in the wav of results hut that 
inasmuch ns her condition was *0 bad he would do what he 
could bv performing a sceondarv operation He sueceeded 
better than be expected in bringing the fragment* together 
TTie upper fragment was softened romewhat He introilurel 
two wire sutures, but one tore a little He siitiireil the adjoin 
ing fibrous tissue with catgut and then put on a plaster splint 
which he I ept on for two months During the next fo ir 
months gradual moluliralmn of the joint ns rflrrlrd an I 
to-dav the patient walk* with harelv n limp ‘-he ran fii X tie 
knee to a right angle with the thigh end she can rai e the 
foot from fnnr to six imhes frem the floor while s|(),n- Tlie 
qiindneeps extensor of rourse is still eon ideraldi ntnphle-I 

Dr. T Ibixsoiiorr saul that he wi«he<I to empln ir- f'l" 
lie irahilili of taking ns manv t rav pie'urfs a* jo il'e m 
everr case of hrmarthro«is in order to ee wh't’ rr tlie r-j ri 
mental findings wlueli he reported ran he roafin-e 1 Ir prse 
lical clinical experience 
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THE OPEH-AIE TREATMENT OE PNEUMONIA * 
W P NOKTHEUP, M J) 

HEW YORK CITY 

Eor more than eleven years I have been treatmg pneu¬ 
monia patients m cool fresh air, gradually placmg their 
beds nearer and nearer the open mndow Last ivinter I 
put them out on the roof It is not always practicable 
to make use of a roof, but what I have to say about the 
beneficial efl[ects of open-air treatment is founded mainlv 
on last 3 eaPs experience at the Presbyterian Hospital, 
New Tork City It comprises experience m all months 
of the wmter 

Our sj stematic practice was to put aR pneumoma pa¬ 
tients during the day, for six hours, on the roof, in the 
open air, m all weather m which harsh high wmds, ram 
and snow did not prohibit Indeed, the patients were not 
always brought in for httle spmiklmg rains or trivial 
snoiHalls, and many times were out when high snow 
banks formed a corral about the space m which the beds 
were grouped A pennanent wmd-break formed by the 
sun room on the west and a built-up screen on the north 
protected them somewhat Much of the time, however, 
the wind was m the south, and more often m the east 
In this case a very mefificient canvass awning partially 
screened the patients, until one night m December high 
winds wrecked the canvas 

The practice of placmg severely sick pneumonia pa¬ 
tients in the open air m nudwinter was not adopted 
without much observation and some self-education 
Gradually, after most careful precautions and constant 
watching, it became the firm conviction of aU observers 
that such patients were decidedly benefited thereby At 
last it was decided on as a routme treatment 

No one is convmced by others’ experience or by sta- 
;iBtic« I am not gomg mto figures, for the cases are 
;oo limited in number I am not gomg to convince any 
me that they should adopt the routme treatment I am 
inly attemptmg to get some few to try it for themselves 
[f it seems to them to give a very sick patient the best 
ihance for life, the method will survive crihcism and be 
adopted If it does not, it will deservedly fail 

Primarj pneumonia m previously healthy infants and 
joung children allows of good prognosis m over 90 per 
cent of cases under any and all treatment Even the 
worst treatment seldom kills them They can survive 
constricting poultices, hot unventilated rooms, and coal 
tar antipiuetics It is the remaming percentage which 
we wish to save We wish to support the patient in the 
fight, to give the blood, the organs and the body cells 
eier> aid in our power to counteract the deleterious ef¬ 
fects of the infecting agent I would not underestimate 
drugs I would only magnify the therapeutic value of 
higienic measures, especially water and fresh air I 
would sa) that the two most important aids are plenty 
of water inside and outside and fresh air everjTvhere 
The latter, as the title mdicates, is the therapeutic 
agent here under discussion 

CASE STJilXIAEIES 

B\ M ai of lUuctratmg, a few cases will be briefly out¬ 
lined In these cases, which even one present will prob¬ 
ably admit were serious cases, the bodj cells would seem 
to have been materiallv aided bv open-air (on the roof) 
treatment 


• Head In the Section on Diseases of Children of the American 
Medical Association, at the Fifty seventh Annual Session June 1000 


Case 1 —A little girl, aged 3, came mto the Preshytenan 
Hospital with frank lohar pneumonia One large lower lobe 
was sohd. 

From examming the mouth the house physician suspected 
the possibility of developmg measles For this reason the 
child was moted temporarily into a small room adjoining the 
ward, and a screen bent around the bed, I happened in shortly 
after and found the child climbing about the cnb, whining and 
worrymg The fever was high, the face dusky, the child evi¬ 
dently delirious 

On the arrival of the house physician he was amazed at the 
change m the child While in the ward, where the air was 
fairly fresh and cool, the child was qmet and sleeping It 
seemed that simply putting it mto the small room behind the 
screen (and the air -was not particnlarly warm or stale), had 
developed this duskmess and delirium The child proved not 
to he developing measles, and -was sent at once to join the 
others on the roof It was wheeled to the elevator and thence 
mto the open air Shortly after its arrival there the mother 
came to pay it a visit We may well imagine her state of 
mind, knowmg our diagnosis She was makmg known her 
feelings on the subject when I arrived for my second ohserva 
tion on the child during the same mommg The mother was 
standmg beside the crib, scantily wrapped, and was nearly 
frozen The crib was exposed to the full flood of east wind, 
though it was not 20 feet to carry the crib to place it behind 
an angle of the snn room I said to the mother m an interval 
between her remarks “How does the child seem to you?” 
This took her imawares, and she ended by admitting that 
though she herself was rapidly chilhng and beginning to 
shiver, the child semed much better It had fallen into a quiet 
sleep, its color was normal, its face wore a tranquil look such 
ns it had not before shown The mother and I parted friends, 
and we are still such 

This case is menboned lu detail to show how even the 
uiothex approved when once she saw the demonstrabon 
of the favorable effects The child might possibly have 
recovered nnder any treatment, bnt the qniebng effect 
of the December open air was most favorably shown 
A second case was one in which there is donht whether 
the pabent would have recovered if treated continuously 
in the ward 

Case 2—A hoy, aged 6, after operation for foreign body in 
the esophagus, developed double septic bronchopneumonia and 
recovered. The foreign body had been in the esophagus 13 
days, had rendered feeding for that time almost impossible, 
one half to one pmt of milk a day hemg all the food that he 
could pass into his stomach He was under observation for 
another week, m which time a ray photographs were taken 
At the operation the surgeon remarked that m most cases of 
late operation on the esophagus, whether the wound be closed 
or left open, the patients develop sepsis and die 

In this case there were extensive sloughs, the wound was left 
open, feeding without vomitmg was fairly successful For 
four weeks then the nourishment had been very imperfect, and 
the child was much reduced. At this juncture the tempera¬ 
ture mounted and double bronchopneumonia developed. The 
child appeared to be in a most critical condition, its color was 
metallic and sallow, it sank in relaxation deep down in the bed, 
its respirations were rapid and shallou It seldom opened its 
eyes 

The surgeon asked me whether I would recommend that this 
patient go on the roof Thus far it seemed too much of a jour¬ 
ney for BO prostrated a child, and it had remained in the ward 
Our judgment was that whatever was done for the child, it 
would not live three days The house surgeon took the matter in 
his own hands, supeiintcndmg the transportation, and put the 
patient on the roof for six hours a day I heard the patient 
had not died, hut forgot about it later , 

On a chance visit to the surgical cases, the nurse, in a most 
cheerful voice asked me if I was coming to the birthday party 
I said of course I was, hut asked whose party it was “Theo 
dore’s party,” she rephed After explanation I renhred that 
the boy who had had douhle septic bronchopneumonia, who 
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had been operated on for foreign bodv of the esophagus, was 
celebrating hia birthday with the other convalescents The 
cake boro six candles 

Truly I do not believe tins patient would have recov¬ 
ered under old ward conditions and constant rest in the 
same air and environment I could cite a few more cases 
m which tlie deternunmg factor toward recovery was the 
cold, bracing, open winter air on the roof 

As I said at the outset, I expect no one to be convineed 
by this paper I only hope some wdl be mduced to trv 
the treatment Begm with a case so bad you beheve it 
has no chance for life, one that is dehrious, husky, rest¬ 
less, gasping for breath, respirations shallow and rapid, 
temperature high, the poisonmg so profound that de- 
Iinum alternates with that dull, sodden mental state so 
well named “dopey ” I only ask you to observe whether 
or not every superficial symptom is improved by it 
Note, first of all, whether patients are quieted, are of 
better color, take their food better, have cleaner tongues, 
better assimilation If they show no improvement when 
entirely surrounded with cold streaming fresh air, then I 
have nothing to say Do not take another’s word for it, 
try it 

smruAHT 


1 The case^ most favorably affected by open-air treat¬ 
ment are those with severe poisoning, with delirium, 
partial cyanosis or deep stupor (“dopey”) In my ex¬ 
perience all cases fare better m cool fresh air Open air 
may be secured by screening off the bed and a portion of 
the room next the window 


2 In my expenence no cases of pneumoma have been 
injpred, and a few have been much aided, possibly saved, 
by the cold fresh air treatment 

3 If pneumonia, due to an infecting agent, is bene¬ 
fited by the treatment, one may be easily led to try it 
for other mfectious diseases As a matter of fact, I have 
tried it for many others, includmg typhoid with severe 
bronchitis, whoopmg cough with bronchitis and convul¬ 
sions, with excellent results It seems to me the ideal 
treatment for all forms of “sepbc fever ” 

4 The only regulaton is to make the patients com¬ 
fortable, keepmg their feet warm especially The ears, 
nose and hands may get cold without harm 

Bmally, the Presbyterian Hospital is so convinced of 
the permanent usefulness of open-air treatment for all 
infectious fevers that it has built a roof garden for the 
children’s ward and is about to build on the main roof 
of the medical side of the hospital a colossal roof gar¬ 
den One-half of this has a “horse shed” structure, the 
shed open to the south, and a hberal space m front is 
enclosed, like a paddock, for a roof garden In bad 
weather the beds of the fever patients are to be wheeled 
back into tbe depths of the shed In good weather they 
wdl be advanced more and more to the opening or even 
out into the garden They will remain there, night and 
dav, so long as tlieir fever is high It is to be an open- 
air ward 

DISCUSSION 


Dr John Lovett Horse, Boston said he claimed to be n 
humble disciple of Dr Northrup in the matter of fresh air 
In the last two years he had been treating nil his pneumonia 
patients both in private and hospital practice, with the win 
dows wide open without regard to the temperature of the nir 
outside As far ns possible he kept them bv the window In 
no case had he seen nnv harm done and in many (n«cs there 
ivns a great deal of benefit Ho had not lieon able at nnv 
rate in "hospital practice, to get the percentage of rccorenco 
from pneumonia which Dr Northrup gaic 


Dn Isaac A Art Chicago, said he did not exactly agree 
with Dr Northrup’s new, but he believed that Dr Northrup’s 
position in regard to the treatment of pneumonia among chil 
dren mil bear valuable fruit It will awaken the entire pro 
fession to the importance of securing fresh nir and well 
ventilated rooms for the little patients ill with pneumonia 
Dr Abt would hesitate to expose pneumoma patients to the 
extreme cold of the winter until further proof is brought forth 
So little IS known about the physiology of the heat regiilatmg 
apparatus of the infant It has been taught that premature 
and delicate infants can onlv sumve if they are kept warm 
Surgeons declare that children stand operations much better 
if the operating table is kept warm Now, it is proposed, to 
go to the other extreme and treat our pneumonia patients 
out of doors in the extreme cold weather It will require a 
larger expenence, careful clinical study of the cases thus 
treated and some physiologic observations before this plan of 
treatment should be commended for uniiersal adoption 

Dr, Edwin E Graham, Philadelphia, narrated his cxpcri 
ence with this treatment dunng the first three niontlis of this 
year m Philadelphia He went on duty in the Children s Hos 
pital and in the Philadelphia Hospital and found possiblv 
forty or fifty children under the age of one year Nearly nil 
were foundlings and most of them were feeding TIic treat 
ment of these cases in his hands was most unsatisfactory Ho 
first started three years ago to put them on the fire escapes 
The cnbs would be more or less covered with towels and the 
babies bundled in blankets and it did them good Two years 
ago he dispensed with the towels over the cribs simply rolling 
them in the blankets This year he obtained the eoUperation 
of the resident physicians and nurses, and from almost the 
yery first day these children, bundled up in blankets ns if 
they were bags of meal with nothing but their heads outside, 
and these covered with very warm caps, were taken out to 
the poreh, whieh was covered with glass and open at the front 
and Bides The results have been surprising Those cases which 
had been almost worrying the life out of the resident physician 
and giving him much anxiety dunng previous years almost 
invariably began to improve The records cover a great many 
children, some of them onlv for a period of n few weeks and 
others for a period of three months Unless the children were 
ill with some condition like tuberculosis in which improicmcnt 
was almost impossible they stopped losing weight and grad 
unlly gained The results of these three months hnie con 
vinced him that even in hospital work where formerly he was 
not able to get satisfactory results thc'e results haic been 
quite possible 

Dr C F Wahrer, Fort Madison Iowa, said that Ic«s than 
ten years ago it was advised to treat pneumonia cases hi 
opening nil the windows and letting the cold air blow on them 
None of the men who have advocated this treatment have 
given the rationale of their procedure Dr Northrup savs 
"Try it.” This is somewhat in the nature of empiri 
cism In view of the fact that we nil consider pneumonia 
nn entirely infectious disease. Dr Wahrer would like to know 
what is tbe modus opcrandi on the bacillus of pneumonia Dr 
Northrup’s method is the very opposite of tbe popular mcthoil 
so long followed bv the profession nnmelv to keep the patient 
warm, use of warm poultices nflusions and other warm and 
even hot applications still recommended bv many of our mo t 
recent text books On the whole it is rather n sad comment 
on the treatment of pneumonia to flounder from some of (he 
most nctiie opposite methods to the most nihilistic fnis rr 
fairc or the let the patient get well system 

Dr. W C Brewer Columbus, AIiss , npproicd of Dr North 
nip’s paper, having treated n numlier of of pneumonia 

bv the open nir method and finds it gives excellent result* In 
tbe last five years he had not kept ns careful stnti*lir* n* he 
might but he lielicies the treatment is n good one for pneii 
monin Tlie worst thing in pneumonia r*pern1h m rhihlren 
IS oicr medication, the I>c<l thing i« plentr of frc*h nir 

Dr \ht stems to thin! that there i* fome great ditTirin* 
in the temperature of the nir Dr Brewer tliinl* tin' 'he 
fempemtiire of the nir i* of great eonsequ 
sired in these case* is origin In hi ca 
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neys seemed to do their work with less strain or effort, de 
pression after the crisis was not so marked, and the recovery 
was more rapid 

Dn, F S CiruBCHiLL, Chicago, said he did not see how any 
one who has ever tried the method can doubt its value, he 
having treated pneumoma in this way for several years A 
patient is well exposed to the fresh air and the effect is very 
refreshing and beneficial If any one would but give it a 
trial for a few of bis cases he would continue to use it and 
expose his patients to plentv of good fresh air 
Dr. H. McCulnailan, Omaha, Neb, said that the paper 
will be of great and decided benefit to all of us in giving us 
more courage in insisting on thorough ventilation of our 
patients’ rooms He had always been confronted with that 
fear of mothers that fresh air might be injurious to a sick 
child For a number of years he adopted the treatment m 
pneumonia of havmg two rooms, if necessary utdizing the 
dining room to secure entire change of air, and he has so 
taught his classes He would like to know how Dr Northrop 
keeps his patients warm with the temperature approaching 
zero and what instructions he gives the nurse about observing 
tbe body temperature In view of Dr Northrup’a statement 
that the hands and ears might become cold. Dr MeClanabnn 
wondered whether driving of the blood from the large surface 
capillaries might not be injurious He would like to know 
more defimtely of the technic of the method 

Dn George N Acker, Washington, D C, said that one 
pomt overlooked was in reference to the advisability of leaving 
off tbe pneumonia jackets, which he thinks do more harm than 
good He believes also that too much medicine is given in 
pneumonia Strychnia at the end of the disease is indicated 
Dr. D E Erronisit, klill Burn, N J asked Dr Northmp 
whether he gets good nursing under these low temperatures, 
whether he can get nurses to give proper care to the children 
when they are cold themselves 

Dn H. C WoRTniKGTON, Oak Park, Ill, said he had saved 
several lives by the treatment and with profound gratitude 
that he accepted Dr Northrup’s views 
Dr II B GrLDERT, Louianlle, Ky, asked Dr Northmp 
vhether he gives anv other treatment Is nothing else done 
cept to put the patients out of doors! Dr Gilbert believes 
the oxygen treatment. 

Dn B B Sniirs, Talladega Ala, said he believed in the 
treatment I.ast winter he had a child two years of age with 
bronchopneumonia m which the crisis appeared in about five 
days The child did not improve after the crisis and seemed 
to have some chronic trouble, but not tuberculosis It went 
home but did not improve After awhile he felt satisfied that 
it would die if the mother did not allow him to put it out on 
the porch Consent was given and improvement was noticed 
in the first twentv four nours Some six years ago he noticed 
Dr Seibert treating cases of pneumonia in children in a car 
riage out on the sidewalk 

Dr. W P Northrup New York Citv said that by explain 
mg the treatment its acceptance is made possible. He makes 
but limited use of drugs in pneumonia, not having mucli use 
for them since he adopted this treatment In regard to 
nursmg, he insists that the baby’s feet must be kept warm 
Very great care is to be taken of the digestive tract in order 
to prevent flatus which would make breathing difficult He 
can not explain how the treatment gives the good results The 
cold fresh air acts in a certain beneficial way Some say it 
IS oxygen and not the cold. But the cold is important, the 
colder the dav, the better the patients do It docs something 
toward quieting them A German pbvsiclan has adopted this 
plan and has published his views that are quite in accord 
with tho'c of Dr Northrup and quite as radical The plan 
IS not anybody’s method, it is a hygienic method He does 
not think it is quite the clement of oxvgcn alone that 
docs the good, there is something about the coldness and 
freshness of the air that braces people up In the spring, a 
little change in the temperature and moisture causes people 
to sav thev have the “Spring fever,” the wind changes and 
thev arc all braced up About the traditions too much had 
better not be said, for some have been pretty bad A child 
entirely outdoors is nb'olutelv safe Dr Northrup has never 


known one threatening thing to happen to such a child, well 
^pped up They should be made comfortable and hot water 
bottles, if necessary, put to their feet If the air comes only 
on the face it is not so favorable but if the child is wholly 
bathed in the cold air there is no danger He could give many 
instances of benefit In one child with a temperature of 100, 
and dopey, improvement piomptly followed removal to the 
From the outdoor treatment of tuberculosis it has been 
learned that infectious fevers with temperature should have 
the benefit of the open air If the time is npe to try the plan, 
try it Do not call it anybody’s method Fresh air was not 
discovered to day, yesterday or the day before The method 
is radical, but it works 


ACTDTE NON-SUPPURATIVE ENCEPHALITIS 
IN CHILDEEN 

ISAAC A ABT, IID 

emOAGO 

Acute uon-suppurafave eacephaLbs is aeitJicr a rare 
nor new disease among children Striking cases, 
however, are of interest Attention was first called to 
this class of cases by StrumpelP m 1884 
Cerebral palsies m children depend on inflammation of the 
gray Bubstnnee of the motor cortex There is, therefore, an 
acute polioencephalitis analogous to acute poliomyelitis Both 
depend on the same infection which sometimes becomes local 
ized m the brain, sometimes in the cord. 

StrumpeU’s publication aroused much interest and sub¬ 
sequent investigations were made by Bernhardt, WoUen- 
berg, Erast and Mobius in Germany, Mane in Erance, 
Boss, Abercrombie, Gowers and Ashby m England, 
Sachs, Peterson and Osier in tbe United States 
With tbe evolution of tbe subject, it became evident 
that Stnimpell was not entirely correct in tbe assump¬ 
tion that cerebral palsy in children was due to a single 
process, but several pathologic changes, such as cerebral 
hemorrhage, embolism, and tlirombosis, with sclerosis 
cyst formation or porencephaly Hence poboencepba- 
litis was responsible for the cerebral palsies in only a 
proportion of tbe cases Sachs states that tbe disease, 
polioencephalitis, is open to question He doubts tbe 
existei ce of such a morbid entity During the last feu 
years, bouever, many contributions have been made to 
the subject) and there remains no doubt that Strumpell’s 
position wab essentially correct, that acute encephalitis 
IS responsible for a proportion of the cases of hemiplegia 
in young hie, Ereud- estimates that one-third of all the 
cases of hemiplegia in children are infectious in origin 
In looking over a large number of histones of this 
disease one cannot fail to be impressed with the fact 
that it has several cliiucal types Batten'’ believes that 
acute poliomyelihs and encephalitis are often associated 
and suggests as a classification 1 Acute polioence¬ 
phalitis superior, including those cases of paralysis in 
which the frontal, motor and occipital regions of the 
cortex are affected 2 Acute polioencephalitis inferior, 
in which the neuclei of the cranial nerves are involved 
3 Acute poliomyelitis anterior, in which the gray matter 
of the anterior horns below the medulla is affected It 
is thought that the cord and the brain may be affected 
at the same time, thus constituting a polioencephalo- 

• Read In the Section on DiBcasca of Children of the American 
Medical Aflsoclatlon nt the Fifty seventh Annual Session, Jane 1000 
1 Strflmpcil Ixihrbnch fOt SpecleJIen Pntholo^es and Ther 
aple ” 1893 

2. Trend Infantile Ccrcbmle lilmnogen 1897 
3 Batten The Ijincct, Dec. 20, 1002 
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mjelitis Aldnch'* says that there is occasionally a dis¬ 
seminated encephalomyelitis complicating smallpox 
Two cases constitute the subject of this clinical re¬ 
port 

Case 1 —E V, female child, aged 6, came under my ohser 
votion July 31, 1006 She was bom under normal circum 
stances, nas breast fed, progressed favorably during her in 
fancy and never bad any severe illness 

Present lUness —The mother had taken the family away for 
a ^^slt in Ohio On July 26 the cliild fell ill with a severe 
headache The mother thought the child was feverish The 
pam in the head, which at first was slight, became more and 
more seicre During the first night of the illness the mother 
was of the opinion that the headache ivas mtense The child 
cried piteously, the mother carried her in her arms all night 
in an endeavor to quiet her On the following day there was 
less restlessness and she did not speak to those around her 
During the night of the second day, the mother states that 
the child’s head was thrown back and the arms were stiffened 
at frequent intervals It was noticed that these rigidities of 
the neck and extremities seemed painful to the child On the 
next dav, Thursday, she became still more quiet, although 
there were paroxysms of pain durmg which she cried out loud 
The father, who had come to take charge of her, was alarmed 
bv the condition and concluded to bring her to Chicago, arnv 
ing July 31 The child was at once taken to the hospital 

Eaamxnalion —The child was semiconscious, too stuporous 
to speak or take notice of nnythmg Temperature was 102 6, 
pulse, 138, respirations, 30 Examination of the skull and 
scalp was negative The pupils were equal and reacted both to 
light and distance, there was no paresis of the lids a slight 
nystagmus, hut no strabismus, was noted The mouth and 
pharynx were negative There was slight facial asymmetry 
due to paresis of the right side The examination of the heart 
and lungs proved negative The muscles of the upper extremi 
ties were tense and somewhat retracted. Palpation of the 
abdomen ehcited some rigidity of the muscles, with a slight 
retraction of the abdominal walk The tendon reflexes were all 
increased, yet more markedly on the right side The Babinski 
toe sign was present, also more markedly on the right side 
The Kcmig sign was not present The child was having m 
voluntary evacuations from the bowel and bladder ”1110 ex 
amination of the urine was negative. Blood examination 
showed a moderate leucoeytosis 

Ohnwal Iltstory —There was not mucli change m her condi 
tion for a number of dnvs after her admission into the hospi 
tal At times, particularly at night, she was slightly restless, 
thoqgh for the most part she lay in a stupor She took a mod 
erate amount of food There were occasional twitcliings in the 
right arm and leg, though voluntary movements were not 
noted. The pulse was sometimes irregular The temperature 
varied from 99 in the morning to 103 in the evening and fol 
lowed no regular type After she had been m the hospital 
about a week the temperature showed a tendency to fall, and 
on the ninth day was practically normal At this time she 
began to cry out, hut did not appear bnghter 

On August 14 (twentieth day), howeier, she seemed to rec 
ognize her baby brother On August 18 (twenty fourth dav) 
her mind was clearer and she took considerable food She 
'Tied out at times, seemed to recognise those who entered the 
room, but did not speak On August 19 (twentv fifth dav) 
for the first time she moved her left leg but neither her head 
nor hands She recognized her mother by signs, but did not 
speak On August 22 (twenty eighth dav) she gave ciidcnce 
of general iniproicmcnt She smiled and nodded to those who 
came into her room Her pulse was sloi\, but of good qunlitv 
On August 23 (twentv ninth dnv) moiemcnt was noted in 
her left foot and leg She seemed grcatlv pleased about this 
and laughed out loud 

Rrcait ;/is(oru— On August 20 (thirty first dav) she was 
removed from the hospital to her home She seemed verv 
liappv, moied her left ami and leg relished her food, hnt was 
still imablc to speak On \ugust 31 (thirtv sixth da\) for 
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the first time movement appeared in the fingers of her right 
hand Duping this interval she used her left arm and leg 
with ease, participated somewhat a\ith her brother and sister 
in their play, and thev endeavored to tench her the deaf and 
dumb language, m which they partly succeeded She enjoved 
this idea and made finger signs in return, therebv indicating 
her wants The mother states that on September 6 (fortv 
first day) she tried to talk but describes the attempt made ns 
pitiful A few days later she ventured the remark, “Take me ” 

It was a very great effort Improvement was slow 'The use 
of her left arm and leg returned only after a protracted time 
The paresis of the right side of the face improved onlv 
slightly 

Her speech improved gradually, though even now she talks 
with some difiicnlty She hesitates and stammers, and her 
spenkmg vocabulary is not large The upper extremity of the 
right side is used with some difficulty There is some con 
tracture in the hands and fingers 'The elbow joints arc moi 
able She is awkward in the use of the arm and hand The 
patellar reflex of the nght side is more active than the left 
Ankle clonus is present There is no considerable atrophy of 
the right leg or arm, the foot hangs in equino varus position, 
the gait IS decidedly of a hemiplegic type Slie is irritable 
and extremely shy m the presence of strangers Sensation 
eierywhere is normal 

The points m tlus case may be summed up bncfli a? 
follows A previously healthy child was taken suddcnlj 
ill with headache, fever and increasing unconsciousness, 
a condihon which continued for about ten days, when 
she awoke from the stupor and was found to be suffering 
from a generalized paralysis The use of the left side 
recovered itself in a few dajs Slie was and is non suffer¬ 
ing from a complete nght-sided hemiplegia Her intclli- 
gence does not seem to have suffered to anj marked ' 
degree As I saw the child on the first day, it impressed 
me much as would a ease of tuberculous meningitis, and 
I am free to confess that tins impression was retained 
tliroughout the first days of the illness Respecting the 
wishes of the father, I did not make a lumbar puncture 
It was only when the child aroused somculiat from the 
stupor tliat we began to suspect the true nature of (lie 
disease, which suspicion grew to a conviction uith the 
appearance of the hemiplegia 

Case 2—Male child, aged 6, was without serious illness 
until the present attack 

Family Jlistory —The maternal grandfather died at the ago 
of 06 vears from heat prostration The maternal grandmotlicr 
met with an accidental death at the age of 31 The paternal 
grandparents lived to be verj old The little patient’s fnflicr 
lost two Bisters from tuberculosis The father himself has 
always been veil In appearance the mother is a \cn hr„c, 
robust woman She says she never had nny serious illness, 
although all her life she lacked in endurance 

Present Illness —Tlie bov became ill on the fir t dai of *^1 p 
tember, 1995 At the dinner table he did not seem him ilf 
He appeared exhausted his face became [lalc he iwis Iisflcs 
and had to bo earned to bed Although this a as iimi«nal, 
nciertheless the mother nttnbuted it to hard pla\ The next 
mommg ho vomited several time" but did not rrcaic the Im 
pression of being Bcnou"lv ill The pul«e vns 120 and the 
terapemture 101 F He was drowsy though he coiil 1 lie read 
ilv aroused Tlic mother thought he did not net difTer« ntlv 
from any child suffering from feicr On this dai the parents 
were invited to a friends farm in the countra Xotnith-tnnil 
ing the little fellows indisposition thca tool him nl'in„ lb 
continued to be drowsy refused foo<I for the most part nnl 
vomited occasionalh Jius was the thinl daa of 1 is Hire 
In the evening the bov did not firm any Iietter nnl tie [ ar 
ents returned with him to the atv He nrnl eae. ively 
nervous was very imlnhlc and fretful and il ua» r tl~^l hr 
the mother that the left side of the face was sh"’th (ravn 
and a slight tremor appearwl in th .j, 1 111 ' 

tion vns not considered worse o -jjpr ’ 
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since he slept nearly all night On Monday at 6 o’clock p la 
he seemed decidedly worse His temperature was 104, his 
pulse lery rapid He lay in bed in dorsal position, uncon 
scious, though he gave an occasional cry There were invol 
untary passages from the bowels and the bladder 

Examination —I saw him for the first time on the fourth 
day of his illness, and noted a well developed, well nourished 
boy m a state of unconsciousness and with considerable fever, 
varying from 102 to 104 The examination of the head and 
scalp was negative. Inspection of the ears by a specialist 
showed them to be normal The pupils were regular, reacted 
readily to light and accommodation The examination of the 
eye grounds proved negative The left half of the face was 
drawn slightly The tendon refiexes of the arm and leg on the 
right side were somewhat more brisk than those on the left. 
The unne was excessively acid and showed shght traces of 
albumin. 

Clinical History —On Tuesday (the fifth day) he was unable 
to speak, but was stuporous He vomited occasionally and 
threw himself about At this time it was observed that he had 
a paresis on the left side of the face, and it was suspected that 
the right arm and leg were paralyzed He lay in this condi 
tion of stupor until Thursday (the seventh day), when he 
awakened for an hour On Friday he became brighter, takmg 
notice of some figures on the bespread and calling attention 
to tbcm From this day on he was without fever His re 
covery was gradual He shortly regamed his speech, and m 
three weeks more was able to walk The mother called atten¬ 
tion to the fact that although improved and up and about, he 
nevertheless remained extremely nervous He became greatly 
excited in the presence of a company of people or when taken 
downtown among large crowds The slightest physical effort 
seemed to prostrate him 

Present Condition —There is now n very evident paralysis 
of the left half of the face If he smiles or attempts to whis 
tie, or even to speak, left facial paresis is unmistakable The 
hand and arm on the nght side have recovered to a very con 
siderable degree. There is a slight fiexion of the fingers, 
though he uses his hand with great facility There is some 
Lmp when he walks, though there seems to be very litle spaa 
k ticity of the nght leg He sometimes complams of a pain in 
fthe right foot and hand, probably the so called post hemiplegic 
Ppain He is a bright little fellow, quick and nervous m his 
actions, talks about almost every subject in a very mtelligent 
wav He makes the impression of being mentally normal 

This case presented difficulties in diagnosis, such as 
confront one in the incipient stages of this disease Dur¬ 
ing tlie first forty-eignt hours, one would have thought 
of some acute infectious process, for example, an ob¬ 
scure pneumoma or almost any infectious disease in pro¬ 
cess of development. The case is of additional interest 
in that it shows the lesion located m the pons, and be¬ 
longing to that vanety already spoken of as polioen¬ 
cephalitis inferior 

ETIOLOOT 

The cause of acute non-suppurative encephalitis may 
be summed up bnefly m the words infection and intoxi¬ 
cation Acute alcohobsm possibly pla 3 S a role in adults 
and older children In one of Wernicke’s cases, poison¬ 
ing with sulphuric acid was suspected In other cases, 
nicotine has been thought of as a factor The infective 
source is the most frequent of all in the encephabtis of 
children It is well known that an encephabtis may 
del clop during the course of a cerebro-spmal meningitis 
In nearly a third of all the cases of hemiplegia in young 
life it hac followed one of the acute infectious diseases, 
occiiring either at the height, or defervesence of the dis¬ 
ease ■ There is probabh no infectious disease known 
winch has not been reported at one time or another as 
hai ing been followed b) cerebral hemiplegia 

Iifcasles and soarlet fever, according to Freud,- head 
the b't Next in order come smallpox, German measles. 


whooping-cough, diphtheria, croup, folbcular tonsiUitiB, 
morbus maculosis, dysentery, pneumoma, typhoid fever, 
mumps, mtennittent fever, chorea xvith endocarditis, 
even vaccmation is said to have caused hemiplegia in 
several cases- Perhaps the best known and the best 
studied of all the various infections producing enceph¬ 
abtis IS influenza The question is not altogether settled 
whether the influenza bacdlus itself or its toxin produces 
the cerebral inflammation 

Pfulil' succeeded m findmg influenza baedb m the 
central nervous system of patients dying of a severe 
nervous form of influenza Nauwerck® succeeded m 
finding the Pfeiffer bacillus in a case of influenzal en¬ 
cephalitis in the brain and in the ventricles Cantani'' 
has injected cultures of influenza bacillus beneath the 
dura of rabbits, and succeeded in producing memngitis 
and encephabtis He foimd, too, that the same result 
could be produced by the injection of dead cultures as 
well as bvmg cultures The inference, therefore, is, 
that encephabtis is due to the action of a toxin produced 
by the bacilli on the brain substance There is a large 
number of cases m which encephabtis occurs as a pri¬ 
mary infection In the two cases which I have cited, 
evidence of any pre-existing mfeebous disease is abso¬ 
lutely lacking 

All authors mention trauma, such as a blow on the 
head or a fall, as having some direct remote relabon to 
disease Heubner® finds that it is much more frequent 
during the first and third years of life, though it docs 
occur at almost any age dunng childhood In some of 
the cases, syphibs is a predisposing, if not an excitmg 
cause, by giving rise to an endarterifas, or some other 
lesion of syphilitic degeneration, which might become 
secondanly infected An ulcerabve endocarditis may 
cause an embolic process mfeebous in character 

PATHOLOGIC ANATOltr ANU HTSTOIUQT 

Any portion of the bram may he infected, though, ns 
it has already been stated the cortex, or encephabfas 
superior (SbumpeU’s variety), the basal ganglia and 
the region of the medulla, or encephabtis mfenor 
(Wernicke’s vanety) are selected areas The cerebellum 
18 seldom affected, although Batten' recentiy reports a 
case typical in its clinical findings and verified by au¬ 
topsy The disease is usually focal m character, though 
the foci are multiple and disseminated The most strik- 
mg pomt in examining an area of mflammabon is the 
change of color apparent m the gray substance It is 
grayish-red or violet or brownish-red, or the white sub¬ 
stance is streaked with red Sometimes there is a uni¬ 
form discolorabon, or the brain substance appears 
streaked or spotted On section of the bram red or yel¬ 
low pomts may be seen which have been compared to flea 
bites by older authors and desenbed as bemg surrounded 
by zones of svellmg and softenmg When the lesion is 
m the cortex, the neighboring pia is usually mjected and 
may be adherent. 

Thu results of acute encephabbs may termmate m 
local necrosis or formabon of scar tissue Gba cells are 
proliferated and connective tissue is formed This re¬ 
sults m a local mdurafaon, referred to by the older wri¬ 
ters as brain sclerosis The process maj be vjery exten¬ 
sive and lead to atrophy of a part or even an enbre 
cerebral hemisphere In other organs, lesions are some- 

C Pfnhl Dentsch. med Wochschr No C 1800 also Deotsch 
med W(^sclir No 20 1805 Berlin kiln. "Ucclischr No. 89 1802. 

0 Nauwerck Dentsch med Mochsebr No 25, 1895 
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tiintjs found as the result of the general infection The 
spleen is at tunes enlarged, hemorrhages oecur mto in¬ 
testines and mesentery, while a parenehymatous de¬ 
generation of myocardium and acute nephritiB may be 
present 

BTMPTOMATOLOGT 

Strumpell^ speaks of acute encephalitis as occurrmg 
in children between 1 and 4 The disease is marked by 
sudden onset, with feelmg of illness and fever Shortly 
nauBjea and vomiting or general cerebral disturbance in 
the form of coma and convulsions may occur This con¬ 
dition may last one or two days or one to three weeks 
The children may recover from the disease gradually, 
but paralysis m some form will remain 

After the paralysis has existed a while, exammation 
usually shows that both extremibes of one side are af¬ 
fected, the arm more than the leg There are no sen¬ 
sory disturbances The growth is, to a certam extent, 
retarded The muscles are somewhat atrophied There 
is no reaction of degeneration, but almost always more 
or less muscular contraction Venations from this 
course sometimes occur Children occasionally die sud¬ 
denly before the diagnosis can be positively made 
Chronic forma sometimes occur In these cases the 
initial symptoms may last one or two months Convul¬ 
sions occur frequently, resultmg from the new inflam¬ 
matory areas StrumpeU^ believes this disease is analo¬ 
gous to acute poliomyehhs, the initial symptoms are so 
similar that in a given case it might be difficult to de¬ 
cide whether a cerebral or spmal paralysis would en¬ 
sue In another group of cases, which belongs more par¬ 
ticularly to the inferior pohoencephahtis group, the 
acute infectious diseases very often precede Ihe onset of 
the encephalitis One of Leyden's cases of this type is of 
interest 

A 16 year old boy fell suddenly ill with headache, nausea 
and dizziness, and on the third day these symptoms were 
undented by fever, vomiting, difficulty m swallowing, the 
symptoms progressed, and on the sixth day of his illness, in 
addition to the headache and dizziness, he developed rigidity 
of the nech, ataxia, paralysis of both facial nerves, paralysis 
of the hypoglossal, of the soft palato and vocal cords He also 
had a mild fever His pulse was slow, there was no involve 
mont of the eye muscles at first, later on he showed paralysis 
of the abducens He died on the eleventh day of his sickness, 
and the autopsy showed a pneumonia with an encophnlitls m 
the region of the medulla 

Oppcnheim’’ reported another case of encephalitis 
located in the pons 

A girl, aged 12, suffered from a swollen face, with pain on 
the left side She also suffered from headache Very soon she 
became mentally dull. There was no fever, there were no 
changes in the eye grounds Some time later, however, the left 
facial nerve became entirely paralyzed, with a hcmiparesis and 
incoBrdinntion of both arms, though most marked in the left 
arm The tendon reflexes became increased, the soft palate 
was paretic, articulation was difficult All of these symptoms 
pointed to a focal lesion involving the pons in the region of the 
left facial nerve, and extending so ns to mvolve the sensory 
and left pyramidal tracts 

In the majority of cases, the disease begins in the 
midst of perfect health, like an acute infection, and in 
the manner alreadj referred to Convulsions may occur, 
of the Jacksonian type, or may be general The vomiting 
maj be persistent and the child remain in a febrile, 
stuporous or comatose condition for scieral dajs The 
temperature is variable, the coma rarelj complete At 

a Oppcnhclm Enceph Spcciclle ratbolopie und Tberaplc 
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first Sight, one is mclmed to thmk of menmgitis or per¬ 
haps some other acute infectious disease whieh is in 
process of development, with decided nervous symptoms, 
but in a few days the fever dechnes, the ehild becomes 
more quiet, and thus, on the fourth or fifth or perhaps 
thp tenth daj of the disease, the paralysis becomes evi¬ 
dent There may be an arm involved, a complete hemi¬ 
plegia, or a erossed paralysis due to a lesion in the pons, 
ns has already been referred to 

At the verj' onset the reflexes may be diminished, and 
a generalized paralysis of all of the extremities seems to 
be present In several days, however, the unafl'eefed 
extremities begin to regam their motor function, and 
later on the child begms to move to some extent the 
affected arm or leg At this time the reflexes on the 
mvolved side are usually merpased, and the Bnbmski 
toe sign becomes manifest 

In addition to the nervous svmptoms already enumer¬ 
ated, symptoms mdicatmg vasomotor disturbances are 
not infrequent, for example, the nutntion of the skun 
IB affected It is likely to appear blue on account of 
capillarj’ and venous stasis in the hand and foot of the 
affected side Such an extremity is cyanotic, some¬ 
times shghtly edematous, and not mfrequcntly cooler 
than the limb of the other side The skin is dn the 
sweat glands less active on the unaffected side Tory 
often, and particularly in the milder cases, the intel¬ 
lect of the child remains practically imimpaired At 
other times where the lesion is extensive, more or less 
permanent mental deficiency supervenes even to the 
production of idiocy Sucli a disturbance of motor 
speech may persist m varjung degree In many cases 
epileptic convulsions develop from which recover} is im- 
po'sible 

Schultze’ first called attention to the fact that deaf- 
mubsm may result from acute encephalitis He cites 
the following ca«e 

A year old child, healthv, reccncd a blov on tlio head 
The same e'ening it cried for Bcvcrni hours, and on the follow 
ing night had coniTilsions vith slight feicr Tor iwo ilavs 
thereafter it was stupid, restless and refused food On the 
fourth day it showed some improvement Ten dajs after the 
beginning of the disease it vns found that the child was deaf; 
also that it had slight strabismus, no other pamiysis existed 
The deafness continued although the middle ear was normal 

In some of the milder cases the paral}tic S}mploiiis 
may entirely disappear, and kledin reports a rccoicn 
without permanent pnral}Bis Comb} also reports a case 
in a 7-year-old girl cured witliout a trace of parahsic 

Complete recoveries hare been reported after plight 
attacks, usually slight paral}Bis remaining The termi¬ 
nal of the cases ma} bo summarized thus 

1 A small proportion of the cases do not survive, 
death occurring in the second or third week or ns oirlv 
ns the first day 

3 If the encephalitis occurs during acute infectious 
disease, death mn} result from cerebral conditions or 
from the original disease. 

3 Some cases improve within a few dn}8, without 
an} signs of disease after six or eight wee! s Tiitre 1 = 
aluavs a liabihl} to ]icmiparc=is of one 'idc of Ihc bodi 
or to cpilepsa 

4 Tlie majorit} of cases vith inilial fiacnditv give 
rifcC later to the spastic t}po of hemiplegia 

The diagnosis during the acute stage is nearlv alvri>F 
diflicult One i= liable to thinl of an acut ^rifc' ous 
diEca'C, on the one liand or a inic - "'I c" 

The diagnoci= nia be eonfii cd i' 
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lous mieniDgitis Spinal puncture in these cases is of 
blit little assistance If hemiplegia exists or cranial nerve 
paral}Eis, ivith retiirnmg consciousness, the diagnosis is 
rendered comparatively easy 
In short, if in the midst of absolute health, or in con¬ 
nection ivith an acute febrile disease, the child dunng 
the first years of life is seized ivitli recurring convul¬ 
sions, or vomiting, if a hemiplegia results, or if, later, 
psichic disturbances contractures, postparalytic hemi- 
chorea, epilepsv or idiocy develop, the diagnosis of en¬ 
cephalitis can be made with reasonable certainty 
DISCUSSION 

Dr J Ross SimiER, Birraingharo, Ain, said that he irns 
much impressed with the closeness of Dr Ahts clinical oh 
servations in the cases of acute encephalitis presented because 
the differentiation of the disease depends more on the closer 
findings than on the large and glaring symptoms 

Dn WiiiiAji J Butler, Chicago, said that few subjects in 
pediatrics admit of more speculation ns to their etiology than 
the acute cerebral palsies of early childhood This is chiefly 
due to the fact that these patients seldom die in the acute 
stage As a consequence pathologic information is rather scant 
and the eases usually come to postmortem months or years 
after the actual disease when secondary changes have occurred 
which render a determination of the primary condition im 
possible. This has given nse to the hypothesis which, he 
believed, was originated hy Benedict, and reviewed by Strflm 
pell (who employed the term polioencephalitis), of acute en 
cephalitis, being responsible for a large number of the spastic 
hemiplegias of childhood The acute cases that have come to 
postmortem early are usually dependent on vascular changes, 
whether it is a thrombus, embolism or hemorrhage. In the 
ist number that fail to come to postmortem the assumption 
: an encephalitis frequently prevails In recent years some 
lacs at postmortem have disclosed changes of an eneephahtis 
milnr to those which occur in the adult as described by 
pponbpira and others The cases are interestmg from more 
mn one standpoint, for instance, StrQrapell first spoke of the 
nsot of cncopbnlitis ns being characterized hy convulsions and 
inin These were not present in one of the cases mentioned 
y Dr Abt These views have been modified also by Strflmpell 
n coier such cases, that is, the onset may be gradual and con 
ulsions may not play a part in the clinical picture. Dr AbBs 
rst ease is of interest, because of the meningeal symptoms 
resent and because of the generalized spasticity that existed 
nd which leaves one in doubt as to whether the process did 
ot extend beyond the brain as might occur in an isolated case 
of cerebrospinal meningitis in which there is often a cerebntis 
as veil ns a meningitis 

Dn, GEOnor N Acker, Washington, said that the condition 
at times is lery hard to diagnose, and recalled a case during 
an epidemic of gnppe in which the child had bronchitis and 
was in a state ot coma in which it remained fire days The 
muscles of the neck were rigid and all four extremities were 
pamlvzed The diagnosis was poliomyelitis anterior ovith 
acute encephalitis He has seen these cases in infiuenza and 
it 13 onlj occasionallv that thev recover without lesion He 
has also seen cases of hemiplegia with ti phoid fever with per 
feet recovery It is verv difficult to make a diagnosis m the 
first stage* 

Dr. j H W Riieix, Pliiladelphia, said that in the last two 
years he had had an opportunitr to study microscopically the 
brains in several eases of encephalitis one of which was acute 
In n ease of scarlet fiver which displaved very fen meningeal 
srmptoms clinicallv the brain showed microscopically un 
doubted, though not marked eiidencc of encephalitis Tliere 
were a few homorrbngc« in the pia which was also the seat 
ot a slight round cell infiltration In the cortex there was 
some perivascular dilation as well In a second aaiie an infant 
developed during the course of whooping cough gradual weak 
ness of the legs and arms associate with progressive spas 
ticitv Finallv the child became idiotic and txhibitod all the 
svmplonis of spastic diplegia Toward the cud of about two 
and a half vear= eoavulsions appeared and the child died dor 


ing one ot the convulsion seizures A study of the brain 
microscopically reiealed the presence of a pronounced pen 
vascular distension in the cortex, especially in the paracentral 
region The perivascular spaces were four or five times as hig 
as was the vessel itself and in many instances the perivascular 
spaces were filled partially or entirely with round cells This 
process was widespread throughout the cortex and there is no 
doubt that a number of fibers in the cortex must have been 
compressed and destroyed At nil events there was a per 
ceptible degeneration in both lateral columns of the cortex 
which is best explained in this way He has studied the ques 
tion of encephalitis extensively from a pathologic standpoint, 
not only in children but in adults In recent papers he has 
described a small area of softening in the cortex due to a 
necrotic process occurring as a result of disease of the vessels 
from various causes and has also referred to the presence 
of acute inflammation in the cortex These conditions are 
most frequenUy the outcome of tertiary syphilis and are often 
only seen after careful and extensive study of the brain micro 
scopicaBy 

Dr H Lowenbtjbo, Philadelphia, referred to acute infec 
tiouB diseases and especially measles as causes of hemiplegia 
He has seen a case of acute hemiplegia in a child in which 
convulsions occurred on the second day ot the eruption and 
lasted forty eight hours After the convulsions the child had 
coqiplete hemiplegia of the left side The ease was regarded 
as one of hemorrhage somewhere above the decussation of the 
seventh nerve, most probably in the cortex. The hemiplegia 
of the face arm and leg was on the same side. He asked 
whether in Dr Abt’s case the reactions of degeneration were 
taken In these cases, after their recovery from the acute 
symptoms, he imagined that the absence or the presence of 
the reactions of degeneration would help to differentiate the 
resultant palsy from acute poliomyelitis 
Db. I A Abt, Chicago, said that cases of acute encephalitis 
vary in intensity Some are rapidly fatal, some give nse to 
severe and permanent paralyses, and in some marked improve¬ 
ment occurs and only slight paralysis p rsists Some have 
epileptic seizures, and in not a few the mentality suffers, the 
patients becoming feeble minded. So far ns the electric re 
actions are concerned, early in the conrse of the disease they 
would have little diagnostic significance Later, the reaction 
would be proportionate to the omount of descending nerve 
degeneration 

Clinic&J Notes 

DANGER FROM THE CARELESS USE OE THE 
ALEAiOID OF THE SUPRARENAL GLAND 

BARTON H POTTS, MX) 

Aoplst and I^arynpologlst to the German Hospital 
PHILADELPHIA 

I feel that it is time to speak a word of caution aud 
■wnnnng m regard to the maiBcrimiiiate and careless use 
of a preparation that is being widely advertised and 
prescribed as harmlesSj viz, the alkaloid of the supra¬ 
renal gland In its proper field and under careful ob¬ 
servation, this preparation is very valuable and of great 
assistance to the operator But I feel that the present 
reckless use will result in harm and cast opprobrium on 
a really valuable remedy Several cases that have come 
under my care have brought this sharply to my nohee 
DAHGEE TO THE MUCOUS MEMBnANU 
Application of this remedy to the mucous membrane 
causes an intense shnnking in the caliber of the blood 
vessels, and when this effect wears awaj there is a dilata¬ 
tion to and bevond normal The later effect of the prep¬ 
aration IS to raise the blood pressure lery decidedly, and 
when the vessels dilate this necessaril} causes a marked 
degree of engorgement of the tissues Every careful ob¬ 
server Ins doubtless noticed this in lin uork It is further 
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proved by the greater frequency of secondary bemor- 
rlinges following its use in operations 

This relaxation of the vessel nails must be overcome, 
and Nature is generally able to rectify the condition 
without trouble But when a tissue, for any reason, is 
relaxed time after time it loses its power of retummg 
to normal and in the case of the vessel walls this means 
an increased blood supply Wlien this process is re¬ 
peated, times without number almost, it must follow 
that a condition of persistent turgescence will present 
itself and this is the condition I have seen in several 
of my patients These patients were all sufferers from 
rose cold or hay fever, but tbeir later condition is worse 
than their first 

Case 1 —J C , a busmeaa man, aged 39, of good hnbita and 
good benltb except for hia periodic attacks, was advised by n 
lay friend to use one of the well known preparations of the 
suprarenal gland and supplied himself with the remedy and 
an atomizer in the summer of 1006 He used it several times a 
day during his attack. 

When the hav fever subsided he noticed that there was a 
fullness in hia noae that did not disappear, but on the contrary 
became more marked He waa treated bv his physician for a 
time without relief and then sought the aid of a rhinologiat 
The condition refused to yield to any form of treatment and 
symptoms of Eustachian congestion supervening, it became 
necessary to remove portions of both middle turbinates After 
a long course of treatment he went to his home improved, but 
bearing traces of the condition with him 

Care 2 —AL D , a girl, aged 18, under the advuee of her phy 
sician used one of the preparations several times a day for an 
attack of rose cold Her symptoms were much like those of 
Case 1, but yielded more readily to treatment. No operative 
interference was necessary, but her mucous membrane is much 
relaxed and engorged and it is doubtful if she has yet heard the 
last of it 

Case 3 -^H R., one of my patients, was treated for rose cold 
during the past summer and the same condition presented itself 
Fortunately the developing turgescence was recognized and the 
treatment changed, but not early enough to prevent some dam 
age, as a trace of the swelling is still present 

Preparations of this character are being used at pres¬ 
ent without any supervision, the patient being advised 
to use them frequently, as there is no bkelihood of harm 
resulting 

I feel that this frequent use will result, in many in¬ 
stances, m a condition that may leave its trace alwavs 
and that the practice is to be strongly condemned As 
alread}' said, the remedy is a valuable one in its proper 
field but it should be used witb care and under ob¬ 
servation 


LATENT TTTBEKCTJLOSIS IN CHILDEEX 

PATRICK 5IOLONEY, LJI.C P , HR C S (Edm ) 

BEVUFOItX WEST, CVPE COLONY, AFPICV 

The editorial m Thr Jolunai, May 19, 1900, on 
'Tjatent Tuberculosis m Children” has induced me to 
submit notes (from memory) of a case of tuberculous 
meningitis appearing after recovery from measles 
Personal and Famtly History —John T aged 3, illegitimate 
Family history showed one case of phthisis and one of tuber 
culous meningitis, uncle and aunt respcetivclv 

Olimcal Uistory —Patient had measles early in January, 
1900 After the rash disappeared the lempemturc did not fall 
to normal, but varied from 100 to 101 There were no com 
plications that could bo discovered to account for this 
rvcntiinllv the child was taken to tiic country On liis re 
turn be was no belter rather thinner His father stated that 
at night the child vvais very restless and complained of head 
ache, and verv great pain and tenderness in the epigastrium 


The child was e.xtremely irritable, drowsy, and screamed on 
being touched, so that e.xaminntion was impossible Vomiting 
was not present, pulse, 80, not irregular, respiration normal, 
temperature, 101, no squint, abdomen full, tongue clean 
Later the child became comatose and the classical symptoms of 
the disease developed, intermittent pulse, yomiting, twitching 
of upper extremities Cheyne-Stokes respiration, etc An 
ophthalmoscopic examination showed blurring edges of disc 
and white patches on lower temporal artery These patches 
had no pigment edge 

Death occurred fourteen days after nrnyal from country, sq 
that since onset of restlessness at night and headache, disease 
terminated on twenty second dav 

The interesting features in tins case wore the presence 
of the intense epigastric tenderness and pain As bas 
been menfaoned vomiting occurred late in disease 
Emmet Holt, in the second edition of Ins book, does not 
menhon this fact, neither do Ashley and lYright in the 
1392 edition of their handbook, “Diseases of Children ’ 

The failure of temperature to fall to normal after 
disappearance of rash with the apparent absence of 
prominent complications with a family history of tuber¬ 
culosis should he regarded with suspicion in c ises of 
exanthemata 

The tubercle bacillus is a comparatively new arrival 
in Soutb Africa The native races who adopt civilized 
customs, as well as those who do not fall an eisy prev 
to its ravages 


THE SHCCESSEHL EEMOVAL FBOlif THE 
MALE BLANDER OF A LOST FILIFORJI r 
BOUGIE BY ENDOVESICAL MANIPU- 
NATIONS 

tHCTOR D LESPINASSE, MD 
Instructor In Qenltourlnarr Surpery Isorthvrcfitorn 'Cnlvcrslti 
Medical Scliool 
CinCAQO 

Poticiit^—Mr H wns referred to mo by Dr A E Mo\\r\ 
for trentment of a verv tight stricture in tlic anlcnor urctliri 
about 2 cm inside of the meatus 

Examination —I found a verv nervou*?, excitable indnidunl 
with a history of two mild attacks of urethritis and rcco\cr\ 
in each instance within two months The present trouhlc he 
gan about six weeks ago when ho noticed that it took him 
longer to empty his bladder than formcrlv and that the Ftreiin 
\\i\3 yith difficulty kept in the urinal This condition Ims h« 
come progrcssncly worse 

Examination — On linMng him urinate into the gh il 
was ol>scr\cd that the stream was thin irookrd and of Flmht 
force, although the act was augmented hr U'^iiig the ahdniniml 
nineties Tlio urine was clear except for n fi r thrrad*’ On 
palpating the penis a hard indurated mn'?s could be fill on tlin 
uiuicr Bide about 2 cm from the meatus 

Treatment — On instrumentation it found lint the 

meatus would admit onh a No 22 T ^ound and that this 
was arrested at 2 cm from the meatus I rin down Ihf' nl 
of sounds to I*) F, and none of them pas ni_ 1 ditrrmini 1 to 
use the urethroscope \Vlien the slnrtnrc w oh i nr I it nji 
prarofl to be annular and the mneous mmuhrane o^o^ it was 
practicalh normal Tlie opening wa^ plainly m^iI h an I no* 
obscured bv folds or rug-e On attempting to pi*- the hli 
form of the Ic 1 ort in tnimcnt it pa ca ilv nnl on -Itnch 
mg sound No 12 1 I vas enabled to pa c jt witli little 
force and there was n en itjon of yielding at fh^ th lurid 
point It vas left in plneo 10 minutes \fter "-itli In nl ll e 
patient ■svas able to urinate with mtieli greater (re* lorn 
was told to report for reprtiiion of tlir trcatnrrt on th*’ thin^ 
dav 

Ho presented him clf later reporting that hr wa* nnrh Ir-t 
tor and had been free from dis*Ti « «inrr tho tr atnw d exr<, I 
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that tins day he noticed that the streaM of unne was becoming 
a trifle smaller Again the filiform passed easily and the sound 
Xo 12 was passed easily in and all went well until I started to 
depress the handle in order to engage the tip m the mem 
hranous urethra, it seemed to catch and then immediately 
broke away and simultaneously the patient experienced severe 
pain in the penis At that time I attributed this to the passage 
of the instrument over the sensitive prostatio urethra or trau 
matism to the verumontanum, but in reality it was due to the 
sharp edge of the metal fitting scraping the urethra The ap 
paratus was allowed to remain m place for 10 minutes and 
when withdrawn the filiform was missing, although its metallic 
fitting was stiU firmly screwed to the sound 
The patient arose and was told to urinate but no filiform ap 
peared He was then placed on the table and with a slender 
urethral alligator forceps, which just passed the stricture, the 
urethra was explored but nothing was obtained 

Operation (assisted by Hr Alfred Fowler) —Coeain anes 
thesia of urethra and meatus was induced The meatus was cut 
to 30 h with scissors Urethroscopic tube 28 F was mtro 
duced to stricture With a KoUman kmfe the band was 
divided to 28 F in three places, one ventral incision and one 
on each lateral wall The tube was slipped past the stncture 
and digital compression made on it to check hemorrhage. Next 
the tube was removed and the bladder distended with water 
The cystoscope (Fig 1) was mtroduced armed with small ves 
leal forceps (Cabot’s), and after a moment or two of manipn 
lation the filiform was located, grasped and removed. 

For the relief of such condatLons we have two general 
methods 1 Cutting operations, suprapubic and peri¬ 
neal 2 Intravesical manipulation Cuttmg operations 
are simpler, requiring only general instruments and 
general skdl, but they entail a convalescence of at least 
a week, and in conditions of this sort any openmg made 
m the bladder tends to stay open as long as there is 
obstruction in the natural passages Hence, after recov¬ 
ery from the operation, the patient is m the same or 
even worse condition than before 

Intravesical manipulations require special mstruments 
and special skiU, especially the abihty to mtroduce the 
mstruments through the urethra 

In this particular case the latter seemed the best plan 
of procedure as openmg the urethral lumen to a sufB- 
cient size to mtroduce the cystoscope would also be a step 



-The ■vesical end of the Tllden 
Bromi operating cystoscope (A) with the 
filiform (C) In the grasp of the Intra 
Tcsical forceps (B) 

m the direction of givmg the patient 
permanent rehef from his troubles 
The period of convalescence after 
this procedure is practically ml, and 
so, considermg even thmg, I decided 
to do meatotomy, mtemal urethrot- 
omi and C} stoscopic removal of the fihform 

The Le Fort instrument (Fig 2) employed was one 
of several purchased one 3 ear ago Several of its fel¬ 
lows had cracked, as they usually do, and been dis¬ 
carded This was the second time this particular fili¬ 
form was used, and, on exammation before usmg, it 
seemed to be perfect The instruments are made with a 
single stout thread through the center and frequently 
crack but this thread usuall} holds In this instance, 
the entire filiform came away from its metal fitting 
The strain on the instrument during use is 'ateral 


and depends on the weight of the sound and the force 
used by the operator In actual practice this occurs at 
the entrance to the stricture, or m the normal urethra at 
the bulbo-membranous junction The filiform is al¬ 
ready m a fixed portion of the urethral canal and it must 
lift the foUowmg sound up to the openmg Just here 
the operator should be very careful to have the sound 
m the axis of the urethra and with gentle manipula¬ 
tions relieve the strain and guide the sound mto the 
fixed portion of the canal 



rig. 2 —Tbe LieFort Instrument separated Into Its component 
parts (A), the sound, (B) motal attlng, (C), the flllfoim. 


BUMMAET 

Conditions in This Case —^Man Filiform m bladder, 
structure hard, admittmg Ho 12 F 2 cm from meatus, 
meatus admittog No 22 F 

Measures Employed —^Urination, failure, urethral 
forceps, failure, meatotomy to 30 F, mternal urethrot¬ 
omy through urethroscopic tube with KoUman's knife to 
28 F, hemostasis by digital pressure, cystoscopy, fili¬ 
form grasped and removed by intravesic^ forceps, pre¬ 
scription given for urotropm (hexamethylenamm) and 
patient sent home 

Things to Be Learned —1 To examme carefully all 
mstruments before usmg them 2 To remember that m 
usmg instruments or technic one should be prepared m 
armamentarium and m mechamcal skdl to meet any 
possible complication 

Result in This Particular Case —The result was most 
happy The man came mto the ofBce with a hard stric¬ 
ture of No 12 F and not nerve enough to have it oper¬ 
ated on When he left he had an urethral canal that was 
28 F m size and which with proper care wdl remain so 


EECOVERY FROM PIERCING OF BODY WITH 
HAY HARPOON 

C A. HEATON, MJ) 

U’ODTCHENVILLE, OHIO 

While recoveries are recorded m cases of bullet wounds 
of the lungs, it is more rare to have recovery take place 
after a wound by as large an mstmment as a large prong 
of a harpoon hay fork 

On July 18, 1900, W Z, 23 years of age, in robust health, was 
injured by the fall of a double harpoon hay fork, weighing 20 
pounds, from its attachment in the bam, 26 feet above hun. 
One prong of the fork, having a diameter of 2 inches one nay 
by % of an inch the other, perforated the chest, entering in the 
first intercostal space half an inch to the left of the sternum 
and emerging in the seventh intercostal space about five inches 
to the left of the spinal column The distance between the two 
wounds was about 12 inches The man fell on his knees, but 
did not lose consciousness and, seeing the crossbar of the fork 
just in front of his eyes, pushed it upward until he removed 
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the long piece of steel from his body He vns nble to get off 
the vngoii unnidcd nnd with n little nssistnncc walked about 
ten rods to the house 

The patient uns foimd in a condition bordering on collapse 
from shock nnd loss of blood Penetration of the lung was 
indicated by the nir mixed with the blood that was flowing from 
the nounds Portunatelv neither clnncle nor ribs were broken, 
but the .clavicle was grazed Assisted by my son. Dr J J 
Heaton, I proceeded at once to dress the wounds, using eiery 
care to ha\o them as aseptic ns possible Th6 wound of en 
trance, which was about two and one half inches long, was 
closed with seieral stitches and nn antiseptic dressing applied, 
but the wound of exit was left open to provide for drainage 
This wound was about one nnd a half inches in length, slightly 
smaller than that of entrance on account of the tapering of the 
prong of the fork toward its end 

The patient was put to bed in a semirecumbent position in 
dining to the left He received during the night three hypo¬ 
dermic injections of morphin sulphate, gram %, and a little 
brnmjy in hot water The wounds were dressed twice daily for 
two weeks His improvement was contmuous nnd without in 
cidcnt except n chill which occurred one night a week later 
This, although c-xciting apprehension of septicemia, was followed 
by no serious result 


ACUTE ATEOPHY OP THE LIVEE FEOM 
CHLOEOPOEM POISONING 
H E CDSHINQ, MT) 
onAitPAiorr, mt. 

Exstory —On Aug 23, 1000, I operated on Mrs C, aged 27, 
for appendicitis She had had two previous attacks and re 
fused operation for three days before I operated Her history, 
e’^cept the previous attacks, has no bearing on the case She 
had taken nothing into the stomach but water for 48 hours, 
nnd only one half cup of chocolate for 04 hours The bowels 
had been loose before the attack nnd were in the best of con 
dition nt the time of the operation The administration of 
chloroform was begun at 9 46 n m, and lasted one nnd one 
half hours It was giien with groat care nnd was well taken, 
but required n large quantity, four ounces being used The 
operation was what we call clean The patient rallied well 
from the anesthetic, vomited only three times, the last time 
nt 6 p ni, nnd was only slightly nauseated 

Postoperative Etstory —On being put to bed the pulse was 
00 nnd of good quality Nitrate of strychnin, gr 1/40, ndmin 
istcred hypodermatically ciery three hours The pulse contin 
ued rapid all day, being 94 at 6 p m , with respiration 24 
August 24 The patient slept brokenly during the night. 
At 0 n m tempemture was 98, pulse 00, respiration 20 At 
3 a m she began taking tablets of mild chlorid of mercury, 
gr 1, soda bicarbonate, gr 4, every hour until she had taken 
eight She took water froelv At 11 30 n m she took 2 drams of 
n saturated solution of magnesium sulphate nnd this dose was 
repented once nn hour for three doses At 2 30 p m , at her 
request, nn enema of soapsuds was giicn by the nurse This 
she retained for an hour when it passed with a slight bowel 
movement nnd some flatus Tlie bowels moved freely nt 5 p m 
nnd nt 7 p m , there was n slight involuntary movement The 
kidneys had acted freely, once by catheter, nt other times in 
loluntnrilv At 8 p m. the temperature was 99, pulse 100, 
and of good quality, respiration 24 The patient had been very 
nervous nnd restless nil day, there was no pain, but she was 
continunllv calling for something, nnd complained of being 
hungrv Tlicrc was a peculiar look about the face which I did 
not like It had n waxy appearance ns scon after death 

August 26 At 6 n m the temperature was 98, pulse 98, 
respiration 24 She had not slept much nnd was restless nil 
night Tlic patient complained of rheumatic pain in the shoul 
dor nnd chest She had taken one half cup of chicken broth 
She complained so much of pain that I directed that she be 
given codcin, gr 'A, everv half hour until relieved, she took 
five of these tablets 4t 12 o clock noon temperature was OS 
pulse no At 6 p m temperature was os 3 pubc 102 respira 
tion 20 She had taken one half glass of egg nogg nt 10 30 


a m, n cup of broth nt 1 p m, nnd an egg nogg nt 4 p m, 
but she vomited immediatelv after the Inst She slept nearly 
all the afternoon At 7 30 p m, she took n cup of broth, and 
nt 10 p m vomited At this hour temperature was 9S nnd 
pulse was 102 

August 20 At 6 a m. tempemture was 07 4 pulse 102, 
respiration 26 The patient had been very restless nnd ir 
ritnble all night She vomited nt 2 a m nnd 6 a ni nnd 
called for water continually, but was given only n small 
quantity at n time after 6 a m The abdomen was tint and 
flatus was passed freelv The pupils were dilated but both 
the same. A marked icteric hue was noticeable on the legs nnd 
body The kidnevs were neting well but the urine wns° dark. 
Tlie patient slept one hour during the morning but uns rest 
less alien awake At 11 a m temperature was 98 4, pulse 
120 At 2 p m, temperature was 09 1 by rectum pulse 130 
At 12 30 p m the mind seemed to be anndering At 2 p ra 
the face was deeply flushed nnd the jaundice color was deeper 
nnd had spread over the whole body and face The patient ivns 
very restless, throwing her hands to her head, emng out 
hystencaily as if in fear, nnd pleading piteouslv Her breath 
was very offensive, almost fecal in odor The tongue was cov 
ered with a dirty brown coat Dr Gray sau the case in con 
sultntion with me nt 3 p m The abdomen was flat no 
tympany There was no tenderness except over the gall bind 
der, where pressure coused flinching The dressings were 
rnioed nnd the wound found m good condition Tlie patient 
was so restless nnd was crvmg out so much that codcin, gr 
Yi, uns admmistered hypodemiicnllv, nnd digitnlin gr 1/50, 
was given in the same way every three hours At 7 p ra 
urine was passed by catheter, nt least one pint in quantity 
At 9 p m the pulse uns 120 respiration 20 She a as so 
delirious nnd restless that codcin gr V-i< was given The 
jaundice color was pronounced over the whole body 

August 27 At 3 a m the pulse uns 140 At 0 n m pulse 
was 130 At 8 a m temperature axillnrv, uns 100 4, the 
patient was verv yellow in color Fiery point a here the 
hypodermic needle had been used showed a hemorrhagic spot 
nnd hemorrhagic spots appeared on the bodi The patient 
was in a comatose condition nil night the pupils were dilated 
to the full extent At 7 a m 10 ounces of urine were passed 
by catheter, this was saved nnd annlvzed The temperature 
nnd pulse rose nt 12 30 p m nxillnrv temperature was 
104 8 pulse, 148 

Tlic patient died at 1 45 p m one hundred hours from the 
time of beginning the anesthetic No postmortem examination 
uns nlloued 

Fxaiiixfiatioii of Vniir —Dr Tennie lions made a thorough 
examination of the urine nnd made the follnuing report 

Urine cathcterizcd specimen Chemical examination Color, 
greenish vellowing brown Urine not clear precipitate vellow 
Specific gravitv 1 015 Heaetion aeid Albninin, small 
amount No sugar Bile hv nitric acid test acetone 

Microscopic examination Granular easts leuein Tvrosin 


TYPHOID PEVEE IN A PATIENT AGED 
SE'SEENTY YE AES 
WILLI \JI G D VGGFTT A B M D 
Clinical Lecturer In iledlclne talc Univcrsllr 
nciv nAVEx, coxx 

The infrequency of tlie occurrence of tiplioid fever 
m persons of ndinneed years has long been a nniter of 
note and makes it seem important to jilace on record (!io 
felloinng case which came under mi oijsorntion 

Pahcnl — Mrs F B aged 70 had ncicr had a ernoiis ill 
ne^s Familv historr i\as negatne 

Present Illness —Patient passed rao«l of flic i inter of 
1005 00 in Florida nnd noticed no departure from her iiMiiI 
health until late in March, when *he found lor rif nn n ih 
fatigued She left Florida, March 21 for ‘^annmh (,a nr 1 
remained in the latter place until \pril 12 lITti'e (n *^1110 
nab 'he had more or less diarrhea anl marl rd D 
arrived in Washington D C, Ipril 13 Th 
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sisted and her strength Tvas notably below par On April 19 
she fell on a marble staircase m her hotel and sustained a 
scalp wound, uhich entailed a moderate loss of blood and re- 
quireo soi oral stitches Then for the first time she eame under 
medical obsen ation, ard on April 22 a nurse was employed. 
Durmg the ensuing four days her temperature ranged from 
99 0 to 102 8, and on April 26 seieral rose spots were discoyercd 
on the abdon en 

flhmcal History —She was at onee remoyed to the Garfield 
Memorial Hospital mth a diagnosis of typhoid fever On ad 
mission no Widal reaction could be obtained, the urine showed 
the presence of albumin and hyalme and granular casts a 
blood count gaie the number of leucocjdes as 8,132, and a 
vaginal examination showed considerable discharge from a 
senile endometritis Tlie temperature fell gradually until, on 
May 1, it was normal Tlie negative result of the Widal test, 
the subsidence of the temperature, and the discovery of other 
conditions which might account for some constitutional dis 
turbance cajsed the abandonment of the idea that she was 
sufTenng from typhoid infection She left Washington and 
came directly to her home in New Haven, still weak, but able 
to be up and dressed 

I saw her for the first time on hlay 8, when, about 8 a m, 
she had a sharp chill lasting about one hour, with her temper 
nture rising to 104 This was followed by a continued fever, 
which lasted until May 23, the temperature declining by lysis 
On May 10 one charactenstie rose spot was found on the nb 
domen Xhe vaginal discharge ceased shortly after her arrival 
in New Haven During the febrile period there were no tone 
symptoms, and her com alescence was imeventful 

Laboratory bindings —The laboratory findings at various 
times were ns follows 

April 25, blood examination by Dr H BL Donnally, Wash 
ington, showed hgb, 06 per cent, no Widal reaction, 12,700 
leucocytes, no plasmodia, and slight poikilocytosis 
April 20, at the Garfield Mcmonal Hospital, the leucocytes 
numbered 8 132 April 27, at the same hospital, urine exam 
ination resulted ns follows Color, lemon, reaction, acid, ap¬ 
pearance, cloudy, specific gravity, 1,010, albumin, a faint pus 
trace, a few hvaline and finely granular casts, a moderate 
lumber of fiat epithelial cells, some round cells, one cuboidal 
lell, and a large number of leucocytes 
Jfny 9 Dr C J Bartlett, professor of pathology in Yale 
Jnivcrsity, examined the blood and found 5 288 r b c., 8 980 
y b c, no plasmodia raalame and a partial, though insufii 
nent response to the Widal test Differential count gave OG 6 
per cent of polianorphonuclcar leucoevtes, 20 76 per cent 
small mononuclears, and 0 75 per cent large mononuclears 
fifav 13 Dr Bartlett made a second Widal test which re¬ 
sulted in a somewhat more pronounced clumping, but still not 
sulficicnt for a positive diagnosis His urine examination 
showed rather lc=s than 0 01 per cent of albumin, some gmnu 
lar casts and a few pus cells 

Time IS urine examination by Dr D M Lewis, bacteriologist 
of the board of henltli of New Haven showed a trace of albumin 
and marked bacilliina From this specimen, which was ob¬ 
tained by catheter under strict precautions, a pure culture of 
the colon bacillus ivas isolated 

June 27, Dr Teuis obtained a positive Widal reaction and 
no reaction from the organism found m the unne 

The clinical hislort and laboratorj findings thus show 
that the patient siifiered from a mild typhoid infection, 
with a relapse a coincident senile endometritis, and a 
subacute nephritis caused In the colon bacillus 


THE CURE OF TUBEECUT.OUS PERITONITIS 
BOBERT L BITFIELD M D 
rnnADEnpiriA. 

It has long been known that if a case of pnmarj 
tuberculosis of the peritoneum is operated on, the peri- 
faneal cavity merch opened and then closed, the disease 
undergoes a retrograde change, the patient sometimes 
recovering permanently 


At one time it was supposed that the iodoform 
sprinkled in the cavity of the peritoneum had something 
to do mth the cure Again, otliers thought that the 
simple entrance of air was a factor 

It has occurred to me after aiding in the opening of 
the peritoneum in a case of primary tuberculosis of that 
cavitj that the surgeon unmttmgly performed Pfeiffer’s 
phenomenon After simply opening the peritoneum 
evacuating some fluid and closing it the patient began 
to improie and now, after three months, is nearly well 
Instead of the air doing any good, the improvement ma^' 
have been wrought by the access of some of the patient’s 
blood to the serous cavity The blood, no doubt, m aU 
=uch cases contains some immune serum and the serous 
fluid contains some complement perhaps 

Immune serum plus complement, plus tubercle 
bacilli, ma} effect a bactenolysis of the latter, as in 
the ease of cholera baciUi, when some serum from an 
animal immunized agamst cholera bacilli and the nat¬ 
ural serum (complement) m the peritoneal cavity, 
if mixed either m the peritoneal cavity or m a 
test tube effect a solution of the bacilli Members of 
the myco-bactenacae group (tubercle bacflli) do not 
dissolve ordmarily in the presence of either immune 
serum or some complement “lerum or both, but they may 
do so in the body Or, the admixture of the immune 
verum n ith the peritoneal contents may effeci a destruc¬ 
tion of the bacilli by reason of the opsonins that it may 
contain, or in some other way stimulate phagocytosis 
At any rate, it would do the patient very little harm 
to allow sbme of his own blood to remain behind in the 
peritoneum after a section, and I write this merely os 
a suggestion to surgeons to try this simple erperiment 
of leaving a few drams of blood behind before closing 
the abdomen m tuberculous peritonitis cases that come 
to operation 

In support of this theory that the free blood in the 
peritoneum effects a cure m some cases, I need but men¬ 
tion that in those cases that are thoroughly irrigated 
recovery i« not nearly so apt to take place 
5211 WajTie Aveni-C Gcimantown 


CESAEEAN SECTIOA^ PEHFOEjMED BY A COW 

W B HORSE, ir D 

SALEiT, OREGOTT 

[We recently received a newspaper clipping giving an 
account of a pregnant woman being gored by a cow, the 
abdominal walls and the uterus being lacerated so that 
the child was born We wrote to Dr Morse about the 
matter and he states that the newspaper account was 
correct His report follows —Ed ] 

Mrs W F aged 31, pregnant at full term with her third 
child, was standing in the road about 00 feet from the house, 
watching her husband unload bav from a wagon A vicious 
two voar old heifer charged her and inserted a very sharp 
horn into the abdomen near the anterior superior spmous 
process of the ibum It penetrated the abdominal wall, uterus 
and membranes, but escaped the child The point of the horn 
then emerged again just to one side and below the umbilicus 
The result vas two transverse rents, the upper one about 5 
inches long and the other clear across the abdomen The child 
nas delivered through the larger opening and fell to the road, 
where it was picked up bv the father I made an eight mile 
trip and arrived about 20 minutes after the mother’s death 
from hemorrhage. The uterus was outside the body, tom 
clear across and inverted with afterbirth and membranes, 
still attached The child is still aliie and doing well I have 
found histones of several similar cases in Gould and Pvle’s 
nork on medical ciinositics 
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New and Non-Official Remedies 

The follo'wihq aeticles have been tentatively accepted 
BY THE Council on Piiabmacy and Cheiiistiiy of the Aaieb 
lOAN Medical Association for inclusion in the proposed 
ANNUAL, “New and Non-official Kemedies ” Their accept 

ANCE HAS BEEN BASED LARGELY ON EVTDENCE SUPPLIED BY THE 
MANUFACTURER OB UlS AGENT, BUT TO SOME EXTENT ON INVE8 
TIQATION MADE BY OB UNDER THE DUtECnON OF THE COUNCIL. 
CmnciSMS and corrections are asked fob to aid in the 
REVISION of the matter BEFORE FINAL ACCEPTANCE AND PUB 
LICATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A PUCKNER, Secretary 


ETJCAilTIL 

An emulsion of oil of encnlYptng In glycerin and honey contain 
Ing 0 13 Cc (2 minims) of the encaljptua oil In 4 Cc. (1 
fluldrom) 

Dosage —3 to 4 Cc (Yj to 1 flmdrain), as needed 

Prepared by Edward G Bins, Ix)a Angeles, Cal 

EUGALLOL 

A solution consisting of two parts of monoacetylpyro- 
gallol, G„H 5 ( 0 H)„(CH 3 C 00 ), and one part of acetone 

It Is prepared by treatment of pyrogallol with acetic anhy 
drldo or acetyl chloride In the presence of a solvent and subae 
qaent removal of the solvent by distillation It Is also obtained 
by other methods 

It Is a syrupy dark yellow transparent liquid readily soluble 
In water and In acetone and containing 60 per cent of mon 
acetylpyrogallol 

Actions and Uses —^Eugallol acts as an energetic snb- 
stitute for pyrogallol, but is bable to produce local irri¬ 
tation when appbed to the skin 
It IS recommended for external use in old and persist¬ 
ent cases of psoriasis 

Dosage —It is applied pure by pencillmg once a day, 
covermg the pamted part Math powdered zme oxide 
snspendiiig the apphcation a few days if it is followed 
by irritation 

Manufactured by Knoll & Co Ludwlgshafen a Bh and New lork. 
German patent No 104 003 

EUIMTDIIIN 

IIETHTLATHOPINB NITRATE ATBOPTNEMETHAL 
NimATE 

Eumydrin CoH^CHO CH„)CH CO, C,H,iN(CH,), 
E '03 = C,eII, OjlsTj 18 the nitrate of methylated 
atropine 

It Is obtained by the Interaction of methyl atropine halide with 
metallic nitrates or by treatment of the methyl atropine baso 
with nitric add, by Interaction of atropine with methyl nitrate 
and by other patented processes, _ 

It is a whlte» crystalline salt, melting at 163* C (32'>4 T) 
odorless permanent and readily solnble In water or alcohol but 
verv sparingly solnble In ether or chloroform A quantity of 100 
parts contains atropine equivalent to about 00 parts of atropine 
sulphate ^ i . 

On warming 0 01 Gm of comydrin with 1 6 Cc of sulphuric 
acid until the solution begins to darken and at once adding 
carefully 2 Cc. of water a violet color develops and at the same 
time a faint peculiar aromatic odor appears A solution of 005 
Gm. of euravarin In 3 Cc. of water remains clear on the addition 
of either 1 Cc. of sodinra hydroxide solution or of ammonia wafer 

Being an alKuloldal salt It Is Incompatible with alkaline sola 
tlons etc 

Actions and Uses —Eumvdnn is a mydriatic and 
antihydrotic, replacing atropine sulphate both intermllv 
and externalU in corresponding doses It is claimed that 
it dilates the pupil more rapidh than atropine and the 
dilatation is of shorter duration—being intemicdinte in 
these respects between atropine and liomatropine It is 
said to be much less toxic than atropine so lhat larger 
doses may he given to seenre the clTcct It is particnlarh 
recommended for the treatment of night swcat= v hoop¬ 
ing cough and the relief of enuresis 


Dosage —Internally as an antih 3 Totic, 0 001 to 0 0023 
Gm (1/60 to 1/24 gram) Externally as mydriatic 
in solutions about one-tenth stronger than the usual 
atropme solutionB 


aimimaaiurea ay Faroenrahrlken vorni. rnear 
niberfeld, Germanj (Contluental Color & Chemical Co 
German patent Nos. 137 G22 and 13Jj 443 
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EUPHOEIN 

PHENTL iniETHANE PHENTLETUTIURETHANE PIIENTl- 
OARBAinO ACID ETHYL ESTER 

Euphonn, C0(HN CoHJ ( 0 C„H 3 )=C 8 H„ 0 ,N', is a 
compound closely allied to Eithylis Carbamas, U S P 
(urethane) and differing from this by the replacement 
of the group EH, bv NHC^Hj 

PtNpnred by the action of aniline on cblorfoimlc add 
ethyl ester 

It forms colorless needles or a white powder melting at 50 51 
C. (122 to 1^3 8 F ) having a faint aromatic odor and dove- 
like taste. It Is almost Insoluble In water readily soluble In dl 
luted alcohol In alcohol and in ether 

Actions and Uses —Euphonn is anodjoie, antipyretic 
and antiseptic 

It IS recommended in rheumatism, sciatica, Iieadaclie 
etc Externallj it is recommended to be applied ns a 
dusting powder in venereal and skin diseases, nicer*, 
bums, etc 

Dosage —0 5 to 1 Gra (8 to 15 grains) dissolved m 
wine or suspended in water, externallj in ponder, in 
lonobn omtmcnt and in superfatted soap 

Manufactured by Fabrlk von Heyden Rndcbcul near Dresden 
XT S trademark. 

EUPHTHALMN 

EDPHTHALIUNE HYDROCHLORIDE PHENYLGLYCOIYIi- *** 
lIETHYTi-YINYL DLiOETONALKiVNtINE HYDRO- 
Cm^OKIDF 

Euphthalmm, CuH-rNO, HCl, is. a niandehc acid 
derivative of beta-eucame 

It Is prepared by methylating vlnyldlncotonalkamlne (obtained 
ns expialDfMl under beta-i.ucalDO) treating the metbylvln\ Idlnret 
onnlkamlne produced with a weak solution of mandi lie acid 
(phcnylglycolllc acid) dissolving the base (cuplUbnlmlne) so ob 
tnlned In ether passing gaseons hydrochloric add Into the boIu 
tion and crystalllrlng the salt from Its ether solution 

It Is a colorless crystalline powder, melting at 183 C. 

(301 4 F ) readily soluble In water and In 2 parts of alcohol 

Actions and Uses —Euphtbalmin produces prompt 
m 3 drin*i 8 free from anestliehc action, pain, corneal irri¬ 
tation, or rise in arterial tension It lias little or no ef¬ 
fect on accommodation, and this disappears more rapid- 
I 3 than Mitli atropine, cocaine, liomatropine, etc In its 
effects on the general S 3 stem, cuplithalniinc ver 3 clo=cl\ 
resembles atropine • 

It IS recommended as an aid in ophtlialmo=copic ex¬ 
aminations in place of atropine, liomatropine etc 

Dosage —2 or 3 drops of a 6 (0 10 jicr cent solution, 
according to age of the patient and the nature of the 
case, are instilled into the eve 

Mnnofncfwrcd by Chnmlsrho FabrlL aaf \rM'^n vnrm P 
Ing Berlin (Sobering ^ Plntz, New \ork) D S i*a(cnt No Cm 754 
U S trademark Na 35 541 

EUQUININE 

quinint: fthyl evunowTr rrciirsi' enr i rv 

AFTIIYLC VnnON ICEM 

Euqviininc, C.TI^O CO OC ,n V = C-jII ii 

quinine ctlivl carbonic acid c-trr 

It If* preparetl hv the nrtlnn of rhlo-ivnrl -vnl rtliyl rt’r-r rn 
aninino C H OCOn*C IT ,N O ^ HCUT H n ro fK IT 

It I< a light conglomeration of < lI-oTr v i (<* '• 

molting at P • t. (Cn" P ) and t It U 

Fparlnclv snloblo In water Int ro-dlly # )1 ** In r tt 

and chloroform It fllghtlr clln] no In r rf' n f nl-'r ^ I 
crrstolU-aMo bitter <alts with ncM It ; rt % ti • 

tinmto 
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Its solutions In acidulated water hare the characteristic bitter 
taste of quinine On heating a mixture of 0 2 Gm of enqnlnlne, 
8 Cc of solution of sodium hydroxide and a little Iodine, the 
odor of Iodoform Is manifested, Lite quinine Its solution In 
dlllute sulphuric acid exhibits strong blue fluorescence, and It 
gives also the so-called thalleloqnln reaction but not the hera 
pathite reaction. A solution In nitric acid should not change on 
addition of either sliver nitrate or barium chloride 
It should leave no residue on combustion 

It Is Incompatible with adds which will develop the bitter 
quinine taste. 

Actions and Uses —Euqiumiie is claimed to have the 
same action as qumine, ivith the advantage of being 
tasteless, owing to its insolubility m water and alkaline 
media 

Dosage —The same as quinine 

Manufactured by Verelnigte Chintnfabrihen, Zimmer & Co, 
Frankfort a M. (Merck 4 Co, New Aork) U S patent No 686 
068 U S trademarks Nos 640,977 and 701 628 


EHRESOL 

BESOECIN MONAOETATE MONAOETYL-EESOHOINOL 

Enresol, CbH*(OH) (CHjCOO) = OgHaO,, is an 
acetic acid ester of resorcinol (1,3-phen-diol) 

It Is obtained by acting on resorcinol with acetic anhydride or 
acetjl chloride, thus CeH4(OH),4-CHaCOCl^ 

CeH 4 (OH) (CHiCOO) + HCl, or by otherwise replacing one 
hydroxyl group In resorcinol with on acetyl group 

It Is a thick honey yellow oUy liquid having an agreeable 
odor, boiling at 283 C (541 4® F ) and soluble In acetone. 

Actions and Uses —^Its action is similar to that of re- 
Borcmolj but milder and more lasting because of the 
gradual liberation of the phenol 

Euresol is recommended m acne, sycosis, seborrhea, 
and particularly in the treatment of cbillblains 

Dosage —It is appbed in 5 to 20 per cent omtments 
and m acetone solution 

Manufactured by Knoll 4 Co,, Ludwlgshafen a Eh. and New 
lork. German patents Nos 103,857 and 122,146 

EUEESOL SOAP 

chujuBlain boa? 

a soft soap BUilijlIed In tubes, containing euresol, eucalyptol 
and oil of turpentine 

Prepared by Knoll 4 Co, Ludwlgshafen and New York. 


EUROPHElsr 


DI-ISOBDTTL-CEESOL IODIDE ISOBUXTL-OETHOOEESOL 


IODIDE lODOSO-nnSOBUTTL-OEESOL 


Europhen,C„H,(C,H„)(CH,)(OI) 0) 

( = C.-HogOoI, IS a condensation product of 2 

molecules of loobuMorthoeresol, with 1 atom of iodine, 
analogous to Thymolis lodidum, U S P 

It Is prepared by the addition of a solution of Iodine In potas¬ 
sium Iodide to an alkaline solution of Isobutylcresol washing the 
precipitate with water and drying It at a moderate temperature. 

It forms a yellow yolumlnous powder, fusing at 110* C 
(230® h ), containing 28 per cemL of Iodine and having a faint 
saffron like odor It la Inaoluhlrln water or glycerin but readily 
soluble In alcohol ether chloroform and the fixed oils It Is 
permanent In the drr state, but splits off iodine readl^ when 
moistened and rapidly when heated with water at 70 C. (158* 
p) particularly In the presence of alkalies. 

When triturated with glycerin and water it yields a filtrate 
which Is turned bluish by the addition of freshly prepared starch 
paste Its alcoholic solution produces a yellow precipitate with 
mercuric chloride. 

It should not be exposed to beat light, or damp air It Is In 
compatible with starch metallic oxides, mercuric salts and alka 
line hydrates and carbonates. 

Actions and Uses —Its action is similar to that of 
iodoform and thymol iodide It is claimed especially to 
be useful in the treatment of venereal ulcerations 

Dosage —Europben may be given internally in the 
form of pills m doses of from 0 2 to 0 3 Gm (3 to 5 
grains) Locallv it may be used as a dustmg powder in 
substance or mived with an equal quantity of finelv pow¬ 
dered bone acid, as an ointment, with wool fat (lano¬ 
lin), or as a o per cent embrocation, dissolved in obve 


oil 

Mnnnfnclnrcfl bv Farhcnfabrltcn vorm. Frloflr Baver 4 Co„ 
rihvrfcM Germanv (Cfntincntnl Color & Cbemlcal Co New TorK) 

1 S p.itcnt Na 405204 , Gcrroan patent No 6G S30 TI S trade 
irark No 17,SES. 


EEREICHTHYOL 


FEEEIO lOHTHTOL 


A denvative of ichtbyol in which abont 2 5 per cent 
of iron is contqined 


It Is a brown black, volumlnons non hygroscopic powder, 
nearly odorless and tasteless. It Is Insoluble In the ordinary sol 
vents ns also In diluted acids and alkalies. 


Actions and Uses —^It is said to be alterative, antisep¬ 
tic, hematmic and tonic It is recommended in anemia, 
chlorosis, etc 

Dosage —1 to 2 Gm (16 to 30 grams) m tablets 

Manufactured by the Ichtbyol Co, Hamburg (Merck 4 Co New 


FEERIPYEINE 


A name appbed to a prodnet identical with Eerro- 
pynne, which see 

Manufactured bv Farbwerk^ vorm Melster Lucius & Bruenlng, 
Hochat a. M. (Victor Koechl & Co, New York) 


EEEROPYEHSTE 


ANTIPYELNEPEEBIO CHLOEHIE ANTEPTEINA CUM FEEEO 


Ferropyrme, (EeCl,)., is a compound 

of antipynne and feme chloride, containmg about 36 
per cent of feme chloride and 64 per cent of antipyrine 

It Is prepared by mixing solutions of 6 parts of crystallised 
ferric chloride In 10 parts of 06 per cent, alcohol and 5 parts of 
antipyrine In 10 parts of alcohol and 50 parts of ether washing 
ttc^r^lpltate with ether, and drying it on porous tiles at 40 C. 

It Is a yellowish red, crystalline powder, having an acid astrln 

f ent taste. It Is soluble In 5 parts of cold water but requires 
parts of hot water for solution, It Is soluble In alcohol but 
Insoluble In ether 

It should form a clear blood red solution In water Its aqueous 
solution 1 6 affords a precipitate of ferric hydroxide on addi 
tlon of ammonia in excess and the filtrate shoold give no reaction 
for nitric or sulphuric add nor heavy metals and shonld yield a 
residue on evaporation which Is completely volatilized when 
heated on platinum. After addlflcatlon with nitric add the 
filtrate yields a white precipitate with silver nitrate and In the 
filtrate from this the antipyrine may be determined by means of 
ferric chloride or by nitrous add 

It Is Incompatible with alkalies, their carbonates and blear 
bonatea. 


Actions and Uses —It is hematmic, hemostatic, 
astringent, analgesic and tonic Its stj'ptic action is pro¬ 
nounced and said not to be accompanied by imtant ef¬ 
fects Accordmg to Eraenkel it combines with its hemo¬ 
static properties the injurious by-actions which kmit 
the appbcafaon of feme chlonde as a hemostatic 

It IS recommended internally m anemia, chlorosis 
gastnc and mtestmaJ hemorrhage, mtestmal catarrh, 
etc, m migrame and neuralgia EvtemaUy it ls appbed 
in gonorrhea, epistaxis, hemorrhages from the throat or 
vagma, or bleedmg after tooth extraction, etc 

Dosage —0 3 to 1 Gm (5 to 15 grams) m powder, 
with sugar and peppennmt, or m solution Externally 
1 to 1 6 per cent solution as mjeetion, to 20 per cent 
solution or pure for hemorrhages 

Manufactured bv Knoll k Co Ludwlgshafen U S patent No 
648 352. U 8 trademark ^o 20,860 


FORMALIN 

A name applied to Liquor Formaldehydi, U S P 

Manufactured by Cheralsche Fabrlk auf Actleu vorm E. Scher 
log Berlin (Schering & Glut* fvew iork) U S trademark 
No 23G29 

FORMIN' 

A name appbed to Hexamethylenamma, "0 S P 

Manufactured by H Merck Darmstadt. (3Ierck & Co New Fork) 


GALLOGEN 

ELLAGIO ACID BENZOARIC AOID 

C„H(OH), 

^ 1 ,^ 

Gnllogcn, CO I 0 = is an- 

( / 

C„(OH),COOE 
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hydrous ellagic acid prepared from Divi-divij the pods 
of Occsalpina conana, containing more than 60 per cent 
of tannm 

it Is prepared by prolonged boiling of an aqneouB extraction of 
divl divi whereby the omorphonB acid aasumea a cryatalllne con 
dltlon and Is completely precipitated, then collecting toe pre¬ 
cipitate washing and drying 

It la a yellowish odorless tasteless powder Insoluble In all 
acid and neutral liquids but soluble In alkaline liquids to the 
amount of 2. per cent,, such solutions being, however very readily 
oxldlred. 

Its solutions In alkaline media give all the reactions of tannic 
acid with Iron salts gelatin solution etc. With fuming nitric 
add It gives a characteristic dark red color 

It Is Incompatible with alkaline liquids 

Actions and Uses —Gallogen is an astrmgent and 
antidiarrheic, slowly decomposed in the intestinal tract, 
thus exerting its astrmgent action gradually during its 
passage 

It has been recommended m dysentery, cholera mfan- 
tum, diarrhea, and is said to be useful even m those of a 
syphilitic or tuberculous origm 

Dosage —0 3 to 0 6 Gm (6 to 8 grains) for children, 
0 6 to 1 Gm (10 to 16 grams) for adults, suspended m 
neutral or sbghtly acid media 

Manufactured by Ad. Helnemann Eberswalde (C Blschoff & Co 
New Xork) German patents Nos, 187,088 and 137,084 

GERMICIDAL SOAP 

A solid product containing 2 fer cent, of mercuric Iodide In 
combination with hard soap. 

It Ifl a bluish white powder compressed Into cakes It Is sol 
ubie In water 

Actions and Uses —It is claimed to be a disinfectant 
which does not coagulate albumin nor corrode steel or 
nickel It IS stated by the manufacturers that its germi¬ 
cidal activity has been thoroughly tested on heboid, 
cholera, diphthena and pus germs, which it destron 
within one minute 

It IS recommended for the disinfection of the bands 
and for washing out mfected cavities 
Dosage —Apphed externally, dissolved m water A 
mild form is al^ prepared containing 1 per cent of mer¬ 
curic iodide, also a soft soap contaming 1 per cent of 
mercuric iodide 

Prepared by Parke Davis & Co Detroit Mich 


GLDTOL-Sohleioh 


rOHilALIN GELATIK 


A chemical combmation of gelatm and formaldehyde 

It Is prepared by dissolving 500 Gm of gelatin In 875 Qm of 
water adding 25 drops of formaldehyde solution exposing the 
mass 80 obtained. In a covered box over lime, to the va^r of 
tormaldehvde by the aid of a layer of cotton wool saturated with 
It until a dry moss is produced and reducing this to powder 

It Is a white, odorless powder insoluble In water under ordinary 
conditions but dissolved ^ben heated with water under pressure 
the solution thus produced ^latlnlElng on cooling It Is not 
changed by the action of adds alkalies or saline compounds of 
onv reaction but Is slowly decomposed In contact with living 
cells It may be sterlllred without decomposition 


Action and Uses —^It is claimed that while m itself 
non-antiseptic, non-irritant and non-toxic, it becomes 
antiseptic and bactericidal m contact with living cells, 
in consequence of the ehmination of nascent formalde¬ 
hyde, which 18 spht off very slowly but steadily 

Glutol IS recommended as an odorless, non-imtant, 
non-poisonous aseptic dressmg having sustained anti¬ 
septic action for wounds, ulcers, bums, etc 

Dosage —It is emplo) ed undiluted as a dusting pow¬ 
der, etc 

WnniifncttHTd by rbrailFtlic I-nbrlk auf Icllcn vorm E Schcrinc 
Ucrlln (Schtrlnc i Tint- Nlw \orki rcrniini patent No 104 3Co 
U S patent No 072 203 L H. trademark No 2S 431 


GLYCERIN EMOLLIENT 


\ mlitnre containing Oil of cnnltlicrla 
boric ncld 23 Cm onnee) corn rtarch 
clvccrln SSB Cm (2k > ounces) tripacantn 
It Is a tmnsparent soft solid 


2 Cm (3(1 cmln.) 
SS Gm (3 ounces) 
17 Gm (203 praln.) 


Actions and Uses—-It is intended for use as 3 lubri¬ 
cant in gjmecologic and mrgical practice 
Dosage —It is put up in collapsible tubes and is to be 
applied to the dry skin After use it can be washed off in 
a stream of water 

Prepared by Parke Dayls & Co Detroit Mich 

GLYCEROPHOSPHATES 

GLTOEEINOPHOSPHATES GLTCEETLPHOSPIIATES 

Glycerophosphates are the salts of gl} ceropliosiilionc 
acid, H, (CHjOH CHOH CH.)P0j, usuall} the two 
remaming hydrogen atoms of pliosphonc acid are re¬ 
placed by the base Na2(CH„0H CHOH CH,)P0^ 

The calcium compound Is prepared by beating glycerin and 
phosphoric add under certain conditions for a considerable time 
and fhen nentmllzlng with lime The precipitated calcium nhos 
phate Is lemoved while the calcium gJj cerophosphate remains In 
solution, brom the calcium salt the other salts can be prepared 
br precipitating calclnro by the appropriate salt of the mctaU\ho’ie 
glycerophosphate Is desired Thus the addition of sodium car 
bonate to a solution of calcium glycerophosphate yields Insoluble 
calcium carbonate and a solution of sodium glycerophosphate 

The potasslqm and sodium glycerophosphates are dense syrupy 
liquids exceedingly soluble In water ana represent 75 per cent 
of the respective salts In a dry condition The caldum Iron 
lithium magnesium and manganese glycerophosphates arc pul 
verulent salts, moderately soluble In water 

When a solution of a glycerophosphate la tested by ammonium 
znolvbdate for the presence of a phosphate onlj a slight jellow 
precipitate should form at once 

The watery solutions of gljceropliosphatcs decompose In a short 
time. They should be made from sterlllred ^nler but hot liquids 
should not be used for their preparation 

Actions and Uses —Tbeise salts were introduced ns 
“nerve foods” and tonics on the theor} that tbeir phos¬ 
phorus, being n step nearer lecithin, is assimilated more 
readily than that of hypophospbites Neither the ex¬ 
perimental nor the clmuml evidence is considered con¬ 
clusive by aR autbonties 

Dosage —The potassium and sodium salts mn} be 
given h}podermically 0 2 to 0 25 Gm (3 to 4 grams) 
in normal saline solution, or per os 0 25 to 0 65 Gm (4 to 
10 grams) in water or syTup The calcium, iron, 
lithium, magnesium and manganese salts 0 2 to 0 ()5 
Gm (3 to 10 grams) doses, preferably in the form of 
tablets, the qumin salt in 0 1 to 0 33 Qm {1\'_ to 5 
grams), and the stryclmme salt m 0 001 to 0 003 Gm 
(1/60 to 1/20 gram) doses 

GHAIACOL-SALOL 

SALICYLATE OF ODAIACOL. O0AIAOOLIS SALIC! I AS 

Guaiacol-salol, CoH, OH C00( CoH, OCH^) = 
0,,H,-Oj, IS the sahcjhc ester of guaincol, analogous to 
salol 

It Is prepared by treating a mixture of sodium 8nlic\lnl«' and 
sodium gualacolato In molccnlar proportions with plioophoni^ 
ox\cbiorlde washing the product oi the reaction with water and 
crystalllxlng from alcohol 

It Is a white crrstallluc powder tn^trlc^s but having a fnlol 
like odor It Is Insoluble In water but soluble In alcohol ether 
and chloroform It melts ot C'’ C (140 I f 

Being an ester It Is dccompo*:cd bj alkalies and nlknltne car 
bonates with the formation of nlkall Fallcrlnte and alkali guain 
colatc Strong adds dceomi o«o It with the lllx-mtlon of guaincol 
and sallcvHc ncld The alcoholic solution Is colored wine red hr 
the addition of ferric chloride hut If the alcoholic rolutlon be 
dropped Into a waterr solution of ferric chloride a turlldlir hut 
no coloration Is produced 

Actions and Dosage —Tins compound ncl= ]il c if" 
constituents, being nntiscplic ond nntirliciimntic It i" 
recommended in phthisical diarrhea, disciitcn, rlicn- 
matism, marasmus, chorea, etc 
Dosage —1 Gm (15 grains) 

Manufactured lir (ho rib-lk von IIr\(l(-D lindf'jcnl r'lr h '■ 

(Irn (Merck A. Co New fork) 


Correction Conccrnmi; Cascara Tonic Lajtativc Globnlr' — 
In Tnr Tota-J? '^I't 2'' T’’"'' mil, rorrrrnlr" C- 

wira Tonic I^acntire riolmle. it i« '( 1 ( 0 ! t’n( ene'i '■'1 V i 
«aiil to conlain 0^ fan ('’0 'rrmn') dr Tlii' f' I ff i ’ 
Each globule is ‘aid to crntain 0 2 pm (3 gmi-.) i‘r 



1194 


NEW AND NON-OFFICIAL REMEDIES 


JODK V M A 
Oct 13 1000 


Its solutions In acldnlated water have the characteristic bitter 
taste ol quinine On heating a mixture ol 0 2 Qm. ol euqulnlne, 
S Cc. of solution of sodium hydroxide and a little Iodine the 
odor of Iodoform Is manifested Like quinine Its solntlon In 
dllinte sulphuric add exhibits strong blue fluorescence and It 
gives also the so-caUed thalleloqntn reaction but not the hera 
pnthlte reaction A solution In nitric add should not change on 
addition of dther silver nitrate or barium chloride. 

It should leave no residue on combustion 

It Is Incompatible with adds which will develop the bitter 
quinine taste. 

Actions and Uses —Euqimuiie is claimed to have the 
same action as quinine, with the advantage of being 
tasteless, owing to its insolubility in water and alkaline 
media 

Dosage —^The same as quinine 

Manufactured by Verelnigte Chlnlnfabrlken Zimmer & Co 
Frankfort a. M (Merck A Co New York) U 8 patent No B86 
06(j U S trademarks Nos 040 977 and 701,623 


E UttESOIr 

BESOEOIN MONAOETATB IIONAOETYL-SESOEOINOL 

Euresol, CeH*(OH) (CH^COO) = CjHaOj, is an 
acetic acid ester of resorcmol (1,3-phen-diol) 

It Is obtained by acting on resorcinol with acetic anhydride or 
ncetjl chloride, thus CsHilOH), + Cn.COCl = 

CoHjtOH) (CHbCOO) + HCl, or by otherwise replacing one 
hydroxyl group in resordnol with an acetyl group 

It Is a thick, honey ydlow oily liquid having an agreeable 
odor boiling at 283* C. (641 4* P ) and soluble In acetone. 

d-cftons and Uses — Its action is similar to that of re- 
Eorcmol, but milder and more lasting because of the 
gradual hberation of the phenol 

Euresol is recommended m acne, sycosis, seborrhea, 
and particularly m the treatment of chillblams 

Dosage —It is appbed m 6 to 20 per cent omtments 
and m acetone solution 

Manufactured by Knoll & Co Ludwlgshafen a. Eh and New 
York. German patents Nos 108,867 and 122146 

EURESOL SOAP 

OHTLLBLAXN SOAP 

A-Eotrsoap sutTplled In tubes, containing euresol, eucalyptol 
and oil of turpentine 

Prepared by Bhioll & Co Ludwlgshafen and New York. 


EHROPHBN 


DI-ISOBDTYL-CBESOL IODIDE ISOBDTTL-OETHOOEESOL 


IODIDE lODOSO-DnSOBOTYL-CEESOL. 


Europhen, CoH,(C 4 Hti) (OH,) (Ol) CoH 5 (CH 5 )( 0) 
( CjHd) = C„;Hjt,OJ, IS a condensation product of 2 
molecules of i^obulylorthocresol, with 1 atom of lodme, 
analogous to Thymobs lodidum, U S P 

It Is prepared by the addition of a solution of Iodine In potos 
slum Iodide to an alkaline solution of Isobutylcresol washing the 
precipitate with water and drying It at a moderate temperature 
It forma a yellow, voluminous powder fusing at 110 C. 
(230* F ) containing 28 per cent, of Iodine, and having a faint 
snltron like odor It is insoluble'In water or glycerin, but readUy 
soluble In alcohol ether chloroform and the fixed olla It Is 
permanent In the dry state hut splits oft Iodine readily when 
moistened, and rapidly when heated with water at 70* C. (168* 
F) particularly in the presence of alkalies 

When triturated with glycerin and water It yields a flltrats 
which Is turned bluish by the nddltlou of freshly prepared starch 
paste Its alcoholic solution produces a yellow precipitate with 
mercuric chloride. 

It should not be exposed to heat, light, or damp air it Is In 
compatible with starch, metallic oxides mercuric salts and alka 
line hydrates and carbonates. 

Acbons and Uses —Its ncbon la similar to that of 
iodoform and thymol iodide It is claimed especially to 
be useful in the treatment of venereal ulcerations 

Dosage —Europhen may be given mtemally m the 
form of pills in doses of from 0 2 to 0 3 Gm (3 to 5 
grains) Locallv it ma} be used as a dusting powder in 
substance or rnivod with an equal quantity of finely pow¬ 
dered boric acid, as an ointment, with wool fat (lano¬ 
lin), or as a 5 per cent embrocation, dissolved m obve 


oil 

■Manufactured bv Farbcnfabrlken vprra Frledr Barer & Co 
riherfcld. rermnnv (Ctntlnental Color & Chemical Co New York) 

1 S P‘\tcnt No. 204 , Gernmn patent No 60 830 U S trade- 
matk >0 17^^ 


PEERICHTHYOL 


FEBEIO lOHTHYOL 


A denvative of ichthyol in which about 2 5 per cent 
of iron is contqmed 


It 18 a Drown black, volamlnons, non hygroscopic powder, 
nearly odorleaa and tasteless It Is Insoluble In the ordinary sol 
Tents as also In diluted adds and alkalies. 


Acitoiis and Uses —is said to be alterative^ antisep- 
tic, hematmic and tome It is recommended m anemia, 
chlorosis, etc. 

Dosage —1 to 2 Gm (16 to 30 grains) m tablets 

Manufactured by the Ichthyol Co Hamburg (Merck & Co New 
York) 

EEERIPYEINE 


A name appbed to a product identical -with Eerro- 
pyrme, which see 

Manufactured by Parbwerk? vonn Melster Lucius & Bruenlng, 
Ilocbst a kL (Ylttor Koechl & Co, New York) 


FEEROPYEIKE 

ANTIPYBINEFERRIO CHLORIDE ANTLPYEINA GUM FERRO 

Eerropyrme, (CjjH,sN„0)a (FeClj)j, 18 a compound 
of antipynne and feme chloride, contammg about 36 
per cent of feme chloride and 64 per cent of antipyrme 

It Is prepared by mixing solutions of 6 parts of crystalllxed 
ferric chloride In 10 parts of 90 per cent, alcohol and 5 parts of 
antipyrine In 10 parts of alcohol and 60 parts of ether, washing 
the precipitate with ether, and drying It on porous tiles at 40 C 
(104 F) 

It Is a yellowish red, cryatalllne powder, having an acid ostrln 

f ent taste. It Is soluble In 6 parts of cold water but requires 
parts of hot water for solution, It Is soluble In alcohol but 
Insoluble in ether 

It should form a clear blood red solution In water Its aqueous 
solntlon 1 6 affords a precipitate of ferric hydroxide on addi 
tlon of ammonia In excess and the filtrate should give no reaction 
for nitric or sulphuric acid nor heavy metals and should yield a 
residue on evaporation which is completely volntllUcd when 
heated on platinum After acidification with nitric ncld the 
filtrate yields a white precipitate with sliver nitrate and In the 
filtrate from this the antipyrine may be determined by means of 
ferric chloride or by nitrous add. 

It ts Incompatible with alkalies, their carbonates and blear 
bonates. 

Actions and Uses —It is hematmic, hemostatic, 
astringent, analgesic and tonic Its styptic action is pro¬ 
nounced and said not to be accompamed by irritant ef¬ 
fects Accordmg to Fraenkel it combines with its hemo¬ 
static properties the injurious by-actions which limit 
the appheabon of feme chloride as a heraostatic 

It 18 recommended internally m anemia, chlorosis, 
gastric and mtestmal hemorrhage, mtestmal catarrh, 
etc, m migrame and neuralgia Externally it n? appbed 
in gonorrhea, epistaxis, hemorrhages from the throat or 
vagina, or bleedmg after tooth extracbon, etc 

Dosage —0 3 to 1 Gm (6 to 16 grams) in powder, 
with sugar and peppermmt, or m solution Externally 
1 to 1 6 per cent solufaon as injecbon, to 20 per cent 
solubon or pure for hemorrhages 

Mnnnfactured bv Knoll & Co Lndwlgfibafen U S patent No 
648,362. U S trademart. ^o 20 860 

EORMALIN 

A name applied to Liquor Eormaldehydi, USE 

Manufactured by Chemlsclie Fabrlk anf Action vorm E Scher 
!ng, Berlin (Schcrlng A Glatz New iork) U S trademark 
No 23G29 

EOEMIN 

A name appbed to Hexamethylenamina, TT S P 

Mannfnctnred by E. Merck Darmstadt (Merck & Co New York) 

GALLOGEN 

ELLAGIO ACID BEN70AEI0 ACID 

CaH(OH), 

/ I \ 

Gallogen CO I 0 = CjjHjO, is an- 

^ 1 / 

C„(OH),COOH 
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hjdrous ellagic acid prepared from Dm-dm, the pods 
of CcBsalpma conana, containing more than 50 per cent 
of tannin 

it l8 prepared by prolonged boiling of an aqueous extraction of 
divl dlv4 whereby the amorphous acid assumes a crystalline con 
dltlon and Is completely precipitated, then collecting the pre¬ 
cipitate, washing and drying 

It Is a yellowish odorless tasteless pow^der Insoluble In all 
acid and neutral liquids but soluble In alkaline liquids to the 
amount of 2 per cent,, such solutions being, however very readily 
oxidized. 

Its solutions in alkaline media give all the reactions of tannic 
add with Iron salts gelatin solution etc. "With fuming nitric 
odd it dves a characteristic dark red color 

It Is Incompatible with alkaline liquids. 

Actions and Uses —Qallogen is an astringent and 
antidiarrheiCj slowly decomposed in the mtestinal tract, 
thus exerhng its astrmgent action gradually during its 
passage 

It has been recommended in dysentery, cholera infan¬ 
tum, diarrhea, and is said to he useful even m those of a 
syphilitic or tuberculous origm 

Dosage —0 3 to 0 5 Gm (6 to 8 grains) for children, 
0 6 to 1 Gm (10 to 16 grams) for adults, suspended in 
neutral or slightiy acid media 

Manufactured by Ad. Helnemxinn Bberswalde (C, BlachofT & Co 
New Xork) German patents Nos, 187 033 and 137 084 

GEEMICIDAL SOAP 

A solid product containing 2 fer cent, of mercuric Iodide In 
combination with hard soap 

It Is a bluish white powder compreescd Into cakes It la sol 
uble In water 

Actions and Uses —^It is claimed to he a dismfectant 
which does not coagulate albumin nor corrode steel or 
nickel It IS stated by the manufacturers that its germi¬ 
cidal activity has been thoroughly tested on ti^hoid, 
cholera, diphthena and pus germs, which it destrova 
within one minute 

It is recommended for the disinfection of the hands 
and for washmg out infected cavities 
Dosage —Apphed externally, dissolved in water A 
mil d form IS also prepared contammg 1 per cent of mer¬ 
curic iodide, also a soft soap containing 1 per cent of 
mercuric iodide 

Prepared by Parke Davis & Co, Detroit Mich. 


GLUTOL-Sohxeioh 


JOBlIAIilK GELATIN 


A chemical combmataon of gelatm and formnldehjde 

It Is prepared by dissolving 600 Gm of gelatin In 875 Gm of 
water adding 26 drops of formaldehyde solution exposing the 
mass so obtained. In a covered box over lime, to the vapor of 
formaldehyde by the aid of a layer of cotton vool saturated with 
It until a dry mass Is produced, and reducing this to powder 

It Is a white odorless ponder. Insoluble In water under ordinary 
conditions, but dissolved when heated with water under pressure 
the solution thus produced gelatinizing on cooling It Is not 
changed hy the action of odds, alkalies or saline compounds of 
anv reaction but is slowly decomposed lu contact with living 
cells It mav be sterilized without decomposition 


Action and Uses —It is claimed that while m itself 
non-antiseptic, non-imtant and non-toxic, it bocomea 
antiseptic and bactericidal in contact with living cells, 
m consequence of the elimination of nascent formalde¬ 
hyde, which is split off very slowly but steadilv 

Glutol IS recommended as an odorless, non-irntnnt, 
non-poisonous aseptic dressing having sustained anti¬ 
septic action for wounds, ulcers, bums, etc 

Dosage —It is employed undiluted os a dusting pow¬ 
der, etc 

Mnnnfnctuml bv rhomlpilic I nbrik nut Icllcn vorni E Seberinc 
Berlin (Scherlnp ^ rintz \rw lorkl Cerman patent No 104 311. 
U S patent No 572 2P5 L S. tmdLmnrk No 2S -131 


GLYCFEIN 1-AIOLLIEls'T 

A mlatnre contnlnlng Oil ot jmullherln 2 Cm ("0 
boric ncld 23 Gm ('i ounce) com "“rcb 8S Gm (3 o^ms) 
glrccrin SST Cm (S*' » ounces) tracnennth li Gm (-Ul grainR) 
It Is a transparent soft solid 


Actions and Uses —It is intended for use as a lubri¬ 
cant m gjoiecologic and surgical practice 
Dosage —It is put up m collapsible tubes and is to be 
applied to the dry skin After use it can be u ashed off in 
a stream of water 

Prepared by Parke Davis k Co Detroit Mich 

GLYCEROPHOSPHATES 

GLTOEEINOPHOSPHATES GLXCEETLPHOSPHATES 

Glycerophosphates are the salts of gh cerophosphoric 
acid, H,(CH,OHCHOHCH,)PO., usuallj the two 
remaining hydrogen atoms of pbosphonc acid are re¬ 
placed by the base Na,(CH_OH CHOH CH„)PO. 

The calcium compound Is prepared bv heating glycerin and 
phosphoric acid under certain conditions for a considerable time 
ond then neutralizing with lime. The precipitated calcium phos¬ 
phate Is removed, while the calcium gljcerophosphate remains In 
solution, hrom tho calcium salt the other salts can be prepared 
by precipitating calcium by the appropriote salt of tho metal u hose 
glycerophosphate is desired Thus the addition of sodium car 
bonate to a solution of calcinm glycerophosphate yields Insoluble 
calclnm caibonate and a solution of sodium glycerophosphate 

The potassium and sodium glycerophosphates are dense syrupy 
liquids, exceedingly soluble In water and represent 76 per cent 
of the respective salts In a dry condition The calcium iron 
lithium magnesium and manganese glycerophosphates arc pul 
verulent salts, moderately soluble In valor 

When a solution of a glycerophosphate la tested by ammonium 
molybdate for the presence of a phosphate, onh a slight yellow 
precipitate should form at once 

The watery solutions of ghcerophosphates decompose In a short 
time. They should be made from sterilized vatcr but hot liquids 
should not be used for their preparation 

Actions and Uses —These salts were introduced as 
“nerve foods” and tonics on the theor} that their phos¬ 
phorus, being a step nearer lecithin, is assimilated more 
readily than that of hypophosphites Neither tho cv- 
perimental nor the clmical evidence is considered con¬ 
clusive by aR authonbes 

Dosage —The potassium and sodium salts mat be 
given h}’podermical]y 0 2 to 0 26 Gm (3 to 4 grams) 
m normal sahne solubon, or per os 0 26 to 0 G5 Gm (4 to 
10 grains) m water or sjTup Tlie calcium, iron, 
hthium, magnesium ond manganese salts 0 2 to 0 G5 
Gm (3 to 10 grams) doses, preferably in tho form of 
tablets, the quiiun salt in 0 1 to 0 33 Gm (l(/j (o 6 
grams), ond the strycimme salt m 0 001 to 0 003 Gm 
(1/GO to 1/20 gram) doses 

GUAIACOH-SALOL 

SALIOTLATE OF QDAIACOL OtJAIACOLIS SALICYLAS 

Guoiocol-salol, C„H. OH COO( C.H. OCH^) — 
CnH,jO„ IS the solicjhc ester of guaiacol, nnnlngnus to 
salol 

It Is prepared by treating a mixture of nodlum rnlicUato nud 
sodium gualacolate In molecular proportions with pbof^phorus 
oxychloride washing the product of the rcictlon with wnler nnd 
crystnlllilng from alcohol 

It Is a white crystnlllnc powder laKlclcss but having a rilol 
like odor It Is Insoluble In water but foliible In alcohol ether 
and chloroform It melts nt 0% C (140 r ) 

Delng an ester It is decomjx)scd by all nlles nnd alkaline enr 
bonates with tho formation of alkali saUcvlate nnd alkali jnmln 
colntc Strong acids decornfae It with tho liberation of gualarol 
and sallcrJIc acid The alcoholic solution Is colored wine rod hr 
tho addition of ferric cJdorldc but If the alcoholic Folutlon l*e 
dropped Into a waterr FoIutlon of ferric chloride a turhldltr hut 
no coloration Is produced 

Actions and Dosage —Tins compound ncl^ like ila 
coDsbhients, being antiseptic nnd anbrhciimalic It !■: 
recommended m plithisicnl diarrhea, dvscntcra, rliou- 
matism, marasmus, chorea, etc 
Dosage —1 Gm (16 grams) 

MomifacInrcU 1 >t tlir I ib-lk von IIr\<Icn KmV’jrul a'ar Dt •• 
don (Morck A Co Now Tork) 


Correction Concerning Cascara Tonic Laxative GlobuJo* — 
In Tnr Joutn vL. ca lOCKl jia-c 1021 conr<r-I 

r-in Tome LTcati'o riol.iilc I* ' 2 Ibaf rTr)i 

«ai{l lo cnnlnin Og pm ("0 Tlii* \ 

Each plohulc is said lo rontn nil- ) 
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THE AMERICAN MEDICAIi DIRECTORY 
Two weeks ago we considered the necessity of coopera¬ 
tion between the various state hcensmg bodies through 
the medium of some central body which would act solely 
for the good of the profession and the pubhc It was 
shown that the organized profession itself is the only 
agency which can be expected to assume this duty and to 
perform this function The work to be done, as well as 
the advantages to be derived from it, were set forth 
Let us now consider one of the tangible and visible re¬ 
sults of this work, namely, the publication of a hst of 
the hcensed physicians of the United States 

A medical directory should be a list of physicians 
legallj entitled to practice medicine It should be as 
^ complete and as accurate as it is possible to make it 
It should be based on information that is rehable and 
impartial It should treat aU individuals alike, without 
discrimination or favoritism, and it should be pubhshed 
for the purpose of affordmg information and not pri¬ 
marily for commercial gam The necessity of such a 
directory was early recognized by the leaders of the pro¬ 
fession Agitation along this Ime was begun at the first 
meebng of the Ameriean Medical Association ^ In 1856, 
a committee was appointed to arrange for tlie pubhcation 
of a directory - This committee actually began prepara¬ 
tion for its compilation Practical obstacles m the way, 
however, prevented the consummation of the work and 
the project was abandoned In 1868, Dr S D Gross, 
then president of the Association, emphasized the need 
of such a work and, in accordance with his recommenda¬ 
tion, another committee was appointed,^ but agam it 
was found impracbcable to undertake this work at the 
time 

Uo further effort was made until 1901 In the report 
of the Committee on Eeorganization, made at St Paul 
that year, one of the objects outbned to be gmned by a 
sjstematic organization was the pubhcation by the pro¬ 
fession itself of a reliable national directory As the 

1 See procvtSlnss of the prelltnlnarr convention 1847 rcsoln 
tion of Dr J L. Pierce of Mlchlcnn. 
a Tn\n";actIons vol Ir p 41 
" Tmn'actlons vol ib: p 37 

4 The report stated Another thln;t preatlr needed Is a cell 
nhle phvTlelnns fllrectorv or recisler Bnslnes"i honses nre pnbllsb 
Inz Ti-hat nre called medical dlrector'es but wlthont exception nil 
arc pnrellahle The be't of them cortaln the names of pretendera. 
patent medicine vendors hor«e doctor" ct id genus omne The 
(ptnimcntlons mav be jtlven correctiv If the necesearv Information 
can be Rotten ea«llv otbenvisc not The profession In this as In 


St Paul session was the starting pomt of a practical 
organization of the profession, so also was it the starting 
of a new era in which practical work for practical results 
was to be tlie keynote The first effort toward the issu¬ 
ance of a complete national directory was the proposal 
to publish a Blue-Book This matter was considered by 
the Board of Trustees in 1903 and, m 1904, at Atlantic 
Cify it was brought before the House of Delegates and 
''a directory of the members of the American Medical 
Association and of the state associations, by states, 
counties, etc,” was authorized “ This book was to con¬ 
tain the names, addresses, etc, of members of the or¬ 
ganization, 1 e, the members of the various constitu¬ 
ent state associations and their component county 
branches, with membership in the American Medical 
Association indicated The mam idea was to make this 
Blue-Book the beginnmg of what should finally be a 
complete national directory, mcludmg aU licensed 
physicians 

In the fall of 1904, the preliminary work on the 
Blue-Book was commenced, but, as the work progressed, 
it was realized that the labor of preparmg such a book 
was almost as great as would be the compilation of a 
complete directory, since, to verify the registration, 
graduation, etc, of each mdividual member, it would be 
necessary to have a complete list of aU hcentiates and 
graduates Furthermore, it was reahzed that a Blue- 
Book would be incomplete except m so far as it related 
to the members of the organization and that it would, 
therefore, be practically valueless as a directory 

Dnrmg the foUowmg wmter, the owners of the Stand¬ 
ard Directory made a proposition to the Trustees to 
dispose of aU their directory property to the Association 
Only two editions of this directory had been published, 
the third bemg then in eourse of preparation After 
considerable negotiation, the Board of Trustees, in Feb- 
maiy, 1906, obtamed an option on the property, at the 
reduced pnce of $6,000 The owners of the Standard 
stipulated that this offer was not to be made public 
unhl the deal was closed At the Portland Session, the 
Board of Trustees recommended to the House of Dele¬ 
gates that it authonze the purchase of the Standard 
Directory and the publication of a general director}' of 

moDy other ways Is need by commercial houses as a means for 
money mallnR and If there la money In pnbllshins a directory and 
there most certainly la the profession should have It and at tho 
aamc time control IL The profession In Great Britain to a Rrent 
extent at least controls the Medical Register We should control 
It here With such a system of registration as recommended, nil 
Information necessary for Issuing a directory will always he 
ready without extra expense It will Insure a reliable hook and one 
that will mean something It will not be necessary to go outside 
of the profession for anything The printing establishment now 
owned by the Astmiciv Meoicai. AnsociATtov with a little addi 
tIon can get out the book. Elate directories can be printed, and 
the same material without anv change can be used In making the 
national directory There will be no duplication of work. The 
national directories can be Issued biennially or trlennally and a 
Rnpplcment annually and also the state when called for separ 
ately and annually The matter when once set up can be left 
standing and corrections made ns necessary The Committee be 
lleves that the publlcaUon of an oHIcIal reliable directory Is 

■V orthv of earnest consideration on the part of every physician _ 

Tnr JOORVU A. M A,, May Z7 JDOl p. 1451 

5 Tiic Joi nxAL A, M A, June 18 iD04 p 1C47 
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the ph 3 'sicians of the United States, since it was possible 
to buj' the Standard at a nominal fignre and since the 
cost of compiling a complete directory wonld be com¬ 
paratively little more than that of compiling the Bine- 
Book alone This recommendation was adopted by the 
House of Delegates 

In this connection, it should be explamed that the 
mam object in purchasing the “Standard Directory” 
was to have a list of names as a basis to work on, not 
that the “Standard Directory” was to be taken as a 
model or that the information it contamed was to be 
accepted as authoritative It must he appreciated that 
the Association could not use the Standard or any other 
directory m compihng its book without the permission 
of the owners of such a directory The right to use 
the “Standard Director},” even if no tangible property 
had been obtamed with it, would have been worth much 
more than it actually cost The tangible property ac¬ 
quired was alone well worth the price paid 

Active work was begun on the Directory m September, 
1905 Complete copies of the records were obtamed 
from the secretary of each state board These records 
have been used for the compilation of the Directory A 
staff of 6,000 correspondents was organized, consisting 
of one correspondent m each county, preferably the 
county secretary, and an additional correspondent m each 
town havmg ten or more physicians Lists of graduates 
for the last five years have been obtamed from every 
medical college now m existence, tlius supplementmg a 
fairly complete bst of graduates obtamed with the 
“Standard Directory ” It is mtended, immediately after 
the pubbcation of the first edition of the American Med¬ 
ical Directory, to verify comnletely all the college m- 
formation m the possession of the Association, and, 
thereafter, to keep the records corrected from jear to 
year 

The work of compihng and editmg the Directory and 
of comparmg each state with the records of the state 
board has required more tune than was at first estimated, 
as, m some cases, the records had been carelessly and 
incorrectly kept, and a large amount of correspond¬ 
ence and checkmg has been necessary to detect tlie many 
errors and correct the discrepancies The work of com¬ 
pilation, revision and correction is now practically fin¬ 
ished and the directory is m type Each state, as com¬ 
pleted, IS bemg submitted m proof to the sccretarj of 
the licensmg body of that state for verification, since 
only names of prncticmg physicians who are legally 
qualified will appear m tlie directory It is not expected 
that the first edition will be absolutely free from error 
Such a result would necessitate state records which were 
absolutely correct, correspondents who were infallible 
and compilers and proofreaders who were incapable of 
error 


TOBACCO AND ABTERIOSCLEKOSIS 

The various studies of the causes of arteriosclerosis 
particular!} the purely clmical studies, have been so dis¬ 
cordant m result that a certam amount of confusion re- 
gardmg the etiology of this condition exists As an ex¬ 
ample may be named the contrast between the general 
acceptance of the major role played by alcohol m the 
etiology of this disease, and the conclusions reached by 
Cabot m his study of the subject showmg that alcohol, 
per se, had apparently httle effect There are a number 
of factors connected with the subject which render judg¬ 
ment of great difficulty The variation m vuLnerabihtj 
of the vessels m different people is of great importance, 
ns IS the fact that m tlie complex conditions of modem 
hfe man is subjected to the action of a variety of poi¬ 
sons, either produced by himself or wiKull} or unknow¬ 
ingly introduced from without While it may be safe 
to assume that a smgle substance, like alcohol, does not 
of itself lead to arteriosclerosis, it is by no means safe 
to conclude that it may not be a potent factor acting in 
conjimetion with other poisons 

Aside from alcohol, one of the most commonl} used 
poisonous substances is tobacco Its achie principle, 
nicotm, has long been known to be one of the most 
deadly of poisons, and, though it is present in almost 
infinitesimal quantities in tobacco smoke, smokers them¬ 
selves would probably be the last to deny that it maj 
produce very appreciable physiologic action As a pos¬ 
sible source of damage to the arteries, tobacco has been 
under suspicion for some time and, clinicaU} at on> 
rate, its connection with some forms of vascular disc iso, 
such as intermittent claudication, seems fairly veil es¬ 
tablished The investigations of Adler, made some jears 
ago, in which tobacco infusion was administered to nni- 
inals per os, did not seem to bear out clmical results, and 
the more recent expeniiicnts of Josuc, who u^ed intra¬ 
venous mtroduction, were also negative Adler and 
Hensel,^ workmg witliout knowledge of Josuc s failure, 
have reached definite results from the intravenous injee- 
tion of pure nicotin Bricfl} staled, those results ire 
the production m rabbits of a form of arterial degenera¬ 
tion similar to that produced b} adrenalin It is to be 
noted that not onlj arteriosclerosis, but also actuil 
aneurisms vere produced Tlie=e lesions, and the ad¬ 
renalin lesions, arc not, it must be confisscfl, exieth 
comparable to those of human arlerio-.clcro=is, ind 
there are those who have argued that the conditions irc 
in no way comparable This, vc think is an e\tnnie 
Mcw and docs not take into account the natnril ililTi r- 
ences in reaction to a given rcaaent wliicli the ti= m of 
different animals show 

'Wniilethe discuscion of the pro= and cons of this oik - 
tion IS out of place here it is fair to assume wr tb nl 
tbit nicotm is capable of setting up arte ml rb no in 
man The exact r de of tobacco in the prodne 'm a' 
arcnncclerosis of murse can onl be conjcs'iiirf 1 
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PREVENTION OE EPIDEMIO CEREBROSPINAL 
MENINGITIS 

Reference has been made several times recently in 
these columns to the genesis and the prevention of epi¬ 
demic cerebrospinal meningitis The exact mode of 
spreading of this disease was not understood satisfac¬ 
torily until Gkiodwin and others demonstrated the fre¬ 
quency with which the menmgococci occur m the nose 
and throat of healthy persons who come mto contact 
with the sick While the cocci die out quickly when de¬ 
posited on clothmg and other articles, they persist m 
the throat and nose as on a favorable culture medium 
It appears that in persons who carry meningococci in 
tins way no symptoms may be produced at aU or at 
most, only local catarrhal disturbances 

It 18 easy to understand how earners of menmgococci 
must be a source of great danger to mdividuals readily 
susceptible to meningeal mfection and to whom the 
organisms may he transferred either by contact -or by 
droplets of moisture expelled m coughing, sneezing, 
speaking, etc In order to minimize this danger so far 
as possible, Ostermann^ suggests that the puhhc should 
be informed of the mode of spreading and asked to 
observe certam precautions for at least three weeks after 
mdividual contact with a case of menmgitis, among 
which may be mentioned the foUowmg Close contact, 
kissing, the use of common utensils for eatmg and 
drinking, and the mmgling with crowds, e g, on street 
cars, should be avoided In speakmg and coughmg one 
should keep at least an arm’s length from other persons, 
and discharges from the mouth and nose should be de¬ 
posited preferably on rags or paper handkerchiefs that 
may be burned, if handkerchiefs are used they, as well 
as other infected clothmg, should be boiled for at least 
ten mmutes or soaked m some standard germicidal so¬ 
lution. 

These precautionary measures have the approval of 
Rlugge, and they seem to be reasonable and practicable 
The rapidity with which menmgococci die out as they 
leave the human body render extensive dismfection of 
rooms, etc, occupied by the sick superfluous, and it is 
the menmgococcus earner that must be rendered as 
nearly harmless as possible Plamly the number of pos¬ 
sible earners should be reduced to an absolute m i nim um 
by promptly limitmg to the greatest extent possible the 
number of persons that come mto contact with the 
sick or with those that care for the sick Hence isola¬ 
tion, preferably m hospital, is clearly mdicated Physi¬ 
cians and nurses should bear m mmd the danger of 
themselves becoming menmgococcus earners and thus 
conveymg the disease further, and it would seem advis¬ 
able for them to wear protective masks over the mouth 
and nose while m close contact with the sick Fmally 
now that the mode of spreadmg of epidemic memngibs 
appears to be understood better than ever before, health 


ofiBcials, as well as physicians m general, must not delay 
to assume the responsibihty for the prompt enforcement 
of the precautionary measures that so obviously are m- 
dicated 


EXPERIMENTAL DIABETES 
The experimental production of glycosuna may be 
brought about m several ways, the most promment lemg 
by extirpation of the pancreas and the puncture of a 
certam point m the floor of the fourth ventncle discov¬ 
ered by Claude Bernard Besides these methods, gly¬ 
cosuria may be brought about by the action of various 
poisons Some of these poisons, e g, phlondzm, while 
produemg glycosuna, do not mcrease the amount of 
sugar m the blood, but rather dimmish it, and they are 
supposed to act by mjunng the kidney so that its power 
to hold back the sugar m the blood is destroyed and the 
blood is drained of sugar As this process does not con¬ 
form to the phenomena of diabetes the result of these 
poisons can not be considered as experimental diabetes, 
and is of mmor mterest to the practitioner aside from 
the use of phlon d z m m testmg kidney function 

Other poisons, e g, pipendm, adrenalm, carbon 
monoxid, chloroform, etc, temporarily, at least, may 
produce a disturbance of sugar metabobsm, appar¬ 
ently very similar to that which occurs m diabetes 
There is hyperglycemia and consequent glycosuna 
Some of these substances have been shown by Herter to 
act very energetically when appbed locally to the ab¬ 
dominal organs, especially the pancreas The first ex¬ 
planation of this fact was that a disturbance of pan- 
creahe funefaon was directlv brought about by mjury to 
the organ or by the reducing action of the substances 
appbed F P Underhill,' however, brmgs forward evi¬ 
dence to show that the influence of these drugs is not 
local nor to be explamed by direct influence on any par¬ 
ticular organ, as the pancreas, but is probably due tO the 
dyspnea which they cause ‘TDyspnea, however mduced, 
calls forth a marked hyperglycemia and glycosuna with¬ 
out the intervention of any drugs, the typical nse in the 
sugar content of the blood produced by pipendm fails 
to appear when oxygen is administered It is bkely, 
therefore, that this expenmental diabetes mvolves de¬ 
fective oxidabon of carbohydrate matenal Hypergly¬ 
cemia 18 the constant factor, and glycosuria follows 
Mhenever there is a sufficient accumulation of carbo¬ 
hydrates m the blood 

The considerations presented are madequate to ex¬ 
plain the phenomena of adrenabn diabetes The admm- 
istration of oxygen after pamtmg the pancreas with ad¬ 
renalm did not prevent the hyperglycemia and glyco¬ 
suria The achon of this substance appears to be unique 
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THE VIABrLITY OF THE TYPHOID BACtLLHS IN 
WATER. 

While it IS generally conceded that, under ordinary 
circumstances, typhoid fever is most commonly trans¬ 
mitted hy ivater, our knovrledge of the life history of the 
germ in this medium is far from complete So far as ice 
IS concerned, the matter of the viability of the germ has 
been pretty well tested, and it is now generally conceded 
that, except under very unusual circumstances, the dan¬ 
ger from this source is practically nil It has generally 
been assumed that in water under normal circumstances 
the bacillus of typhoid fever disappears rather rapidly, 
partly as the result of physical agencies like light and 
sedimentation, and partly as the result of the antagon¬ 
ism of the saprophytes with which it is associated This 
18 , no doubt, partly true, but the recent work of Wlieeler^ 
shows that it is not entirely true For example, Wheeler 
found that in well water with considerable orgamc pollu¬ 
tion, at room temperature, and with the exclusion of 
light, a considerable mcrease in the number of ty'phoid 
bacilli took place It is in jvells that such conditions of 
contamination and exclusion of temperature might be 
' found Wheeler also showed that not aU saprophytes 
are antagonistic to typhoid baciUus, one was observed 
which grew symbiotically with it, both orgamsms m- 
creasmg in nimiber These facts should be home in 
mmd in investigating the sources of typhoid epidemics 


ETHER DAY 

The student of medicme m the Umted States, m a 
short-sighted endeavor to have his valuable time aU 
count for what he considers “practical,” is prone to 
slight the historical side of medicme Some of our med¬ 
ical faculties are endeavormg to give their students at 
least a taste of medical history, but there are other 
means of emphaSizmg historical dates, for example, 
ceremonies commemorating events of either local, state 
or national importance Such a contribution to the edu¬ 
cation of the student and physician is ‘rBther Day,” 
which will be celebrated October 16 at the Massachusetts 
General Hospitah This day will be the sixtieth anni¬ 
versary of the performance of the first operation under 
ether at that hospital This historic event was duly 
commemoiuted ten years ago on the occasion of the semi¬ 
centennial celebration of the mtroduction of surgical 
anesthesia, and smce that occasion the hospital authori¬ 
ties have undertaken to estabbsh the custom of keeping 
“Ether Day” each year, to remmd the young plijsicinns 
and nurses of the hospital of its most sacred tradition 
It would not be amiss for other hospitals, colleges or 
societies to establish some such custom so that the mem¬ 
ory of Amenca's great contributions to medicine will not 
grow dim to the coming generation There are abun¬ 
dant opportunities for such events if we will but look 
about us, and the=c commemorations will not onh con¬ 
tribute to historical knowledge, but to the general c^pni 
dc corps of the profession 


Medicul News 




Mescal College Opens—The Atlanta College of Physicians 
Md Surens opened for its fifty second nnnnal session, Octo 
her 1 The exercises were held m the new building, nhich, 
when completed, will have cost about $100 000 

u supe^ntendent of the Georgia 

^llfidgeviUe, IS reported to be cnticallv ilL 
Percy H Jones, Cedartown, now on duty at Fort 

fteble, Maine, will leave for Europe January I-Dr William 

^ Jackson, AtlMta, a member of the Governor’s Horse 
Guard, while on his way to the armory for duty, September lO 
was assaulted by negroes He was removed to a sanitarium’ 
and 18 reported to be improving 

Pasteur Instate Report-The board of governors of the 
PMteur Institute and ^boratory of Georgia, Atlanta, held its 
sixth ^nal meeting October 6 During the year 471 patients 
were treated, with only 2 deaths Three patients developed 
the disease af^r treatment had been begun and died with 
hydrophobia The followmg officers were elected for the ensu 
tag year President, Dr Henry R. Slack, Atlanta, vice presi 
^nt^r James H McDufile, Columbus, physician in charge, 
^ Charles N Brnwner, Atlanta, assistant Dr Edwanl C 
Cartledge, Atlanta, and pathologist. Dr Claude A Smith 
Atlanta ’ 

ILLINOIS 


CMdren Must be Vacemated —To prevent further spread of 
smallpox. Dr Robert C J Jleyer, commissioner of health of 
Moline, has ordered that those pupils of the Garfield school 
who can not show certificates of examination must bo vac 
cinated 


Diphthena —'ne board of education of Marseilles has or 
dered the schools of that city to be closed for an indefinite 
penod on account of diphtheria Sunday school meetings and 
other gathering have been prohibited, and a strict quarantine 
has been estabhshed at the infected points 

Will Not Permit Names in Paper—At a regular meeting of 
the Decatur Medical Societv, September 26, it was decided 
that the names of members should not be mentioned in connoc 
tion with medical matters in the daily press and that, if such 
notice should appear, the physician in question would bo re 
quested to explam at the next meeting of the society 

Epfleptics* Home.—Dr George A Zeller, superintendent of 
the Illinois Hospital for the Incurable Insane, Bartonville, in a 
paper to be read before the State Conference of aiaritics, rcc 
ommends the transformation of the Soldiers Orphans’ Home at 
Normal mto a hospital for epileptics There are, he snvs, 
0,000 epileptics in the state, of these 1 400 now receive aid in 
some form, and the need for such an institution is urgent 

Conference of Charities-The eleventh annual State Con 
fcrencc of Chanties vill be held in Chicago, October 24 26 and 
20 The meeting of October 24 will be held in the Sherman 
House, that of October 25 at Hull House, and the evening 
conference at Chicago Commons The morning session of Octo 
her 20 will be held at the Abraham Lincoln Center, Oilwood 
Boulevard and Langlcv Avenue, and the afternoon conference 
at the South Park Club house 


Chicago 

Deaths of the Week—For the week ended Oetober 0, 600 
deaths were reported, equivalent to an annual mortalitv of 
14 40 per 1,000 The deaths numbered 28 more (ban for the 
preceding week, and 04 more than for the corre«pnndlng wc''t 
of 1005 Acute intestinal diseases still lead the death causes 
with 10? deaths, followed bv heart disease vith 01 consiimp 
tion,a\ith55 violcacc, including suieide m ith 40, and nejdirlli", 
■nlth 27 The principal increases in death caii«es were from 
heart disease and pneumonia 

September Mortality—During ^leplember 2-?27 deaths were 
reported cquiaalent to an annual morlalilv rale of 1?S1 per 
1 000 During the prcaioiis month there wrre 2)87 deotlis 
reported, and during Veptemlicr loo? 2 101 equnajent tn an 
nual mortalitv rotes of 14 20 and 12 8) per 1 000 respie-tiielr 
Of the decedents 608 were under one rear of age nnl 101 oirr 
GO venrs of age Tlie chief causes of death were \riite la 
festinal di eases 470 consumption 2'? Prighl * dissa « ]‘-n 
Molencc and heart disease each 101 and pnejmenia 1'2 

Personal—Dr \nder« Doe me of the deli gate o' t) - ' n 
veglan 'National 1 eagsie at the c'rr nation cf tOe 1 ir- o',^.or 
avav has rcturred after an ahseaeo of fr rth 
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Arnold P Gilmore is reported as being seriously ill irith neph 

ntii-Dr Sarab Hackett Stevenson, ivlio ■was stricken with 

paial 3 sis two years ago has been taken to St Elizabeth’s 
Hospital—^—Dr Alfred Sebnlek has been appointed professor 
of dermatology and genitourinary diseases m the Medical Col 
lege of the University of Nebraska, Omaha, and has moved to 
that city 

Werthemi in Chicago—^Dr Ernst Wertheim, professor of 
gynecology in the University of Vienna, is spending a week 
in Chicago as the guest of the Chicago Gynecological Society, 
and has given climes at the Postgraduate Hospital and the 
Presbyterian Hospital He has been entertained by Dr Gustav 
Kobscher at a dinner at the Chicago Bench Hotel and by Dr 
Franklin H Martin at a luncheon at the Union League Club, 
and a banquet was given in his honor, October 10 by the 
Chicago Gynecological Society, at the close of which the guest 
of honor read a paper before the Chicago Medical Society on 
"Eadical Abdominal Operation m Carcinoma of the Cervis 
Uteri ” 


INDIANA. 


City Death Rates —The report of the State Board of Health 
for August shows the following annual death rates per 1,000 
for Indiana cities Terre Haute, 23 4, South Bend, 20 3, In 
uianapolis, 18 7, Fort Wavne, 16 4, and Evansville, 16 3 
Hospital News.—The contract for buildmg the Good Samnn 
tan Hospital, Vincennes, has been let for $2^4,300, the building 

to be completed on or before July 20 next-^N 0 Nelson, St 

Louis, has purchased a residence and six acres of ground at 

Dublin, on which he will establish a home and sanatonum- 

It 13 the mtention of the Sisters of St Francis to bmid a hos 
pital at Lognnsport with a capacity of 100 patients, and to 

cost between $80,000 and $70 000-^The city canned of Rich 

mond has appropriated $6,000 toward the mamtenance of the 
Reid Memorial Hospital 


Test Case to he Made—As a first step toward testing the 
legal rights of the Indianapolis board of health to make a 
contract with the Indiana Medical College, the School of 
Medicme of Purdne University, for the exclusive privilege of 
holding cbnios at the Indianapobs City Hospital, Drs Horace 
B Allen and Frank F Hutchins on September 27 made formal 
demand on Dr Norman E Jobse, superintendent of the hospital, 
for the privilege of admitting students of the new State Col 
lege of Physicians and Surgeons to the hospital and of leetur 
mg to them there The demand was denied by Dr Jobse 
Personal —Dr Lawson E Bracken, Greenfield, has been ap 
lointed secretary of the local board of health, vice the late Dr 

7rank W Seim an-Dr Henry 0 Wells, Fort Wayne, has 

leen made medical director and medical manager of the Koonse 

lamtanum-^Dr R. B Brown New Albany, has been ap 

lomted interne in the Hlinois Central Hospital, Paducah, Ky 

-^Dr and Mrs Joseph C McClurkin, EvansvDle, have re 

turned from Europe-Dr Lindsey L Whitesides Franklin, 

s reported to be critically ill in Los Angeles —^—Dr Rebecca 
Parish, Logansport, has left for Seattle, whence she sails, Octo 
ler 11, for Manila, to take charge of the free dispensary of the 
Methodist Episcopal church there 

Commnnicable Diseases—The South Bend board of health 
has been given full power and authority to use every means 
available to stamp out smallpox in the city, the occasion of 

this action being the appearance of a case of the disease- 

As a result of nnalvses of water draim from three public 
wells m Mitchell, typhoid germs have been found m two More 
than 20 cases of tvphoid fever have been officially reported to 

the local board of health-On account of the prevalence of 

diphtheria in Marion, all of the schools south of Eighteenth 
Street were ordered closed September 20 for an indefinite 
period Church services and all public gatherings m the tem 

tory were also interdicted-School No 8 and the Missis 

smewa school, in Center Township, and School No 2 Fair 
mount. Grant Township, have been closed on account of ffipb 
tiicna_Several cases of sm-Hpox are reported in Brazil 


Brother Uses Certificate—Dr George L. Dickerson, Terre 
Haute, has been summoned, it is reported, to appear before 
the Indiana Board of iiedieal Registration and Examination 
to show cause why his license should not be revoked It is 
alleged that he lent his diploma and certificate to his brother, 
RobCTt J Dickerson, who resembles him closelv m dress and 
appearance for the purpose of assisting him in the fraudulent 
proclicc of medicine in Lognnsport R. J Dickerson was fined 
CS and costs in the Cass County Circuit Court recentlv for 
nracticin" medicine withont a license the prosecution being 
nstituted bv the Cass Countv Alcdical Societv ^ 
replies to the charge stnting that he and his brother took 


adijintngo of the siate law which permits an undergraduate 
mcuical student to praetice medicine under the immediate 
direction and supervision of a regular practitioner, and denies 
that any fraud was mtended 

LOUISIANA 

Hospital Site Purchased.—The Sisters of the Incarnate Word 
of Galveston hai e purchased four acres of land at Lake 
Charles, on which a hospital to cost $30,000 will be erected 
State Board in Its New Home—Tlie State Board of Health 
has moved to its new offices in the Hibernian building. New 
Orleans The suite consists of five rooms, including separate 
offices for the president and secretary of the board 

Low Mortality—^The low mortality of New Orleans for the 
week ended September 22 is the lowest on record of the city, 
being equnalent to an annual rate of 13 80 per 1,000 for the 
entire population, or 11 26 per 1,000 for the uhites 
Want Medical CoUege—At a meeting of the physicians of 
Shreveport, September 20, a committee was appointed to devise 
means for raising $30,000, to be used m the erection of a 
building for a medical brancli of the Louisiana State Univer 
sity. Baton Rouge The endeavor is to have the medical col 
lege established in connection with the State Chanty Hospital 
Shreveport 

New Health Board Takes Charge—The New Orleans city 
board of health, consisting of Drs William T O’Reilly, Will 
inm H Rohm, WiUiam A Glllaspie, Oliver F Ernst and ilr 
A T Wainwright, assumed charge of health affairs September 
11 The new board elected Dr OTleilly chairman and health 
officer, and Dr Sidney L. Theard, secretary treasurer and sam 
tary officer 

Quarantine Pees Reduced-The State Board of Health, at 
its meeting September 11, made important changes in the 
quarantine regulations, reducing the cost of the inspection and 
fumigation service at quarantme stations The new schedule 
of fees reduces the former mspection fees 33 1/3 per cent and 
the fumigation fees 14 per cent,, ns compared with the charges 
now in force 

New Ibena Free.—The president of the State Board of 
Health on September 6 declared Now Iberia free from yellow 
fever, 20 days having passed since the first and only case was 
discovered, without the development of any other infection 
Under the direction of President Inon, every store and public 
dwelling in the place has been fumigated The citizens of 
New Ibenn presented President Inon and his assistant. Dr 
Mayer, with umbrellas in testimony of the appreciation of the 
work 

Tuberculosis and Smallpox.—The State Board of Health has 
sent circulars to each of the 1,636 practicing physicians in 
Louisiana and to the vanous parish health officers, nskmg their 
coSpemtion m checking what is termed "an alarmmg increase 
of tuberculosis” and an "alarming prevalence of variola,” and 
enclosing blanks for statistics on these points The law mak 
mg it a punishable offense for a physician to fad to report the 
statistics of births and deaths to the heaith officers of his 
parish, which was enacted in 1900, has never been systemati 
callv enforced 

MAINE 

Back to Panama.—Dr Ernest Wheeler, Augusta, who has 
been visiting at his old home in Maine, has left for Now York 
en route to Colon, Panama, to resume his work there 
TTimely Bulletm.—The State Board of Health of Maine has 
issued a circular on "Typhoid Fever, Its Prevention and Re 
stnction,” and 'Tormaldehyd Disinfection a New Process ” 

In the latter it advocates the use of formaldehyd and perman 
ganate of potash, as recommended by the Blinois State Board 
of Health. 

Bnggs Sentenced —Dr William H H Bnggs Bangor, who 
was arrested March 2 for roanslaughter charged with having 
performed a criminal operation, pleaded not guiltv, and was 
released under $2,000 bonds, is reported to have been found 
guilty of manslaughter by a jury at Bangor September 3, and 
sentenced to servo three years at hard labor m the state peni 
tentiary 

Military Surgeons Organixa—^At the suggestion of Major 
Edmn JI Fuller, Bath, the Association of Military Surgeons 
of the State of Maine was organized at Augnsta, August 10 
with the object of mutual improvement of its members and 
keeping them in touch with the medical departments of the 
national guards of other states and with the regular estab 
Iisliracnt The following officers were elected President, 
Major Edwin il Fuller, Bath, vice president. Col James B 
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O’^feill, roHInnd, secretary and trensurer, Lieut (j g) 
George H Turner Tr, Portland, and e.\ocutive committee, the 
president, Copt Gilbert Elliott, Brunswick, J Frederick 
Hill Water! ille It is planned to hold two meetings each 
Tear, one in the Bummer -alille the regiments nre in camp, and 
the other in midwinter at some central point 

MARYLAND 

Public School Closed —Tlio public school of East Newmarket 
has been closed b\ (he health oHicor on account of the death 
of one pupil from diphthena 

County Society Meeting—The Allcganv County Medical 
boeicty held its annual meeting at Cumbciland, October 2 
The follouing officers -neio elected President, Dr S A 
Boucher, Barton, Mce president. Dr George L Broadup, Cum 
berland, secretary. Dr William R Eaard, Cumberland, treas 
urtr. Dr E B Claybrook, Cumberland, and censor. Dr Emmett 
L Jones Cumberland The next annual meeting inll be held 
at Erostburg 

State Sanatorium —Dr H Warren Buckler, JBnltimore has 
gone to Western Maryland to seek a site for a sanatorium for 
consumptiics to be built and maintained by the stale At 
least 100 acres mil he required, at an elevation of 1 500 feet, 
Mitli abundant water suppl} The plan proposed is for an 
adniinistrntion building, a dining room to accommodate 100 
to 150 patients, a kitchen with sleeping rooms above it for 
employes, and separate paviliong for the patients, the iihole 
to cost from $30,000 to $85,000 

Baltimore 

Had Tonsils Removed —^Dr Lewelivs F Barker retnmed 
from Jrassachusetts October 2 While ho was in the North he 
had his tonsils removed 

Book Presentation—^William A bfarhurg, Baltimore, on the 
suggestion of Dr William Osier, has presented Johns Hopkins 
Medical School with a laluahle collection of medical books, 
many of which are rare specimens 

Section Officers,—At a meeting of the seotibn on clinical 
medicine and surgery of the Jfedical and Chirurgical Faculty 
of Marj land, October 5, Dr C Urban Smith was elected chair 
man, and Dr Harvey G Beck, secretary 

Herter Foundation Lectures—^Tlie tlurd course of lectures 
on the Herter foundation was delivered by Sir Almroth E 
Wiight SfD, FRS, late professor of pathology in the Army 
Aledical School, Netlev, and pathologist to the St Mary’s Hos 
pitnl London Tlie subject of the lecture was "The Therapeu 
tic Inoculation of Bacterinl Vaccines and Its Application in 
Connection with Bacterial Disease” 

Personal —^Dr George W hlitchell has returned from 

Europe —Dr J Albert Clmtard has returned from abroad- 

Dr J Hall Pleasants has returned after soreral months 
abroad He has recovered from his attack of typhoid fever 

-^Dr Robert E Coker has resigned the Adam T Bruce fel 

lowship in biology in Johns Hopkins Unhersity, having been 
appointed bv the Pemcaan goeemraent to take charge of the 

\\ ork 111 connection with the marine fisheries in Peru-^Dr 

Fi-ank J Kirby is ill mtli scarlet fever 

MASSACHUSETTS 

Typhoid Fever at Eventt —An epidemic of typhoid fever at 
Ecentt IS gi'ing the city and state boards of health consid 
orable aiixicti Within the past two weeks 51 cases have been 
reported, with 3 deaths The disease is confined to the terri 
(orv Iimg north of Ferrv Street or Glendale Square 

Crusade Against Uncleauneas—The Massachusetts Board of 
Heallli, after finishing its nctiic crusade against unclean 
dairies, foul icecream manufactories and unfit meat supplies 
in the inrioiis cities nnd tonns of the state has entered on a 
studv of the bakeries nnd found 247 "dislincth bad” 235 
"not cspccmllv bad,” 41 "satisfactory,” nnd onl\ 13 “worthy 
of special commendation " 

Nurses Demonstrate Work—Tlic graduation of a class of 
SIX from the Training School for Nurses of the Boston Cliil 
dren’s Hospital yas made the occasion of n nose! demonstm 
tion of their york at Iordan Hall The domonslration in 
eluded giving a bath to a patient preparation for an opera 
tion, application of various splints nnd bandages nnd the 
proper method of pteparing an infant s food 

Personal —Dr C Clarke Towle has been appointed citv phv 

sicinn of SonierMlle mco Dr \lvab B Dearborn, deceased- 

Dr John H Bannon Ijiyrcncc has resigned a* a member of 
the sehool hoard nnd ns one of the yard physicians of that 


city to accept a position ns school physician-^Dr David 

Wagner, Springfield, is recovermg from an operation for appen 
dicitis, performed September 22. 

Ether Day —The sixtieth anniversary of the performance 
of the first opemtion under ether yill be ceicbmted at the 
Massachusetts General Hospital October IG This histone 
event is editonnlly referred to iii this issue Tlie hospital 
authorities hn\e undertaken to keep "Ether Day” on October 
10 every year The exercises at the hospital on Tuesday next 
lull consist of a few reminiscent remarks in the old nmphi 
theater by one of the staff It is hoped also that one of the 
physicians who yitnessed the first operation in 1846 will be 
present. 

Medical Inspectors Appomted —Tlie following 15 physicians 
have been appointed by the hoard of health of Worcester for 
medical inspectors in the public schools Drs Philip H Cook 
S Alphonse Daudelin, George E Veering H illiam E. Denning, 
George E Finery, Timothy J Folev William E Lnnglois 
Edyin R Leib, Menick Lincoln Arthur W Jlnrsh Thomas F 
Konnv, John McGillicuddy, George F O’Dar Charles B Ster 

ens nnd George 0 Ward-Drs Dennis M Rvnn, Worthing 

ton W Miner, George P A. Spencer nnd \doIplie A Auger 
Imve been appointed school physicians for Ware 

Councilors’ Meeting—The fall meeting of the council of the 
Massachusetts Medical Society was liebl October 3 Dr George 
W Gay, Boston, president, in the chair The sccretam Dr 
Francis W Goss, Roxbury reported that 243 fellows had been 
admitted durmg the past year and 41 members bad deceased 
Delegates were appointed to the state medical societies of Penn 
Bylvania, New York and Rliodo Island As requested ly the 
American Medical Association, the following conmiittco of 
three was appointed to act with the Council on Medical Fdu 
cation of that Association Drs George A Scars, Harold C 
Ernst nnd Horace D Arnold, nil of Boston Tlic committee 
was instructed to not in connection with the American Jled 
lail Association, the Jfnssnchusetts Medical Society nnd the 
State Board of Registration nnd Medicine A comniitlco of 
five, of which Dr Edwin B Harvey of Wcstlioro, secrclnn of 
the Massachusetts Board of Bcgislmtion nnd Fledicine is 
chairman, wim appointed to rense the hi laws of the socictr 
to conform t(\ lie latest medical practice nnd to report at the 
February meeting By nnanimous consent, Dr Btiorly "irne- 
Monngle San Francisco, was elected an Iionornn member of 
the society 

Health Report—The annual report of the Boston board of 
health for 1005 1000 shows a death rale of 18 40 per 1 000 
Of the 11 007 deaths infectious diseases caused 2 101 diph 
therm, 132, scarlet feicr 44 typhoid foier 117, measles, 51 
and consumption 1,224 The deaths of children under 0 
numbered 3 024, 81 less than the preiioiis \enr Nearli 15 000 
nuisances were inicstigntcd nnd abated The medical in 
speefors of schools examined 10 001 pupils and ilcfccled 312 
infectious diseases, 12142 oral and respiratory diseases 140 
diponses of (ho car 053 of the cie 4 300 of the "kin nnd 3 "01 
cases of miscellaneous diRcnse A table of mnrtahlv stalls 
tics for consumption dipbtlicrm f\pliiuil filer and senrlcl 
fever, beginning with 1810 sliows tint in thi last 30 lears 
tlic rate of dentils per 10 000 of pnpiilitinn lias ileen ased for 
consumption from 30 05 to 20 50 for dqilillieria from 20 31 to 
222 nnd far Uphold fever from 4 10 to 1 0(1 Tlie mnrtaliU 
of scarlet fpior too has grenih deereased but tbe fnci tne'*t 
strikmglv broiigbt out In the table in regard to thi* dnea e 
arc cycles of seven to nine sears Tlurc is tlurifore strong 
probability that witlim the next icar or two this dneosc \ ill 
again be much more frequent for another inrreasi is dim 

inCHIGAN 

Will Prosecute Hlcgal Practitioners—The 3(n(e I’oarJ of 
Registration is about to take nctno uussuri s In pri eiutejln 
sianns who arc practicing willmiit 1 h mg regi trriil an 1 nllicis 
Icgalli registered but who arc guiltv of luiprofi innal rnnliirt 

Bust Presented—Tlie University of Mmlugan has Vm j n 
seated witli n linsl of tlie late Dr Pitrlirr a m nilicr of (tie 
fir^t board of rtgislration from 1837 to 1352 prnfi or f merit i 
of the institutes of medicine nnd ohstetnes frrni U 1 (o 1372 
Dr Pilcher was nko niasor of Detroit from 13tn to 1312 Tlie 
bust will be pineal in the new mcJnal linildin 

Epidemic Diseases—Three Oak« i« rcfiorled In Im ifirrm 

from an epidemic of tiphonl fever-Rapid rdi ri, t’* 

ca«e« of diphthena with 2 deaths Tlie reh i ' p' e 

public meoling haic been do cd --Grntnn P 

IS reported to lie suffering from n severe 

fe'er-Tvphoi 1 frier i' reporteil to l>e 

Kalamaroo 
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Mortality—Burmg August 3,237 deaths were re 
ported in the state, equivalent to an annual death rate of 14 3 
per 1,000 The total deaths ^ere 458 more than July, and 440 
more than August, 1905 Of the decedents, 868 were infants 
under one year of age, 329 children between 1 and 4 years 
of age, and /72 individuals 66 years of age and over The 
important eauses of death were Diarrheal diseases, 648, 
violence, 266, tuberculosis, 224, cancer, 160, pneumonia, 63, 
typhoid fever, 46, whooping cough, 43, meningitis, 40, diph 
theria, 29, scarlet fever, 12, and measles, 8 

Hospital News.—Plans are being prepared for the addition 
to the General Hospital, Sault Ste Marie, that will almost 
double its capacity It now has accommodation for about 70 

patients-The proposed hospital for Ludington now seems 

to oe assured The association which has its establishment in 
charge is knoivn as the Mason Hospital Association, with 
momhership dues of 85 annually Several sites have been sug 
gested, but no decision as to the location has yet been made 

-The Benton Harbor hospital committee met October 1 to 

award the contract for the erection of the new hospital 

Personal,—^Dr Guy M Dunning, Lansing, and Dr Baymond 

D Sleight, Battle (>eek, start for Vienna, October 16-^Dr 

Arthur W Scidmore, Three Rivers, is reported to be seriously 

ill-^Dr Mortimer Willson, Port Huron, was thrown from 

his buggy September 11, and sustained severe cuts of the face 

and hands-^Dr Orson Millard, Flmt, has been elected presi 

dent of the medical section of the National Fraternal Con 


gress-Dr Leon M. Gillette, Battle Creek, is reported to be 

seriously lU at his home-^Dr George P McNaughton, Sault 

Ste Marie, has resigned ns health ofdcer and Dr A Harvey 

Miller has been appointed in his stead-Dr Peter J Liv 

ingston, Caro, was tendered a banquet by the Caro St An 
drew’s Society, September 26 Dr Livmgston is about to 
leave Caro and locate in Dftroit 

Dr McCormack’s Meetings m Michigan —The council of the 
Michigan State Medical Society has arranged a senes of 30 
meetings throughout the state, at which Dr J N McCormack 
of Bowling Green, Kv, wiU make addresses Dr C B Stock 
well, president of the societv, has sent out a letter, from which 
wo quote 

Dr ITcCormack has made a similar Itinerary In a number of 
other states speaking before audiences composed of both the pro 
fesslon and the Inlty He Is endeavoring to make plain to the 
people that an underpaid profession Is ns much to their dlsad 
vantage ns to the doctors He discusses the evils of drug store 
prescribing the ' patent medicine evil venereal prophylaxis, sani 
tary qnestTons etc He shows the Inlty that the profession has no In 
terest that at the same time Is not the Interest of the public Dr 
McCormack Is a splendid speaker, and has that happy personality 
which at once assures interest and attention. 

Will you not make a special effort both to attend one or more 
of these meetings and also to urge the Influential people of your 
clientele to be presenf" The attendance of the ladles Is especially 
desired. Impress on them that It Is not an ordinary medical meet 
Ing 

The airangements for the meetings are as follows 


DExnorT Mondav Octobeh 15 rubilc meeting In Museum of 

^nM™ Tuesday Octobeh 16 Meeting for Physlclnna. New 
Medical Building 8 pm. Public meeting Sarah Caswell Angell 

^'jackson^ Wedkesdat October 17 Meeting for Pro^slon 
Unitarian Church, 2 30 p m Public meeting Unitarian Church 

^ TpiT^HTvn, TbobSday OcTOBEn 18 Meeting for Profession City 
Hall 2 80 p m. Public meeting City Hall 8pm „ ^ 

Charlotte Fmday October 10 Meeting for Profession, Court 
House 4 pm. Public meeting Court House 7 SO p m 
Battle Creek Saturday October 20 Meeting for Protewlon, 
Knights of Columbus Hall, 8 pm. Public meeting Congregational 

^^KA^t^ioo^MoADAY October 22 Meeting for Profession Acad 
emy of Medicine Rooms Public Library 2pm Public meeting In 
evening time and place to be announced 

Bekton Harbor Tuesday, October 23 Public meeting Armory 

^ HouJkd, Wednesday, Octobeu 24 Ottawa County SmIc^ 
meeting In afternoon to which all physicians are Invited. Pnbllc 
meeting In WInnnt Chapel Hope College 7 80 p m 
Grand Ratids Thursday October 25 Pnbllc 

torlum Ryerson Library 8 pm. ... i __ 

Greenville Friday October 28 Eleventh District meeting 
at 10 30 and 1 80 p m Sclentlflc program and an address by Dr 
McCormack. All physicians nre Invited. Public meeting Congre 

^Bio^IUpuds** Saturday October 27 Pnbllc meeting Court 

^'cadiiLac,^^^at, October 29 Arrangements iicndlng Due 

*'°U^im'lTN^i’fsnS Tuesday Octodfr 30 to Thursday Novum 
EEB 1 INCLUSIVE. The arrangements nre being made and due notice 
win be given of the places and hours 

Bay City Friday Novembeb 2 Public evening meeting under 
the nn^lces of the Bay Connty Society Time and place to be an 

°°s”ginaw SATUimAY November 8 Meeting for Profession City 
Hall 3 "0 p m Public meeting Cltv Hall 8pm „ , 

Aim A Monday NovLMBEn 5 Public meeting Alma Sanitarium 
3 30 p ra 


meeting In Audi 


Joun. A. M A. 
Oct 18, 1000 


S!i'^tfn*g"&^ O^r'k USSIe^ -‘ted Pnbll? 

Dnl\otI^®wlU bl™ ve“^^' iiovEMnim 7 Arrangements pending 
8 Notemder 8 Pnbllc meeting Opera House, 

trift 8nMp?5°witw2K?i November 0 Meeting of the Seventh Dls 

Cht^Si^ November lO Public meeting. Baptist 

NEBRASKA, 


Diphther^ Diphtheria is said to be present in Beatrice in 
malignant form A number of cases are under quarantine and 
several deaths have occurred 

Alninni Banqnet.^ The Medical Alumni of the University of 
^ebraska held their fourth annual banquet in Omaha, Septem 
per 18 Dr Matthew G Tinley, Council Bluffs, presided ns 


P^Bonak Dr 8 N Richardson is reported to be seriously 

Hi at Elgin, Neb-The board of councilors of the Nebrnska 

btftte Medical Association has elected Dr Francis A Long, 
Madison, president, vice Dr James L Greene, removed from 
the state 

Ho^itai News.—By the will of the late Edward Rosewater, 

Omaha, a boqnest is made to the Wise Memorial Hospital- 

Drs Simon C Beede and Harry E Burdick are erectmg a hos 

pital at David City to accommodate 20 patients-A new 

cottage at the Norfolk Hospital for the Insane has been com 
pleted and accepted by the authorities 


NEW YORK. 

New York City 

Hawthorn Cancer Home—This institution, devoted to the 
care of the cancerous poor, has been given a building for the 
entertamment of visitors and guests by George H, F Schrader 

Coroners Busy—There were 632 deaths reported to the 
coroners during September Of these 334 could he accounted 
for by natural causes, 60 were due to falling timbers, 41 were 
homicides and 26 suicides 

Personal —^Dr WiUmm S Bambndge arrived home on the 

Campania October 6-Dr William J Bums of Sea Cliff, 

Long Island, was thrown from his automobile when it skidded 
and struck a telegraph pole 

New Strauss Milk Laboratory—The plans have been filed 
for a new laboratory building which is to be erected on East 
Thirtieth Street The building will be 36 feet front and 86 
feet deep and will cost $30,000 

TCyphoid Among Bellevue Staff—It is reported that three 
members of the house staff of this hospital are ill with typhoid 
fever contracted from attending the unusually large number of 
typhoid patients in the hospital at present 

For Hebrew Charities.—The late Adolph Herrmann has he 
qneathed $6,000 to Mount Sinai Hospital, $2A00 to the Monte 
flore Home, $1,000 to the Hebrew Orphan Asylum, and $600 to 
the Mount Smni Hospital Trauung School for Nurses 

Hospital Officers Elected —At the annual meeting of the 
Long Island Throat Hospital and Eye Infirmary, BrooWyn, Dr 
Charles T Schondelmeier was re elected president The re 
port of the treasurer show ed a balance m the treasury of $080 

Daines Will be Inspected.—^Health Commissioner Darlington 
has begun a tour of inspection among the creameries of this 
state After a similar trip last year milk from insanitary 
aaines was seized by the Inspectors, and it is believed that 
this trip will be followed by still further improvement 

Decreased Registration at Columbia—^Tho College of Phy 
Bicians and Surgeons of Columbia tlmversity shows a decrease 
in the number of students for the present year Last year 
there were 405 registrations as against 331 for this year 
'This decrease is accounted for by the fact that the entrance re 
quirements have been made more difficult 

Musemn of Surgical Instruments—At the regular meeting 
of the Academy of Medicine, Cctober 4, Dr D Bryson Delavan 
presented to the academy a historical collection of laryngo 
logic instruments to which he said ho expected to add from 
time to time It is hoped that this mft will be the nucleus for 
a coUeotion of instruments in all fields of surgery, and it was 
shown that such a museum would be highly useful to the pro 
fession 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended September 29, 307 cases of tuber 
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culosiB, iMth 161 deaths, 137 cases of diphthena, with 12 
deaths, 114 cases of typhoid fever, with 19 deaths, 01 cases of 
measles, with 6 deaths, 41 cases of scarlet fever, with 3 
deaths, 36 cases of whooping cough, with 8 deaths, 16 cases 
of cerebrospinal meningitis, with 12 deaths, 12 cases of van 
cello and 1 case of smallpox, a total of 783 cases, with 210 
deaths 

Illiterates in Rockland County —Accordmg to the state edu 
cational departments report there are 2 010 lUiterates in 
Rockland County’s population of 30,038 Of the 11,800 voters 
1,129 arc illiterates Among the native whites there are 
360, among the native whites of foreign parents, 81, and 
among the foreign bom whites, 1,272 

NORTH CAROLINA. 

New Hospital —^Mercy Hospital, Charlotte, has been incor 
porated under Roman Catholic auspices The hospital is to be 
large and elaborately appomted 

Diphtheria.-—A severe type of diphtheria is reported to be 
prevalent in Lenoir County A joint meeting of the authon 
ties and the medical officers of Kinston was held September 
21 to institute systematic measures against the spread of the 
disease 

Honor System Established.—^Wake Forest College has msti 
tuted the “honor system” as the disciplinary method of the 
college in the future F L Wilson, Yancey County, represents 
the medical department of the college on the committee of 
administration. 

Personal —Dr A J Crowell, Charlotte, professor of rectal 
diseases in the Medical College of North Carolina has recently 
been tendered and declined a chair in a Texas medical college 

-Dr John A Wilhams, formerly of Reedsvdle, has removed 

to Greensboro 

In Sanitanum—Dr Joseph B Matthews, Greensboro, who 
was connoted of the murder of his wife in December last and 
sentenced to 20 years in the pemtentiary, is undergomg treat 
ment in a sanitarium at Baltimore for the cure of the drug 
habit, which was claimed to have been the cause of the mur 
der Thus far there has been no official notice of the revoca 
tion of his license by the state board 

Congressional Contest.—^The physicians of the state are tak 
ing much interest in the campaign for congress in the ninth 
district One candidate is the Hon E Yates Webb, who seeks 
re election Mr Webb is the author of the pure drug biU 
introduced in the last session of Congress After the bill had 
been defeated, at the last moment, he secured its insertion as a 
section of the pure food measure, which later became a law 
His opponent is Dr Frank Roberts, JIarshall. 

Pure Drug Bill —^It is proposed to enact ns a state law the 
pure drug hill, introduced by Congressman Webb At present 
the pure food law onlv restricts the “patent medicine” menu 
facturers outside the state from shipping goods into the state 
unless the labels show in detail the percentage of morphin, 
alcohol, etc It is apparent, however, that the publicity 
clause may be evaded by many firms, which would pack and 
label in the state goods intended for sale in the state The 
enactment of an “open formula” statute in the state would 
accomplish much 

PENNSYLVANIA 

Personal —^Drs Edith Conser and Alice Stuffian have been 
appointed for duty in the female department of the State 

Hospital for the Insane, Norristown-Dr Wallace W Dill, 

Pottstown, has been appointed physician of the poor, to fill an 

unexpired term-Dr Andrew B Gloningcr, Lebanon, sailed 

for home from France September 29-Dr Frank Kcagy, 

Altoona, is seriously ill with typhoid fever at Atlantic City 

-Dr James C Dunn, Pittsburg, is reported to be danger 

ously ill at his home-^Dr Israel Cleaver was re-elected sec 

retary of the Reading Hospital Association, October 1 

State Wms Vacemation Fight —In an opinion handed down 
by Judge W Rush Gillan of Chambersburg, October 6, m tho 
mandamus proceedings brought by Attorney General Carson 
against the school officials of the Wavnesboro grammar 
school, he sustains the vaccination law, excluding from the 
scliools those who are unable to present proper certificates of 
successful vaccination He reviewed the laws concerning vac 
cination, and directs that this section of the hcaltli law shall 
bo enforced bv the directors and not bv the teachers, taking 
the position that the directors, bemg elected bv the people, 
are the responsible officials and not the teachers, who are 
elected by the directors 


Philadelphia 

Medical Faculty Change.—The medical department of the 
University of Pennsylvania has estabhshed a department of 
experimental surgery, and Dr J E Sweet, formerly connected 
with the laboratory of hygiene, and more recently with the 
Rockefeller Institute, has been placed in charge 

PersonaL—Dr Addinell Hewson has resigned his position ns 
assistant professor of anatomy in Jefferson Jledicnl College 

-St Agnes’ Hospital has recently created a department of 

orthopedic surgery and Dr H. Augustus Wilson, professor of 
orthopedic surgery m Jefferson MSiical College, has been ap 
pointed chief of the new department. 

Free Bed for HospitaL—Emplov6a of the Bell Telephone 
Company of Philadelphia and the Delaware and Atlantic Tele 
graph and Telephone Company have endowed a free bed in the 
Pennsylvania Hospital in memory of the late Theodore Spen 
ccr, who was vice president and general manger and director 
of the compames A memorial iablet wil be placed m the 
central hall of the hospital 

Conference of Anti Vaccinatiomsts—A state conference of 
the opponents of compulsory vaccination was held in this city 
October 3 and 4 About 80 delegates were present The object 
of the meeting is to take political or other action to prevent 
the use of virus, to perfect plans to nominate candidates for 
governor and the legislature favorable to the repeal of the 
twelfth section of the act of June 18, 1896, which prondes for 
the exclusion of vmvaccinated children from all schools A 
resolution was passed condemning vaccination m toto, but 
more especialy that of sick children 

Health Report —The total number of deaths reported for tho 
week ended October 0 aggregated 402 This is a decrease of 
37 from the number reported last week, and a decrease of two 
from the number reported in the corresponding week of last 
year The principal causes of death were Tvyhoid fever, 9, 
diphtheria, 0, caneer, 18, heart disease, 61, Bright’s disease, 
41, accidents, 16, pertussis, 7, consumption, 46, apoplexy, 12, 
acute respiratory disease, 38 enteritis, 20, suicide, 2, and 
marasmus, 9 There were 183 cases of contagions disease re 
ported, with 19 deaths, as compared with 180 cases and 30 
deaths reported in the preceding week 

Dr Wood Resigns—Dr Horatio C Wood has resigned his 
position ns professor of materia mcdica, pharmacy and gen 
eral therapeutics in the medical department of the University 
of Pennsylvania, on account of ill health Dr Wood has been 
connected<,"ith the university since 1802, when he was gradu 
ated from N. e medical school Ho has held tho chair of 
matena med^, pharmacy and general thorapcutics since 1870 
He was a visiting physician to the Pliiladelphm Hospital from 
1872 to 1887, and to the University Hospital since 1870 His 
resignation was accepted by the board of trustees and he was 
immediately elected, by unanimous vote as cnicritiis profevsor 
of matena medica, pharmacy and general thernpciities 

Hospital Reports—Dunng September the Germantown Hos 
pital admitted 103 patients and discharged 107 the total re 
mnining October 1 being 37 There was 1 263 ea'es treated 
in the dispensary, as follows Jiedical and surgical 806, eve, 

130, car, 07, throat, 60 nose, 77, nervous 62 -The I’olv 

clinic Hospital admitted during the month 98 patients and dls 
charged 83, 378 new patients were treated in the dispensnrv, 

to whom a total of 1402 visits were made-Tlic Atcthoillst 

Hospital reports for September as follows Patients admit 
ted to tho house, 74, treated in the dispensarv medieni, 4) 
surgical, 455, gynecologic 11, eve, DO car 14 nove and 
throat, 30, skin, 40, orthopedic, 0 and pediatric 20 total 

patients treated, 722, total visits to tho dispensarv, 3 2>I -- 

The report of the Howard Hospital for Siptemher shows that 
781 new dispensary patients were treated and that 327 pro 

scriptions were prepared-Tlie Samaritan Hospital admit 

ted 112 patients to the wards and treated 2,203 patients in 
the dillcrent dispensaries 

Newspaper Advertising—A committee of the Philadelidiia 
Counlv Medical Society prepared the following resolutions to 
be acted on October 11 

1 rctoltrcd That the puhllcntlon In the inr peers of tl r , 1 .. 
scrlption of operations new treatment and allied mrd’eal natt rs 
In connection with the nsme of the phrsicisn be rondemnid tr 
the socictj- and that the phj-ilclnns of the socieir In ord»r to p-e 
vent sneh publleatlnn mate such representntloa" to Ih" soprrla 
tendents or other otilcers of the hosplinl with wh'eli Ihrr srr era 
nected ns will so far as possible prerent Interne- nors s rm 
plons or friends from Elrint: Infirmatlon to rep-rtrrs. 

2 rnolrcil That the society try to prereat r-i rets n' the fa 
rters read at Its meetintrs from l>e|n(: pnt llcly mrntt-aed uu^s 
such pnbllentinn be conducive to the publlr welfare Tb> 

shnil Instruct Its seeretnry or reiiorter to ylve to the , 
sored report which shall clwnys I- cmnyino.j to f«r 
thorship of the papers Is concerned. 
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3 ResoHed, That the society condemn the publication of medical 
InteiTlews In connection with the names of physicians, excepting 
medical Interviews relating to municipal sanitation and other mat 
ters of public welfare 

That copies of all articles appearing In the press 
of Phlladelph'a relating to regular physicians of that city shall 
be placed In a scrap book by the assistant secretary for the In 
spectlou of members A member whose name appears therein shall 
have the privilege of attaching thereto a written explanation 

B Resolved, That copies of these resolutions be printed In Thp 
J o^n^AL of the American Medical Association the TVeehlp Roster 
and American Medicine 

Inspection of City’s Water Supply—^During the week the 
city’s "uater commission inspected tlie city’s iiater supply 
from Pottsville to Philadelphia The report of the commission 
shows that millions of gallons of sewage from towns up the 
state and tons of coal dust are daily being poured into the 
waters of the SchiivlkiU which is the main source of the city’s 
M ater supply Reading, with a population of 07 000 inhabitants, 
empties 2,000 000 gallons of sewage into the rner daily, and 
Pottsville, PottstoiTO, PhomKville, Tamaqna, Spring City and 
other toivns bordering the stream empty their polluted sewage 
into the river Of all the towns indiscriminately emptying 
their sewage into the nver only one, Reading, is making any 
effort to abate the nuisance There a sewage disposal plant la 
being erected, hut it will he six months before it wiU be 
finished The other towns, the commission reports, are indif 
ferent as to the extent to which they contaminate the city’s 
water supply It was found that the head of the n\er was 
fairR black with coal dust It is estimated that the coal 
sewage amounts to more than 6,000,000 gallons a day The 
examination of the commission was supplementary to the ex 
amination which has been going on for some time by engineers 
and water experts employed by the commission and state 
authorities Smee the appointment of Dr Samuel G Dixon, 
state commissioner of health plans have been instituted to 
prevent the indiscriminate pollution of the city water supply, 
and a marked improvement has taken place as a result of his 

RHODE ISLAND 

No Dogs at Large—Hydrophobia is being frequently re 
ported in venous parts of kfassacliusetta, Connecticut and 
Rhode Island Woonsocket, R I, has adopted the regulation 
'that for SIX months no dog shall be allowed to nm at large, 
whether muzzled or not 

District Society Meeting—The Woonsocket Medical Society 
held its first meeting September 20 The following officers 
were elected President, Dr William C. Monroe, vice presi 
dent, Ara M Paine, secretary, Elisha D Clarke, treasurer, 
John J Baxter, and censors, Drs Joseph T Roswell, Robert G 
Reed and Joseph E Tanguay 

PersonaL—^Dr Riohard P Boucher Providence, has gone to 

New York to receive treatment in the Pasteur Institute- 

Dr Jioacchino Carella has taken charge of the Italian out 

patient ward at the Twin City Hospital, Pifwtucket-Dr 

Henry J Hoye and Jay Perkins, Providence, have been re 
elected examining physicians for the State Sanatorium, Wal 
lum Pond SOUTH DAKOTA. 

Personal—Dr Edward P Dann, Clarke, has been seriously 

lU at his home-Dr Rudolphus D Jennings, Hot Springs, 

has been elected governor of the Battle Mountain Snnitanuin, 

MCe Dr A G Hull, resigned-^Dr William S Bentley has 

resigned as surgeon of the Soldiers’ Home, Hot Springs 

County HospitaL—The commissioners of Brown County have 
decided to present to the voters of the county the question 
of biiildmg a new county hospital and poor farm The board 
is in favor of issuing bonds for $16,000 for the erection of the 
hospital The need is apparent, as the present county hospital 
13 not large enough to meet the demands 

VIRGINIA, 

New HospitaL—Drs Stuart N Michaux, James W Heuson 
and F K. T Warwick have purchased two buildings on the 
boulevard north of Grove Aienue, Richmond, and are convert 
ing them into a hospital and sanitarium, to be known as the 
William Byrd HospitaL 

Physicians May Exceed Speed Limit —In the police court m 
Norlolk, September 25, m the case of Dr Stanley H. Graves, 
charged with violating the law by runnmg his automobile too 
fast m that mtv, it was decided that a physician on an errand 
of mercy is exempt from speed limit 

Refuses to Make Recommendation.—The Norfolk Medical 
Society, at a specially called meetmg, September 19, refused 
bv a vote of 29 to 25 to recommend any one for health com- 
missioner, holding that any member of the society is fully 
competent to discharge the duties of that office 


Personal Dr Tazewell Bradley, Roxbury, suffered a severe 
cerebral hemorrhage m Richmond, September 20, and is re 

ported to be in a critical condition-^Dr Fayette A Sinclair, 

Hampton, who has been one of the physicians at the 
National Soldiers’ Home for some time, has resigned in order 

to take up private practice-Dr Robert E Wine, Brents 

ville, 'Wfifl tn.kon to Wnsliin^ton, Septeiuber 22, nnd 'wns 

operated on the next day for appendicitis-Dr John N De 

Shazo, Center Cross, is rapidly improving after serious illness 
Mith typhoid fever 

Colleges Open —The sixty ninth session of the Medical 
College of Virginia, Richmond, opened September 19 Dr 
Christopher Tompkins deIn erod the opening address Dr Man 
fred Call has been appointed professor of practice of medicine, 
Mce Dr Robert F IVilliams, resigned. Dr Clifton M Miller 
has been transferred from the chair of anatomy to that of 
diseases of the nose and throat. Dr J Fulmer Bright has 
been elected professor of anatomy nnd Dr Charles R Robins, 

professor of gynecology-The Unii ersity College of Medi 

cine, Richmond, opened for its annual session, September 19 
Dr Stuart McGuire delivered the openmg address Dr W H 
O McGehee has been elected head of the dental department of 
the college 

WYOMING 

Typhoid Fever—Typhoid fever has broken out in Evanston 
and 7 cases are reported The city ivater is said to he respon 
Bible 

Hospital to he Established —^Bishop J J Keene of tlie 
Roman Catholic church is looking for a location for a Sisters’ 
hospital and will, it is expected, decide on Thermopohs 

State Sonety Meeting—The eighth annual meeting of the 
Wyoming State Medical Society was held m Casper, September 
24 nnd 25 The following officers were elected President, 
Alfred C Godfrey, Lander, nee presidents, T A Dean, Cas 
per, Charles E Stevenson, Sheridan, nnd G A Bristol, Evans 
ton, delegate to the American Medical Association, Dr Alfred 
C Godfrey, Lander, and alternates, Drs George L Strader, 
Chevenno, and Ohver Chambers, Rock Springs Dr George L 
Strader, Cheyenne, was le elected secretary, and A Francis 
Hoff, Casper, treasurer Lander was chosen ns the place for 
the 1907 meeting 

GENERAL 

Yellow Fever and Dengue in Cnha.—Accordmg to newspaper 
reports, during the first week in October three oases of yellow 
fever wei-e reported in Hniana nnd twelve suspicious cases m 
which the diagnosis was unconfirmed Of the latter two wore 
at Guanabncoa a suburb of Havana Ten cases of dengue are 
reported from Havana 

The Jamestown Exhibition —Passed Assistant Surgeon Ru 
pert Blue of the United States Public Health and Marine Hos 
pital Semee has been appointed sanitary director of the 
Jamestown Exposition Dr Blue has already assumed Ins 
duties in connection ivith the exposition, which will open April, 
1907 The United States Public Health and Marine Hospital 
Somce will have an exhibit in the Government Building rep 
resenting the scope of the semee work, including the marine 
hospital and quarantine services, the work of the hygiemo lab 
oratory nnd the sanatorium treatment of tuberculosis 

Chess Players Arrange Match for Physicians —The Tri State 
Chess Association, an organization of over 400 players, the 
majority of whom reside in the central states, is arranging a 
correspondence match at chess of the doctors versus the laity 
It IS desired to have physicians from every section of the 
United States engage in this match Therefore, every chess 
loving physician is hereby innted to become a consultant in 
the case The match will begin in November AU who wall 
play are urged to send name nnd address to the president of 
the association, Dr F B Van Nfivs. Lorain, Ohio, stating the 
number of games they will assume 

Cholera in Manila—Dr Victor Heiser, chief Quarantine offi 
cer, reports that cholera is still prevalent in the Philippines 
For the first time smee the outbreak began—nearly a year 
ago—several cases are being found in the same house, but 
the infection occurs almost simultaneously in all cases, which 
would indicate that it is due to infected food introduced into 
the house A rigid mspectlon made of the truck farms in nnd 
around Manila shows that m spite of the precautions taken 
there are stiU a number of gardeners who use liquid human 
excrement for fertilizmg A number of them were arrested 
and fined It seems probable that the outbreaks which occur 
from time to time in Manila may be attributed to this source 
The question of fertilizing vegetables with human excrement 
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becnme so acute that tlie Philippine Commission has taken 
legislative action and passed a lai\ which makes it a penal 
offense to use this substance for fertilizing purposes The 
1 m o important sections provide 

No former market gardener or other person or persona shall nsc 
anj human overeta. cicrement dejecta or the contents of any water 
or earth closet, privy vault cesspool latrine pall or other recep¬ 
tacle for human feces or urine as a fertilizer for any land on 
which Is grown anv article or product Intended for human food 
or human consumption or allow any human ercroraent. excreta or 
dejecta to be sprinkled or applied In any manner or fer any purpose 
to any crop product, or vegetable growing tn said land 

A fine of not less than $25 nor more than $100 or Imprison 
ment not to exceed sir months or both, shall be Imposed on eaeh 
person found guilty 

It Mas deemed advisable to modify the outgoing quarantine 
detention on outgoing vessels Regular army medical officers 
were detailed to act as quarantine officers, at outgoing ports 
which made it possible to inspect many vessels at the port of 
amval, thus effecting a considerable reduction in the qunran 
tine detention period This modification has been much appre 
dated by the shipping interests and bv the pronnecs persons 
111 ing outside of Jlanila being able thereby to obtain much 
better freight rates than when full quarantine is imposed 
It IS hoped, that this ivill have a material effect in relienng 
the business depression, and at the same time give reasonable 
seeunty to the provmces against being invaded by cholera 
through the maritime traffic The necessity for granting some 
relief to the shipping interests will be better appreciated when 
it IS remembered that outgoing quaranbne has now been im 
posed continuously for almost one year 

CANADA 

Toronto University Senate Elections —The folloMdng On 
tano practitioners have been elected representatives on the 
senate of Toronto TJniiersity to represent the graduates in 
medicine Dr Herbert J Hamilton, Toronto, 1 175 votes. 
Dr C J C 0 Hastings, Toronto 826, Dr Wilbur H Hams, 
Toronto, 708, Dr Wilham Burt, Pans, 625 

New Sanitariums—Winnipeg, Man is to have a City Home 
for Convalescents conducted by the Women’s Hospital Society 

of that city-Eastern medical men and a prominent medical 

man of Winnipeg are said to have purchased 14 000 acres of 
land in Manitoba, fronting on Lake Manitoba with the inten 
tion of establishing a sanitaniim for consumptives 

Medical School Nexvs —Tlie Jfedical Faculty of Toronto IJni 
versity opened for the 1900 1907 session October 3 Sir Aim 
roth F Wnght MD, FJkS, St Mary’s Hospital London, 
Eng, delivered the opening lecture his subject being ‘Tnocula 
tion Math Bacterial Vaccines ” The freshman class numbers 

170-It IS rumored that the Ontario government will endow 

a chair of anatomy in the University of Toronto in the near 

future-There is an increase in the attendance of medical 

students at McGill University Montreal, this year the total 
being about 400 

Personal—^Dr Shirlev McMiirtrv Montreal has gone to 

Japan for two years-^Dr Golduan HoMland, Toronto, has 

returned from England, where he was married recently-Dr 

H A Stewart, Saskatoon, Sask , has received the offer of the 
appointment of neuropathologist and lecturer on pathology in 

the Indiana State Hospital at Indianapolis-Dr T K 

Holmes, Cliatham Ont, one of the lending surgeons of western 
Ontario, narrowly escaped drowning recently haxdng accident 
‘ally fallen into the Thames wlien returning at night from 

nsiting a patient.-^Dr James Stewart, professor of mcdi 

cine in McGill University is suffering from a stroke of paraly 

SIS-Dr H hi Church, Montreal was recently tendered a 

dinner by the McGill anatomic staff, on the occasion of his 
approaching marriage 

Ontario Postpones Its Department of Health.—The Ontario 
goxemment has appointed new members to the Ontario Board 
of Henllli It was thought at one lime that the goicmmcnt 
contemplated creating a new department with a minister of 
health at its head, but no doubt it was felt that this would be 
too progressive a move for a little province like Ontario to 
initiate The opportunity to lead in this coming reform is, 
therefore passed bv The composition of the new board is as 
folloMS, onlj one of the old board receiving recognition Dr 
Charles Shenrd MHO, Toronto, Dr Robinson M^O, 
Guelph, Dr Hall, MHO Chatham, Dr M I Becrnan New 
burgh. Dr J A S McCullough Alliston, and Dr C A Hodg 
ells Toe last mentioned is the present secrctarv, and will 
continue to act in that capacity 


FOREIGN 

Death of Patient Does Not Release Physician from Obliga¬ 
tion of Professional Secrecy—This is the recent decision in a 
case before the courts of Saxony in which a widow summoned 
her husband’s physician to testify m regard to his illness Tlie 
higher courts confirmed the decision 

New Insane Hospital m Australia—Plans have been pre 
pared for a new hospital for the insane to be built near 'Vlel 
bourne, Victoria The building will contain 124 beds There 
will also be a large central kitchen and an administmtioii 
building Each ward will contain some single rooms, a dmmg 
room and a kitchen, where some of the simpler meals can be 
prepared The hospital is intended for the treatment of aciiti 
cases which offer hopes of speedy reeov erv 

Adventuresses Posing as Doctors m Pans Rob Patients — 
The cable states that two women have just been arrested in 
Paris for illegal practice of medicine and for swindling Tlitv 
rented a business suite of offices and advertised e.vtensivelv 
throughout the provinces that they could cure all abdominal 
troubles without an operation While the assumed doctor was 
examining the partly stopped patient the other woman was 
nfling the pockets in the clothes left m the adjoining room 

* International Trachoma Pnze.—As already mentioned, the 
Hungarian government has offered a pnze of $260 for the best 
work on tho etiology of trachoma offered in competition before 
Dec 31, 1008 The work can be in Englisii French Cermnn 
or Hungarian, and the pnze will be awarded at a general scs 
Sion of the Fifteenth International Medical Congress at Biida 
pest, lu September, 1909 Published works are eligible if thev 
do not appear before 1907 or 1908 Address Budapest 1, 5 fir, 
Belugyministerium 

Neisser to Resume His Syphilis Research on Monkeys—It is 
announced that Professor Neisser intends to return to Batavia 
in November to continue his experiments on monkevs with 
syphilis His previous work with monkevs at Breslau in 1903 
and 1004 and in Batavia last year, were all at his own c\ 
pense, but now he has an nppropnation of $26 000 from the 
government for the work, which has been zealously continued 
by the two assistants he left behind when ho retumod The 
party still includes Hnlberstildter and von Prownzck, an au 
thonty on protozoa has joined, and also K Bruck, formerly of 
the Institute of Infectious Diseases at Berlin, and Siobert, who 
takes Baermann’s place The latter leaves to take charge of 
a large hospital in Sumatra, devoted chiefly to cutaneous and 
venereal diseases 

The Moritz Souvenir Number of tho St Petersburg Woehen 
schnft—Instead oi its usual modest proportions our St 
Petersburg conlcmpornrv appeaxs ns a journal of 86 pages in 
its issue for September 20 Tl a in honor of tlie sevcntictli 
birthday of Dr E Moritz of St i 'rsburg, tlie founder of tlic 
weekly, 31 jenrs ago, and also founu r of the Alexander Hos 
pitnl The issue contains 20 thoiiglitfiil articles on tlic action 
of colored liglit on tlie eye orthostatic nlbnniiminn treatment 
of the VICIOUS circle after gastrocnterosloniv indications wlien 
vision IS threatened by pregnancy, surgical treatment of srverc 
cervical and occipital neuralgia, tetanus in tlie Riissmii arniv, 
pliosphonis metabolism acute pseudo Iciikcniii nnli cplic 
action of menstrual blood on ulcus niolle Over with vi (rml 
syphilis etc Tlic authors include tlie best I noun *'1 Peters 
burg medical WTiters Tiio "W orhrn^rhnft is the onlv medical 
journal published in German in Russia and it hn« is-en a wel 
come link between tlic profession in Ru sia and tlie outside 
world 

Quartercentenary of Aberdeen Umversitj —The qiiirl ru ii 
tonnrv of tins umversitv was celebrated during tlie la t wi'i 
in September Tins is the four liiindreillb niinnerearv of the 
formal constitution of King’s College wbicli was tin fri_itnl 
university TIic university was founded at the end of the 
fificonlh ccntiiri and is flie third in point of age in '^itlam! 

It was founded bv W illiam Flpliinstone lu hop of \Ik r 'ei n 
and like ail medieval universities was a Poinan Catholic in 
stilution From the very beginning there was not onh a 
faciiltv but a clmir of medicine at Aberdeen and it is sail 
tlint this IS tlic oldest in Crest Britain An mien sting aeeonnt 
of the umversitv isgivin in the Ilnti h Wr hr^tl /oin'^nf ^ It 
22 1906 with Fcveral ixecllcnt illustrations of ttie uniwr itv 
at various penoils Tlie new Man ehal Colli ge was i ps re 1 In 
King Fdwanl Sepieml>er 27 Many lion inrv d'..n 'e e 
ronfirrcd \mnng tho«e «n honored are Drs Ho" ar 1 \ 1 ellv 
Baltimore and I M ilbnm V.Jnte Pliiladelp’ua ili renli ' 
the degree of IT-D Tins degr's’ wa* als-i —si • rol 

well Innwn Canadian pln'ienn* 
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LONDON LETTER. 

(From Our Regular Correspondent) 

London, Sept 16, 1006 
A Recently Discovered African Arrow Poison. 

Dr C Bolton has communicated to the Royal Society the 
results of an investigation which he has made of the tovic 
properties of an arrow poison obtained by Dr D Alexander 
from n medicine house m a pagan town in northern Nigeria 
Dr Alexander observed that the fresh poison is a semifluid, 
sticky, black substance It is smeared on sticks and when 
required for dipping arrows is scraped off and heated It ap 
pears to consist of the juice of a kind of flg, the placenta of 
which IS used in the manufacture of the poison Dr Alexan 
der saw a native shot in the abdomen die in twenty five min 
utes, apparently from heart failure Dr Bolton experimented 
on cats, rabbits, gumea pigs and frogs with the poison dis 
solved in 0 86 per cent, of salt solution He found that It has 
a selective action on muscular tissue and that there is no evl 
dence that it has any action on the central or peripheral 
nervous system It paralyzes voluntary muscle and produces 
death by the same action on the heart It first stimulates 
the muscular coats of the arteries and thus causes a rise of 
blood pressure, with the result that the vagus center in the 
medulla is excited, causing slowing of the heart and a fall* 
In blood pressure Then the irritability of the heart is greatly 
increased and soon the vagus fails to hold it in cheek The 
chief factor in maintaining the high blood pressure seems 
to be the constriction of the vessels The heart becomes 
more and more rapid and irregularity appears a condition of 
delirium cordis follows, and finally, the heart stops in diastole 

Increase of the Use of Preservatives in Food. 

Dr A E Hama, health officer for Islington, one of the 
largest of the London boroughs, reports that the use of 
preservatives in food is increasing and that their number 
18 multiplying They include alum, alcohol, ammonium, ace 
tate, boric acid and its compounds, carbon dioxid, copper salts, 
creosote, fluorin compounds, formic acid, formaldehyd, hydro 
gen peroxid, oxygen, pyroligneous acid, saccharine, sallcylfo 
acid, saltpeter, sodium carbonate sugar, sulphites of sodium 
and calcium and sulphuric acid These are used in bacon, beer, 
bottled fruit, British wine, butter, black puddings, white 
puddings, cheese, cordials, cream, fish, fresh meat, game, ham, 
ketchup, bme juice, maragann, milk, pork pies, sauces, sau 
sages, temperance drinks, vegetables, vinegar and wine, and 
almost every article of food that can he named Dr Harris 
add" that the object is either to retard decomposition or to 
enable food prepared under unsatisfactorv conditions which 
would otherwise speedily spoil to be sold In other words, the 
object is to induce people to think that they are receiving a 
well prepared or freshly made article He considers that it 
IS high time that something definite be done by the govern 
ment to check the abuse of food preservatives 

VIENNA LETTER. 

(From Our Regular Correspondent ) 

Vienna, Sept 20, 1906 
Increase of Alcoholism Among Women 
The recent report of the commissioner for lunacy contains 
some interesting remarks ns to the fluctuation of the number 
of habitual drinkers It appears that m lower Austria there 
are over 2,800 drunkards known as such to the local authori¬ 
ties Crimes committed under influence of alcohol by these 
individuals can not be punished, but these people are kept for 
a certain period under close observation, and if there is dan 
ger of the crime being repeated, detention of the individual m 
n lunatic asylum is ordered by the judge Therefore, the num 
ber of hapless persons is well known to the medical and board 
of guardians commissioners Of this number of 2 800 only 640 
are women, the rest men, but a comparison with the figures 
for the last decade shows the constant though as yet not very 
considerable increase qf the number of females from 620 to 
jG40, or 22 per cent, whilst the increase of population for the 
same period is only 17 per cent The number -of males de 
tamed for habitual drinking is fairly constant, averaging 2,200 
for the time of record, thus actuallv declming, if the annual 
increase in population is taken into the calculation These 
facts are the more remarkable, as the consumption of nlcobobc 
beverages has been declining since 1899, especially since the 
new duties imposed on beer are in force The total output of 
beer is lover bv 5 5 per cent, of wine 13 per cent, and liquor 3 


per cent (not including spirits for industrial purposes), and the 
temperance movement is getting a firm hold among the univer 
sity students, formerly known for their dnnkmg •capacities 

Regulabon for the New Slaughter-House. 

The necessity of supplying a sufficient quantity of cattle 
for the purpose of butchering has brought about the erection 
of a new slaughter house in Vienna, for which new regulations 
have been issued First of all, a eertifleate of health not older 
than eight days must be produced before the cattle are allowed 
to enter the premises, and must be signed by a veterinary snr 
geon of the capitak The house itself must be kept clean and 
sanitary All the ejecta and waste matter must either be 
buried or burned Adequate storage rooms with ice receptacles 
will be kept for the benefit of the vendors, but the ice has to 
be provided by the latter from an imimpeachable source The 
necessary lavatories must be inspected daily to ensure their 
good workmg order The officers and employes of the slaugh 
ter house must be clean in habits and dress The smell of 
blood must be prevented by a constant current of water, and 
each animal must he bhndfolded before entering the slaughter 
mg hall The butchered meat is to be subjected to an exam 
ination by a staff of specially appointed trained vetermary 
surgeons before being pronounced fit for human consumption 
All meat condemned will be seized and destroyed without ex 
ception The examination is to be directed toward the detec 
tion of Tnchina spiralis, tuberculosis, anthrax and septic con 
ditions In case of meat derived from hares, rabbits, venison 
or other not usual ammals, the examination is to include 
methods of discovering diseases to which these animals are 
liable, and which might be transmitted to man by the use of 
such meat 

The Charge for a Consultation by Telephone 

The widespread use of the telephone has caused the "Aerste 
kammer” (medical council) to advise its members to charge 
for every consultation by telephone ns for an actual visit in 
the house of the physician At the same time the "kammer” 
leaves it to the discretion of the physician to find out, if the 
case IS such a one that it can be commented on or treated 
without seeing the patient, reminding its members that treat 
ment "by letter” is not considered right A charge of at least 
60 cents is recommended ns a minimum fee for every tele¬ 
phonic information of a medical nature requested by the 
patient. 


Pbarmacology 


THE SOLUBILITY OF ACETANILID IN SODIUM BICAR¬ 
BONATE SOLUTIONS 

W A. Puckner 

Secretary of the Connell on Pharmacy and Chemistry o( the 
American Medical Association Professor of Chemistry 
Unherslty of Illlnola School of Pharmacy 
OniOAGO 

There seems to be a general impression among physicians 
and pharmacists that sodium bicarbonate renders acetamlid 
more soluble, or that the acetanilid is more readily absorbed 
in the stomach if mixed with sodium bicarbonate. Thus, Dr 
John Ritter, in The Johbnai, A M A., Sept I, 1900, page 
683, in comparmg the official pulvis acetanilldi compositus 
with the many prdpnetary acetanilid preparations, savs 
“Therapeutically it matters very little if in all these various 
preparations the amount of citrate of caffein is 1/60 grain 
more or less, or if the amount of bicarbonate of soda is %, 
% or 2 grams m each dose, or if the alkabne salt be bicarbon 
ate of soda or potassium carbonate, or carbonate of ammo 
nin, each of which is added simply os a solvent for the ace 
tanilid ” Dr Ritter is here merely repeatmg an accepted be 
bef which appears to have no basis as a fact 
Acetanilid, CjHsNH (CH,CO), is the acetyl derivative of ani 
bn, CjH.NHi, the latter mav be considered as a benzene or 
phenyl derivative of ammonia, NH, Just as ammonia com 
bines with acids to form salts so anilin combines with acids 
to form salts, and these anilin salts (amlin sulphate, aniTln 
chlond) are generally more soluble in water than anibn itself 
While in acetanibd the alkalme properties of anilm have been 
neutrabzed almost completely through the introduction of the 
acetyl group, yet it still is mildly basic and to a certain extent 
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combines witli ncids to form salts, that is, just as anilin forms 
anilin chlorid, so ncetanihd can form aoetanihd chlond 
And just as the solubility of anilm in water is Increased by 
the addition of an acid, through salt formation, so the solu 
bility of acetanUid is increased by acids I have made ex 
periments in which an excess of acetanUid was added to water 
contaimng 0 4, 10, 6 0 and 10 0 per cent hydrochlorle acid. 
After agitating for several hours the solutions were filtered 
and the dissolved acetandid estimated m portions of 
the filtrates These determmations show that acetanilid is 
much more soluble in 10 per cent hydrochloric acid than m 
water, but that in a 04 per cent hydrochloric acid solution its 
solubility IS but slightly increased 

From theoretical considerations it was not to be believed 
that the solubility of acetanilid would be increased by sodium 
bicarbonate This bebef was verified by the following experi 
ment An excess of acetaniUd was added to water, the mix 
ture agitated occasionally for several days and filtered To 
25 C.C. of this saturated solution of acetanilid in water was 
added less than 0 005 gm acetanlhd and 1 gm sodium bicar 
bonate and the mixture agitated occasionally dunng 24 hours 
Solution of the acetanilid did not occur, showing that the solu 
bility of acetanilid is not increased even when a relatively 
large proportion of sodium hlcarhonate is added 
These experiments—which were repeated m different wavs— 
appear to demonstrate that the addition of sodium bicarbonate 
to acetanilid does not increase its solubility, in the stomach 
its solubility will rather he decreased if sodium bicarbonate is 
added because the acid usually present in the gnstne juice 
will be partially or v holly neutralized 

If these conclusions are correct, then the addition of sodium 
bicarbonate to acetanilid is useless if the object is to make 
the acetanibd more soluble 


Fraud and Deception Connected with So-Called Cod-Liver 
Oil Preparations, 

The Introduction of cod liver oil as a supposedly easily as 
similable nutrient and reconstructive was followed by its ex 
tensive use in wasting diseases, especially in phthisis, m the 
treatment of which it came to be considered almost essential 
ns it was supposed to possess some mysterious power different 
from that of other oils Its unpalatable character led to 
various devices to render it tasteless and to make it more 
acceptable to the stomach Emulsions containing the oil in 
mixture with other substances were put on the market and 
served a useful purpose But the oily nature, imperfectly con 
ceded, was disagreeable to many, and gradually other preparn 
tions appeared which attempted to retain the supposed them 
peutic virtues of cod liver oil while dispensing with its dis 
agreeable character This attempt has been carried to the 
extreme that in many of the cod liver oil preparations now on 
the market the oil has been entirely eliminated and all that is 
left of the oil is the name This is a species of fraud which 
has been tolerated too long, but which will bo kept up so long 
as physicians are willing to be duped Some of these articles 
are said to “represent” the oil and to possess all its virtues 
Others are said to contain oil, while still others are stated to 
contain “all the valuable constituents ” What is the standard 
by which we may determine the true value of these preparn 
tions and by which we may determine whether or not we, and 
through ns our patients, are being humbugged T 

A FOOD OB ItEDICHTE—WmcnJ 

Is cod liver oil to be considered a food or a medicine? A 
food, certainly As a food its value will consist in the fats it 
contains These fats are more easily oxidizable and are con 
Bidcrcd more digestible than other fats because of the pres 
ence of compounds derived from the liver which favor its 
emulsification and enable it to penetrate the mucous membrano 
more easily than other fats Aside from their nutnent proper 
tics wo have no evidence that the fata of cod liver oil pos 
Bess any therapeutic value, if the oil possesses therapeutic 
qualities they must reside in its non fattv constituents, and the 
nctivitv of these non fattv constituents is not acknowledged by 
those who have inicstigated them scientificallv Jlost pharma 


cologists believe that whatever virtue there is in cod liver oils 
depends on its quabties as an easily assimilable fat 
On the whole, we must conclude aWth Cushny that “cod liver 
oil has not been shown to have any action apart from that of 
an easily digested food, and its superiority to some other 
fats and oils has not been satisfactorily estabbshed ” 

If, then, the value of cod liver oil depends on the presence of 
fat as its nutritive constituent, the amount of fat a prepara¬ 
tion contains will determine the worth or worthlessness of 
such a preparation, at all events, a preparation claiming to 
represent cod liver od which does not contain fat in some form 
IS fraudulent. 

HOW TO PBOVE OB DISPROVE THE PBESENCE OF COD-LIVEB OIL, 

Fats may be changed to fatty acids or to soaps, ns occurs 
under the influence of pancreatic juice m digestion, and still 
retain their nutritive value, but it is not possible to manipu 
late them in any way so that they are still valuable as food, 
and yet do not respond to easily applied cliemical tests which 
demonstrate their fatty nature 
Any preparation of cod hver od in which fat or fatty acid is 
not recognizable by proper tests is valueless as food, since its 
food value depends on the amount of fat or fatty acid present 
An elementary knowledge of chemistry and the application of 
a few simple tests will enable any phvsicmn to learn for him 
self whether or not a preparation contains fat or fatty acids 
The preparations claiming to “represent” cod liier od are in 
liquid form, and if they contain oil it must bf one of the 
followmg forms 

1 An emulsion of the od which may be miscible with uater, 
but from which the fat tends to separate and rise to the top 
In this form the fat can be seen ns globules under the micro 
scope 

2 A solution, resulting from the saponification of the oil, 
contaimng a soap which usually wdl be alkaline in reaction, 
especially when mixed with water, and from which fatty acids 
are separated ns a precipitate when the solution is acidified 

3 A solution of fatty ncids Tins will bo acid in reaction 
and will be precipitated by the addition of water, in which the 
fattv acids are not soluble. 

WATEBBOEF’S JtETAnOUZED COD IJTEB OIL. 

To illustrate the testing ot these preparations we mav take 
Waterburjrs “Jletabolized Cod Liicr Oil Compound,” which, 
according to the label, “contains the metabolized product 
obtained by the action of ferments on cod liier oil,” with 
other ingredients It is claimed that the od has been “metabn 
lizcd ' by the action of pancreatic juice We would expect to 
find the fat in one of three forms mentioned nliovc Fxaiiima 
tion winch any phvsicinn can make shows the following facts 

1 It is a clear liquid and no globules of od arc seen under 
the microscope It is therefore not an emulsion 

2 It is of acid reaction when mixed with water and remains 
clear when stronglv acidified Ilcncc it docs not contain a 
soap, and is not a saponification of fat 

3 It mixes with water without precipitation, Iicnre It can 
not contain more than traces of a fattv acid 

Bv these simple tests a physician is easili able to 
demonstrate that the preparation docs not contain cn<I llier 
oil It is therefore valueless for the purpo«e of nutrition, for 
which we giic the oil Jforo careful anahnis confirms the 
results of these tests and shows that it contains no fat or fat 
acids (except the merest traces) , one or more Imdies with 
nlkaloidal reaction mav bo extracted from the compound with 
ether after adding an all ali No intelligent pin Irian should 
be misled bv the extravagant and unfounded claims im le for 
this preparation 


•This nfC of the term nirfabollrod” Is hg o r'loufaetrjrr r s 
use and does not correspond to that cf phrrlolocl i- o- rf t'js 
dlctlonarr which dennes metnlKiII m ns the "net or prorc s i r wM-h 
on the one hand dead food Is hullt op Into llvlnz waltrr nr 1 t j 
which on the other hand the living ninttcr I d on I-tn 

simpler prodnets v-lthln a e-11 or orz-nl m It can i I jr p 
T>e used to de-crU>e a prone s o^nirrlnz out I n ttn 1 'r i rl fl 
mannfactniers have penrlnitnd the r c-rls of a ..re 'cri r tt n 
any phisloloplsi has sit t--ea al Ic to p 
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HAGEE’S COrtDIAI. OF COD UATEB OIL. 

But there are other preparations which present the matter 
in a slightly different form 

Hagee’s Cordial of Cod-Liver Oil Compound is said to “rep 
resent 33 per cent of pure Norwegian cod hver oil,” with other 
ingredients, in perfect solution It is also claimed, according 
to the advertising pamphlet, that “in this preparation we have 
every beneficial constituent of the best and purest Norwegian 
cod liver oil ” Put to the above three tests, however, Hagee’s 
cordial of cod liver oil is not, 1, an emidsion of cod hver oil, 2, 
18 not a saponification of cod hver oil, and 3, does not contain 
fatty acids It thereiofe contains no cod In er oil The only 
nutrients in the mixture, reiealed by analysis, are sugar, aleo 
hoi and glycerin, none of which is contained in cod liver oil 

In this case the manufacturer misleads by the use of the 
word “represents,” he is careful not to say “contains,” 
although the average render would not be apt to notice the 
nice distinction The manufacturer unwittingly admits that it 
contains no oil when he says that it “contains e\ cry thing of 
value except the grease ” What else there is of value in cod liver 
oil besides the "grease” we do not know Certainlv, if we eati 
mate the value of the remedy hy its nutrient properties it must 
be set down as practically worthless, if not fraudulent, for 
although a mixture of sugar, alcohol and glycerin does possess 
certain nutrient ralue, the materials can be puchnsed for It 
far more cheaply in the open market It is evident that 
claims are made for this preparation which can not be sub 
stantiated 

Again, some of the so called cod liver oil preparations are 
termed extracts of cod liver oil, hut are not in fact made from 
the oil, but from the cod livers instead They are preparations 
which, if honestly made, might he worthy of trial, but they 
are improperly called "extracts” of cod hver oil, since they do 
not contain the fat, which is the active constituent of the oil, 
but the extractives from the liver which may or may not pos 
sess therapeutic virtues So far as we know, however, no sat 
isfaotory evidence is forthcoming to indicate that such ex 
tractiies have any therapeutic value 

The attempt to modify cod hver oil for therapeutic purposes 
may he pronounced a failure and the large variety and exten 
sive sale of these preparations appear to be owing to the fact 
that phvsicians do not recall the ordmary facts of chemistry 
and fail to apply simple tests with little technical skill, but 
too readily accept as facts the statements of the manufactur 
ers 


Correspondence 


Interstate Retipiecity and Frauds in Medical Schools 
Ban Fbancisco Oct 1, 1906 

To the rdttor —^The communication of Dr Ethan IT Smith 
profosoor in the College of Bhysitnans and Burgeons of San 
Imncisco in TirE JotmWAL, Sept 29, 1900, contains so many 
grave inaccuracies that I beg to be permitted, in reply to 
state that 1 The requirements in California are not deter 
mined hv the Board of Examiners, hut hv the Association of 
American Medical Colleges 2 H. K. Painton neither claimed 
nor was lie entitled to credit on matriculating at the College of 
Physicians and Surgeons of San Francisco, the annual an 
nouneementa of which invariably contained the requirements 
of the aboic mentioned association 3 The records of the 
California Itoard show lifr Pninton s statement to the creden 
tnl committee, confirming all the assertions as to his basing 
tnimht school in South San Francisco during the two years 
preying hi= graduation from the College of Physicmns and 
Surgeons of San Francisco 4 His work in the medical and 
plnrmacv departments during the tuo months’ summer vnea 
tion IS not denied, but sucb work can surely not be construed 
ns an nnnual course. 6 Last April jUst prior to the earth 
qiiak-c I consulted the college records in reference to Pninton 
The dean. Dr Hodghcad and the president. Dr Winslow 
Andercon were prcaont Jly cnrcfullv made notes show that 
none of the teachers’ blanks gave Painton credit for attend 


ante in 1903 and 1904, whereas attendance was credited for 
the two subsequent courses C In the opinion of the district 
attorney of San Francisco Painton’s act constitutes perjury 
/ The archives of the California board contain numerous sun 
liar instances of fraud on the part of the College of Physicians 
and Surgeons of San Francisco 8 The perusal of the records 
and mmutes of the California board all of which are open 
for public inspection, and a close study of the constitution of 
the Association of American Medical Colleges are rcspectfiilly 
suggested to Dr Ethan H Smith 

Dtolev Tait 


The Necessity for Better Provision for Legal Medlcme m This 
Country 

New York:, Oct 8, 1000 

To ilie Editor —Anent your editorial on the above subject 
August 25, in which you lament the lack of instruction in 
medical jurisprudence, kindiv permit one of your renders to 
say that as far as Cornell is concerned, your statement is 
incorrect 

While it is true that Cornell does not have a special chair 
in medical jurisprudence, that subject is as thoroughly covered 
as 18 possible without sucb special chair, by some of the other 
departments of the reguar course, nz lectures in toxicology 
hi Prof H A Witthnus to third year students, gross path 
ology and autopsy work at the morgue m the third and fourth 
years respecthely, under the direction of Dr 0 H Schultze, 
nho IS a coroner’s physician of several years’ standing and a 
medicolegal expert of more than local renown, and, last hut 
not least, m the thorough course in mental diseases given to 
the senior class hy Prof A Meyer, head of the New York 
state hospitals for the insane 

In this connection 1 fully agree with your Pliiladelphio cor 
respondent m his not© published October 6, that a lawyer can 
not give adequate instruction in this important branch, and 
that, furthermore, a coroner’s physician is almost indispensable 

Saituel Hoixandfr, MD 


PmLADELPinA, Oct 0, 1000 

To the hldttor —The letter of ray fnend. Prof Henry Leff 
mann, on ‘ The Teaching of Medicnl Jurisprudence,” published 
m the last number of The Jodenu., may possibly be misun 
deistood by some who nre not familiar with the inner work 
mgs of the coroner’s office of Philadelphia First of all, the 
“City Parly,” an organization which has done so much for 
bettenng the political situation in Philadelphia, elected its 
nominee for coroner last November, and anyone who has paid 
attention to the manner m which this office has been con 
ducted since Jnn 1, 1006, by the present coroner, J M Bush 
Jermon, Esq, of the Philadelphia bar, knows that the husi 
ness of this department has been carried on honestly, fear 
lessly and well It should also be stated in this connection 
that the exposures by the Uccord, to which reference was made 
in Professor Leffmonn’s letter, occurred many years ago Sec¬ 
ond, the Proceedings of the Philadelphia Pathological Society 
for the past twenty years show numerous and constant refer 
cnees to material of a medicolegal nature collected and exhih 
ited at this society by the various physicians to the coroner, 
while hundreds of dead bodies from the coroner’s office have 
been nutopsied, and specimens taken from other cases demon 
strated, before the students of our various medicnl colleges 
during the same period of time HTule serving ns senior coro 
nerig physician of Philadelphia from 1800 to 1809, the official 
records of the office show that I made 700 autopsies The 
material removed from these bodies uas largely used in n 
teaching position which I then held in connection with one of 
our medical schools Indeed, my own book on ‘Tostmortem 
Pathologj,” of which the third edition is to be translated into 
German and the forthcoming work on “Medical Jurispru 
dence," by Dr William S. Wadsworth, the present Incumbent 
of the office, and mjself, would hnvo been impossible were it 
not for the data collected from those dying violent and suspl 
C10U3 deaths m the citv of Philadelphia 

Hekrv W Catteix. 
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Jehset Crrr, N J, Oct 0, IDOO 
2’o the hditor —Jn a letter m The Jodekae, September 8, 
I took exception to a statement you had made in a previons 
editonal (August 26) that certain Now York medical schools 
make no mention of the subject of medical jurisprudence In 
informing you that a course m medical jurisprudence is gnen 
each year at the Long Island College Hospital, Brooklyn, my 
letter ivas ivritten only to correct your error 
In The Journal, October 0, p 1110, Dr Leffmann refers 
rather sarcastically to my letter of September 8 1 had no 

intention of discussing the value of instruction in medical 
jurisprudence ns it is taught or the merits of any one par 
ticiilar course Tlic course I referred to, however, does con 
sist of exactly what Dr Leffmann mentions "Questions of 
etliica, general and legal, limitations of professional duties and 
rights, and cognate questions.” And ore not these things just 
what comprise medical jurisprudence T 

I must confess that I was not aware that medical jurispm 
dence includes “practical instruction in the determination of 
the cause of death ” If that is what medical jurisprudence 
consists of, then every medical college in New York teaches it. 
Probably New York and Philadelphia disagree on this point 
I agree with Dr Leffmann that it is the medical man who 
should give “instruction in the determmation of tlie cause of 
ueath ” And it is the medical man who does give such in 
struction in the medical schools of New York, given bv the 
department of pathology 

Each school in New York has abundant material for this 
purpose, and uses all it has in affordmg the students an oppor 
tunity to see, examme and autopsy a large number of bodies 
each year, under the direction of the professor of pathologv 
Surely the men who hold such positions in the larger medical 
colleges, even if at the time they are not “coroner’s physicians ” 
are fully ns competent to give “practical mstruction in the de 
temiination of the cause of death ” 

Walter T Danneeuther, D 


Marriages 


Alfred A Hermann, JID , Newark, Ohio, in Chicago, Sep 
temher 29 

Georoe B Wood, MD, to Miss Helen Poss, both of Phila 
delphia, October 2 

I RANK Keaqt MT), to Miss Martha Bennett botli of 41 
toona. Pa,, September 20 

KAij>n M Tidd, MJ) to Miss Nettie L Whetson, both of 
Clark, Pa, September 24 

James Hfnrt M D , to Miss Leona Beeves, both of Grand 
Rapids, Mich, September 20 

A David Willmottt, M D , to Miss Edna Crnlle, both of 
lAiuisvillc Ky, September 27 

Aroher W Sims, MD , to Miss Charlotte Badger, both of 
Birmingham, Ala , September 27 
Haywood Bert B vrtholomew, M D , to Miss Jladgc Tison 
Hurst, both of Denver, October 1 
WnxiAM Eredfriok Baker, MD, Birnamwood, Wis to 
JIiss Iner I Powle, September 22 

C J Altmaier, PID, Rudolph, Ohio, to Miss Ada Sine 
Henry of Columbus, September 20 
Harry Edwvrd Clyde, PID Dinnston, Bl, to Jliss Jennie 
Jine Rothrock of Chicago, October 3 
Edward Jf Cans, M D , Evcletb Minn, to Miss Genevieve 
Wolf of Stillwater, Minn , September 20 

IsAAo E Van Hoesen, MD, Covsnckic N Y, to Miss Mane 
A Gauger, at Albany, N Y September 20 
William Lynn Wil-son MD to JHss 'dargucrito McCon 
nell, both of St. Joseph Jiich , September 22 

Edwin B Kenner MD Cnlicsfon Texas to Jfiss Lulu 
Sliumakcr of Warrensburg Mo September 27 

ARTiruR W Strout JID Cnrdincr Maine to Miss Hein 
ilav Swain of Farmingdnlc Maine, ‘'cptcmber 20 

Eixis Jevkino Charmxn JID in XIiss Ida Mae Hutcliin 
son both of Bndgeton, N J , at ‘slnloli \ugust 30 

Roy C Fxust MD, Salem 'J D to Ati.s Grace Bates of 
Pilot Township, Cherokee Countv Iowa September IS 


Deaths 


Francis J McQueeney, MD Harvard Universitv Medical 
School, Boston, 1889, a member of the Amencan Medical Asso 
cintion, Massaclinsetts Medical Societv, Boston Medical Librarv, 
Amencan Association for the Advancement of Science, Amen 
can Geographical Society and Harvard Medical Alumni Associ 
ation, high medical examiner of the Catholic Order of Forest 
ers of Massachusetts, a police surgeon of Boston, died snddenlv 
at his home in that city, October 1, from heart disease, 
aged 47 

William T Skinner, MD Universitv of Maryland School of 
Medicine, Baltimore, 1870, a member of the Amencan Jledical 
Association, and a member and president in ISSS of the Dcla 
ware Stale Medical Society, one of the most prominent phvsi 
Clans of Delaware, and a resident of Glasgow was killed in a 
runaway accident near Porter’s Station, September 29, aged 
04 His daughter, who was mth him in the camaee, was also 
killed 

Henry Elmer Musser, M D Jefferson Medical College, Phila 
dolphin, 1875 a member of the Medical Societv of the State 
of Pennsylvania and the Lancaster City and Countv Society 
died suddenlv at his home m Witmcr Pa September 22 from 
angina pectons aged 64 At a meeting of the countv societv 
resolutions were adopted placing on record its appreciation for 
Dr Musser and its sympathy for his family 

Robert H Sturgeon, MD Chicago Jledical College, 1891 
one of the most prominent practitioners of the upper penin 
siila of Michigan, assessor and treasurer of the village of Iron 
River for two terms, died at his hospital in Iron Citv Septem 
her 28, from injuries received in a railway accident three days 
before, aged 47 

Sylvester S Bnrrows, M D University of Jlichigan Depart 
ment of Medicine and Surgery, Ann Arbor, 1853 who repn. 
sented Ashtabula County, Ohio in the legislature 25 vears nco 
and was afterword superintendent of the State Asylum for the 
Blind, Columbus, died suddenly at his home in Genova, Sop 
tomber 28, aged 79 

Henry Frank Conover, MD Northwestern Uniiersilv "Med 
leal School, Chicago, 1901 of Crmtr, Wis vliilo allcmpfing 
to quiet a crowd assembled at a clinrnari at the home of a 
nciglilior, October 3 was accidentalh shot in the leg the 
femoral artery being severed, and died 30 minutes later, 
aged 25 

Franklin B Ferguson, MD Medical School of jraine, at 
Bowdoin College, Brunswick, 1852 a member of the American 
Medical Association and of the Maine Medical Association 
one of the most prominent physicians of Hancock Coiinti 
Maine, died at his home in Deer Isle September 21, aged 78 

SirviUa A. Bennett, MD Medical School of Maine at Bow 
Join College, Brunswick, 1866 a ictcrnn of the CimI Mar, and 
for Severn] vears a member of the Imard of health of \orwna 
Maine died at his home in that city 'September 20 after a 
short illness, aged 77 

Mark Emerson, MD Cleveland 5104100] College Alcdical De 
pnrtment of Western Reserve College 1853 of Half Afoon 
Baa , a resident of California for 50 years died in Redwood 
Citv, September 21, six dan after amputation of the leg for 
septicemia, aged 74 

John C Beekman, MD New \ork University New 5 orl 
Citi, 1882, of New kork Citv one of the consulting pliisi 
Clans to the Harlem Hospital died in Atlantic Citi k 1 
September 28, from heart disease, after an illness of one weel 
aged 48 

Edward Louis Buchart, MD Tnlane Unnersili of I/mi'i 
ana Medical Department New Orleans 1903 a member of 
the Vanderburgh Countv find) 5Iedienl “^oeiety died sill 
dcniy from heart disease September 25 at his home In I van* 
villc aged 27 

James Moffitt, MD Ru'h Medical College Chicago IRC^ 
who retired from practice in 1680 on account of ill bcaltb nnl 
lias Iiocn an invalid for the past 18 years died at bis home ie 
klonliecllo Ill September 21 from uremia aged GC 

Walter W Ronth, MD Piilte afedieal College Cmcnnali 
1887 hcaltli commissioner of Dtiliith in ]8a| nnl Ua" died in 
Pasadena Cal, September 27 from tulvcreulo i« after an ill 
ness of eight years, aged 50 

C L Clay, MD Kentucky ^dinol of 5feli"irc lys iisvillc 
1870 a practitioner of 5frTornnn Countv for 30 ic-ir* die! 
at Ills home in Jfoodv Texas Crjijcmlor 2' from tiq'io 1 
fever after a long illness 
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Butler Cooper, MD Iowa Eclectic Medical College, Des 
Moines, 1888, health officer of Ankeny, Iowa, died at hia home 
in that aty, September 27, from tuberculosis, after a long 
illness, aged 39 

George F Hand, MD New York Homeopathic College and 
Hospital, New York City, 1806, of Binghamton, N Y, died in 
Brooklyn, September 27, after an operation, aged 03 

John B Simpson, MD Medical College of Georgia, Augusta, 
1801, died at his home in Prosperity, S C, September 20, after 
a Ungermg illness, aged 70 


Sanford, M J, SnlTem 
Seeley C_ R_ Attica. 

Stanley 


Msociation News 


NEW MEMBERS 

New members of the American hledical Association for the 
month of September, 1900 


AlUABAMA 
Baird R H. Cullman 
Donehoo J H EtRelvlllc. 
Langley O V Camp Hill 
Martin, A. P Cnllman 
Swann Edward Sprott. 

Taylor A S , Mobile. 

■Waldrop R. W Bessemer 
Znrmebly S L. Bridgeport. 
ARIZONA. 

Pennell F C Roosevelt. 

ARKANSAS 
Qnldor J B Argenta, 

Short, Z N Hot Springs 

CALIFORNIA. 

Adams P A. Los Angeles 
Baker Fred, San Wego 
Bering H. H.. Tnlare. 

Briggs, B E Watsonville. 

Conlon F J S, San Francisco 
Galbraith, Alex. Oakland 
Gibbons H W San Francisco 
Holbrook G 8. San Byanclsco 
Jackson J A Hollywood 
Jones, J T Grass Valley 
Mead, L. D Byron Hots Springs. 
Simmons H M. San Francisco 
Tucker, G Et, Riverside 

COLORADO 
Hailett. H W Paonia, 

Rowe, M J Denver 

CONNECTICUT 
Chaffee. J S Sharon. 

Littlejohn P D New Haven 
DISTRICT OP COLUMBIA. 
Bain S B Washington 
Dunlop John Washington. 
Ruedy, R. C Washington. 

FLORIDA. 

Williams J F Montlcello 
GEORGIA. 

Arnold J T., Parrott. 

ILLINOIS 

Babb Helen Springfield 
Baiter A. J Astoria. 

Benson, B O Chicago 
Colbonrne J A. Pontiac. 

Colby C P Springfield. 

Combs, G W RIdgway 
ConnetL J E LawrencevUIe 
Corbns H L. Kankakee. 

Culhane T H Rockford. 
Cummins, J S RosIclare 
Davisson A. W Peoria. 

Dlnges H A Red Bud. 

Ferry, L. A Geneseo 
Geronid T F Centralla. 
Hns*ett, J J McLeansboro 
Helnti E L. Chicago 
Hager Daniel S Chicago 
Horine E S., Colfax 
Hubbard C M., Virginia. 
Huston J W Virginia. 

Kellv J W, Springfield. 

Kraft, O H., Chicago. 

Lovewcll C. Hobart Chicago 
'^tannon J H Kewanee 
'^tItcheIl W C. Rock Island 
■Vlorgan F B., Cornell 
■Morgan F R. Towanda. 

Parish. L. N., Harrisburg 
Qulst F J Chicago 
Rawlins B L., Chicago 
Ritchey R- W Menard. 

Runte. Janet Ede Chicago 
Songer W E Menard. 


Stots C F Chicago 
Taylor J F Buda 
Thompson T W, Xenia. 

Webb W J Chicago 

INDIANA. 

Barnes, C A. Greenfield. 

Bopp H W, New Salisbury 
Cunningham J M, Indianapolis. 
Dixon H T Evansville 
Ford Bk C Indianapolis 
Garrett, J D Indianapolis 
Hoskins, W D Indianapolis. 
House J W Indianapolis 
Leonard H S Indianapolis 
Moschelle J D, Indianapolis 
Robinson W B., Indianapolis 
Smith L W Liberty Center 
TTiompson A. A. La Pax. 

Well H J Indianapolis 

INDIAN TERRITORY 
Conger H A., Duncan 
Henderson CPS McAIeater 


Kendall, W L., Durant. 

IOWA. 

Bolce, J C. Washington 
Cary F T Colo 
Cooling W A., Wilton 
Hansell Wm Ottumwa. 
Hnhand C B., Ottumwa. 

Hull J H Washington 
HuIIlnger J D Clinton 
Jovnt M J Jesup 
McFall W O, HItemnn 
Onsum, E Waukon 
Price, A. S Des Moines 
Svp W W Centerville 
Tapper, G W Rowley 

KANSAS 

Brown G H Channte. 
Dunning Chas Arkansas City 
Cabrlel G W Parsons 
Hood T A. Garnett 
Johnson S D Channte. 

Mains J R. IVhltlng 
Jlartln Mary B. Coffeyville. 
Moore R. M Olathe. 

O Connor B R Grenola 
Smith Albert Parsons. 

Snrber C C Independence. 

KENTUCKY 
Cook O C Cra'vnevllle. 
Duerson C. B ML Sterling 
Fox J E Levins 
Francis W R Bowling Green 
Gardner W F Sheridan 
Koehler F W Louisville 
Klelser A. H Eminence. 
Trlsler J W Marlon 

LOUISIANA. 

Schiro Salvatore New Orleans 
MARYLAND 

Brace C. H„ Cumberland. 
Freedom A. G Baltimore 
LInthIcnm O M.. Rockville. 

JIASSACHUSETTS 
Frost E. C Brockton 
Johnson. P P Beverlv 
McCormick C. J Waltham. 
Schroeder M C Boston. 

MICHIGAN 

Barrett F E. Kalamaioo 
Crotser L. S Petoskey 
Eaton D H Kalamazoo 
Eaton S It Battle Creek. 


Foster I C Albion 

Green G W, Dowaglac. occiey e. « 

Haughey W H., Jr, BattleSelover C W 
Creek. — - 

Howell D C. Onaway 
McLarty, A. A. Manistee 
Read, A J Battle Creek. 

RUey, W H, Battle Creek 
Stone W A. Kalamazoo 
Strlpn A B Charlevoix. 


Shaw Hi L. K, Albany 
Shea P H, Canton 
Smith, C E, Whitesboro 
Smith, W G Walton 
Strasenbnrgh, F A. Avon. 
Waller P G, New Baltimore 

rr — — - West C. B Central Isllp 

Van Sickle, F A. So Frankfort Whltbeck JEW Rochester 
IVright W J, Gregory Willard, E S Watertown. 

■tr'riusjwum'A IVrIght H B Skaneateles. 

MINNESOTA. Zimmer John Rochester 

Abbott C. U , Aurora. ___ 

Adair F L. Minneapolis. OHIO 

Drelsbach, Norman Minneapolis Adams Thos, Cleveland. 
Nlssen Henrik Minneapolis. Ash It C .^bland. 


Reay G R Hokah 
Robllllard. W H, Faribault 
Smersh, F M Qjrfi tonna. 

iUSSlS^PPI 


Barton It S New Philadelphia 
Calhoun G E DhrlchsvIIle 
Carson, F D., Benton 
Clark C S LeesvIIle 
Eddy, R C Cleveland 
McNeal, B F, Leota Landing Emery W F Ashland 


Dllmnn, J Sm Natche* 
MISSOURI 
Bennett F W St Louis. 


Fulwldet R M West Liberty 
Green H S Cardlncton 
Hubbell W B, Elyria 
Jones A W, Westerville. 


Bondurant W E H Memphis. Jones D K. Canal Fulton. 


Booth H A- Pacific 
Brlecleb C F, St Clair 
Davis, A. L, Arbela, 
Downing T J New London. 
Ferrell J J OwensvUIe. 
Qelslnger E J Unlonvllle. 
Lopp J E, Jefferson City 
Malcolm P M SIkeston. 
Robertson, W M, St Louis. 
Weiss F H Kansas City 


Lemon W L, Cleveland 
Leslie, F A Toledo 
Mnvhngh, G H Westerville 
Merriam, W H Fredericksburg 
Mllllkln Emmm Ontario 
Perry, W H ■van Wert 
Pyle J S, Toledo 
Rice, R A. Columbus 
Richardson E O Marlon 
Rosenthal H A Bridgeport 


Williamson C IV Poplar Bluff. Rnak B P, Cadiz. 

^ ■ Smith H H Lexington 

Stoiiton L. D Carrollton 


Zleber W H Qneen City 
NEBRASKA. 

Conaway J B York. 

Plehn F W, Burchard 

NEVADA. 

Masterson J It, Dayton 
NEW JERSEY 
Ames, E H Jersey City 
Harbert G E East Orange. 
Hardenberg D S Jr Jersey 
City 

Seibert E. C., Orange. 

NEW YORK. 

Andrews R. M, Bergen 
Allen A. H Gouvernenr 
Allen B P, Orlskany 
Baker, F J Loekport 
Beaupre, J O A, Malone. 
Blbbtos. C N Watertown 
Blood N D Auburn 
Breese A. B, Syracuse. 

Briggs, C M Falrport 
Brooks, N O., Oneida. 

Burch, J H , BaldwlnsvlUe, 
Clark, R. Brooklyn. 

Clowe C F, Sehenectady 
Collier B J Amsterdam. 

Coss E. M Cattaraugus. 

Deck O H, Herkimer 
DIckert, J G Brooklyn 
Donovan P M Canandaigua. 
Dow F F Rochester 
Eltlng A. W, Albany 
Finch H C., Broadalbln. 

Fitch, R, R., Rochester 
Geyser A. C. New York, 
Hammond, C N, Elmira 
Hennessy W J Palmyra. 

Hoyt H A Watertown 
Hudson W T Auburn 


Stokes C C Rushylvanla. 
Stout W C Klllbnck 
Webster G B Kingsville 

WIddecombe Bmllv J Kent 
Williams J It, Carrollton 
Wolf, C P Massillon 

OKLAHOMA 

McLean G D Oklahoma City 

Taylor G W El Reno 

OREGON 

Dammasch, F H Portland 
PENNSYLVANIA. 

Baer B F, Jr, Philadelphia 

Bair C H Homestead. 

Bateson J C Scranton. 
Comroe, J H, York. 

Dnnnick, M 0, Shrewsbury 
Harter G A. Maytown 
Havens J G W Philadelphia. 
Hesser A. J, Pittsburg 
Hickson, W J Pittsburg 
Llndeman C. E Pittsburg 
Mollon, E A Philadelphia. 
Mvera N R, Wanamle. 

Pierce, A. M. West Elisabeth 
Reeser Richard, Columbia. 
Smith, Stanley Plttsbnrg 
Williams, C. K Harmonsbnrg 

SOUTH CAROLINA, 

Cndd A, D, Spartanburg 
Jervey A, J Charleston 
McCormack J R Olar 
Posey, E O Woodruff. 

SOUTH DAKOTA. 

GIffln A M Rapid City 
McKechnIe W Egan. 

TENNESSEE 


Hurrell Louise M, Rochester Allen P McF West Nashville. 


Hyde, R, F Plattsburg 
Ilett A, E. Watertown 
Johnson, D F Newark 
Johnson H D New York. 

Johnston A, M Utica, 

Kane J F Olean. 

Kanfmann Jacob New lork. 

Kellow W J Watertown. 

Knight Robb Seneca Falls. 

Lapp E H_ Williamson 
Lester F W. Seneca Falls. 

^lartln M E., Attica. 

MMImoyle H A ^O^en^nrg ferriig laalah Pmlf'e Grove. 


Barr TL A. Nashville 
DLron W C, Nashville. 
Eblen J G I/enoIr Cltv 
Graham Fraiit Memphis. 
McCabe W M, Nashville, 
Perrv Alexander Nashville. 
Stanley J B Memphis. 
Walker G M Soddv 
Washbam P A. Nashvllle. 

TBSAS. 

Boyd J B Aqnllla. 

Cleary P J A flan Antonio 


Morton B 8 Brooklyn 
Mnrray Archibald Brooklyn. 
Nock T G nome. 

O Connor J C- Rochester 
Oliver G H Malone 
Osterhout Elijah NeTvbnrgh. 
Panl G P Troy 
Pfnrrc B IL, New York. 
Preston Frank Greene 
Roos G W.V WellsvlIIe 
Rurrffles E Wood Rochester 
Rnssell W D New Hartford. 
St John n Lks Rochester 


Jameson G M, Dablln 
Llndsav A H, Paris 
Scott, Z T, Clifton 

TTTAH 

Nelson J B Monroe 
VERMONT 

Bosworth Rohlnson Barton 
Ricker W G Wells River 
VIRGINIA 

Amiss F P Hnrrlsonbnrjr 
Armstrong G Stannton 
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Baird T R, Norfolk 
Baker, S J, Mancbester 
Bmnk O C. CharlottesYlIle 
Irvine J B, DnnvlUe. 

Rice, B A, ForeBt Depot 
WASHINGTON 
Palmer, D H Seattle. 

WEST VIRGINIA. 
Curry A. W, Ronceverte 
Dlx, Sherwood Wllllamaon 


McKInn^, L. L. Burnsville. 
Oates, T K. Martlnsburg 
Peck 8 P, Slnton 
Perry O Im Elkins 
Stump E H PhlllppL 
Woofter, A- J., Weston. 

WISCONSIN 

Flatley M A Antigo 
Lenfesty J P, De Pere 
O Connor, D J, Appleton 


Queries md Minor Notes 


ANONiiious CoiiMUNiCATio\R Will not be noticed Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed 


BREWERS GRAINS AS FOOD FOR CATTLE 

- N J, Sept 20 1006 

To the Editor —Can you or any of your readers inform me why 
wet brewers grains are not allowed by some municipalities to be 
given in the dairies which they license for milk supply? Surely these 
grains form a useful and comparatively Inexpensive part of the 
cow a ration especially where it la difficult to grow alfalfa and 
If carted from the brewery frequently and In small quantities (by 
the farmer) and properly salted should be subject to little change 
Is It not a fact that In those places where dried brewers grains 
are allowed the farmers wet them and leave them soaking for 
twenty four hours or longer? I should like to see a discussion or 
expression of opinion on this subject, for I am health officer in my 
city and In going around the dairies have seen that a good many 
farmers use these grains and I should be disinclined to propose a 
prohibitive clause In our ordinances unless there la a really good 
reason for It 8 

Answer. —Average analyses show that brewers grains contain 
more than 20 per cent albumin from 40 to 60 per cent carbo 
hydrate and more than 6 per cent fat In the wet state more 
than 75 per cent water la present If allowed to remain In a 
moist condition lactic acid fermentation seta In which later la 
supplanted by butyric acid fermentation Finally after a certain 
amount of butyric add has accumulated, putrefaction begins which 
by the production of ammonia, neutralises the lactic and butyric 
acids and imparts on alkaline reaction to the mass of grains The 
odor Is then offensive and the food value diminishes as the proteld 
contents are decomposed by the putrefactive bacteria. In this 
state If not positively Injurious, brewers grains are at least of 
little food value According to Dietrich, 100 pounds of barley yield 
26 pounds of dry and 110 pounds of mo st grains About 05 per cent, 
of the nitrogenous^ 20 per cent, of non nitrogenous extract, two 
thirds of the ash, and almost all the phosphoric acid pass Into 
the refnse. If this refuse Is dried without being pressed It loses 
none of Its valuable constituents. Soaking for one-half hoar In 
hot, or for from five to six hours In cold water restores the dried 
grains to their original moist condition. There Is no disagreeable 
odor and no sour taste In this condition Daring the stage of 
lactic acid fermentation it is qaestlonable whether the grain Is 
Injnrlons for use ns food. Silage which has been shown to be 
at least equal to fresh fodder also contains lactic acid Legitimate 
objection however can be raised If brewers grains are fed In a 
state of putrefaction Feeding experiments Indicate that when 
cows are fed with brewers grain even In large amounts and In 
the early stages of fermentation detrimental results do not follow 
(New York Agrlcnltnml Experiment Station 1884) At present 
dry brewers grains are listed among the licensed feeding stuffs In 
Wisconsin One experimenter (A. 8 Alexander) found that the 
flow of milk Increased with brewers grains as food, and that the 
quality of the milk was good In codcIubIou It may be said that 
the considerable amount of nutrient material In brewers grains 
makes them when fed to cattle In proper condition of great value 
Brewers grains alone should not be expected to fnrnlsh cattle with 
a suitable amount and quality of food any more than any other 
food sabatonce and the chief objections advanced against the use 
of brewers grains arc also applicable to many other food materials 
If given In conjunction with other feeding stuffs and before putre 
faction has sot In breuers grain must be considered a valuable 
and cheap food for dairy cattle No detrimental effect hns been 
demonstrated cither on the health of the animals or on the milk 
produced by them On the other hand distillery refnse containing 
considerable quantities of alcohol seems to be very undesirable 


EMULSION or SIL\ER TODID 

Vest Grtovr Pv Sept 2S lOOfi. 

To the Editor —Some time ago I saw a formula for emulsion 
of sliver lodid In The JouIl^^L but I have mislaid the number 
containing It. Will you kindly give mo the formula and greatly 
oblige Dr. W B Fwisa 


Answer. —This formula appeared In The Journal A M A June 
9 1006 page 1766 In chapter XXIV of The Pharmacopeia and the 
Physician. The formula is as follows 
B Argentl nltratls 

Fotassll iodldl fifi cr xxrlll ^ 

Mucllago chondri (N F ) fovl "’S 

Aqnce dest q s. ad fjlH loo 

M Sig Use as an Injection 

The best method of preparing a finely-divided precipitate Is to 
dissolve the potasslnm lodld In all of the water and to add the 
crystals of silver nitrate shaking well after each addition when 
the silver nitrate la dissolved add the mucilage and shake 
thorooghly once more The resulting mixture will represent ap¬ 
proximately 8 per cent of sUver lodid If prepared In this way 
the weaker mixtures will require a correspondingly smaller amonnt 
of mucilage to hold the powder In suspension and mixtures below 
1 per cent, may be dispensed without the addition of any foreign 

material. _ 

WHAT IS A RESIDENT PHYSICIAN? 

„ Hot Springs S D Oct 4 1906 

To the Editor —Will you through the columns of The Joudnal 
kindly define what Is called a resident physician to a hospital? 

. ^ ^ F R Walker, 

Answer— The physician who lives In the hospital (or sometimes 
near by) who has the routine medical oversight of the patients and 
who Is supposed to be within call during his hours of duty 


The Public Service 


Anny Changes 

Memorandum of changes of stations and duties of medical 
officers U 8 Armw week ending Oct 6 1006 

Hoff John Van It asst surgeon general granted 30 days leave 
of absence. 

Havard, Valery asst surgeon general left Washington D C cn 
route to Newport News Vn, for duty as chief surgeon Cuban cx 
pedltlon 

Kean J R surgeon, left Washington D C cn route to Havana 
Cuba for duty 

Crabtree Geo H asst surgeon left Ancon Canal Zone Isthmus 
of Panama on 6 weeks leave of absence 
Morris S J asst surgeon reported for duty ns transport surgeon 
of the Sumner 

Eastman William R asst surgeon left Army General Hospital 
Presidio of San Francisco, on leave of absence for 10 dnva. 

Woodruff Charles E surgeon returned to Plattsburg Barracks 
N \ from leave of absence 

DeLaney M A. asst Burgeon, returned to attending surgeons 
office Washington D C from leave of absence 
^rvey P F asst surgeon general returned to Governor s Island 
N T from leave of absence 

Buck C D., asst-surgeon left Fort Leavenworth Kans for the 
Army (General Hospital Presidio of San Francisco 

Raymond, H I surgeon left Columbus Barracks Ohio with 
troops for Fort Mackensip i\yo 

Lewis W F asst surgeon returned from Chicago to his nroner 
station Fort Sheridan III 

Chamberlain W P asst surgeon left Jackson Barracks Ja on 
leave of absence for two months 

The following named officers ordered to duty with expedition to 
Cuba 

Havard Vale^ asst surgeon general 
Taylor Blair D dy)aty surgeon general 

JooDSOD Richard n Birmingham Henry P Wlllcor Charles 
Frick. Euclid B and Clarke Joseph T surgeons, 

Geddlngs. Edward F Hartsock Frederick M, Trubr Willard P 
Brooks William H Little, lillllam L. Church James R \icbb 
Walter D Allen John 11, Thomason Henry D GllchrUt Hnrrr 
L. Bevans James L. Davis William T., Truby AIIktI V latter 
Fon Robert U Hansell Havwood 8 rnuntlorov Powell C Cowper 
Harold W Klcffer Charles F Koerper Conrad I>- Quinton 
William W., Miller Reuben B Webber Heniy A., Wilson Compton 
Dnvnl Douglas P Tcfft William H stone John 11 Shook Jar R 
Whitcomb Clement C Smart, R., Richards Robert Ij. Bnrilrlt 
Cosom J Marrow Charles R and Miller Edgar W asst surreon^ 
Branch Frederick D contract surgeon ordered from I ort WckxJ 
N \ fo Fort Totten N Y for temporary duty 

■NIcAlIster John A dental surgeon left Port Ro eernns Cal 
and arrived at the Presidio of Monterey Cal for duly 

Wing Franklin F dental surgeon returned to Port 1) A Itn ell 
Wvo from leave of abvincc. 

Stone 1 rank P., dental aurgeon returned lo Port Pam Hoa^lon 
Texa^ from leave of absence 

Boak 8 Davis dental surgeon left Columbus Barrack* Ohio on 
leave of absence 

Wolvon F Homer dental surgeon left Port Jar N 1 and 
arrived at Fort Monroe ^a. for dutv 

Mason George R, dental surg.. left Port Premont C and 
arrived at Fort Slonltrle S C for dutv 


Navy Changes. 

Changes In the ^fcdlcal Corp* U 8 Nary for the week r-dlrg 
OcL G, 1006 

Wentworth A P surgeon detoehed U R. P FrcnlJin Nary 
Yard Norfolk to the loifitinna salllnn Oct 4 jooq 

Evans P C mrgron detached and from trentrcrl at 

the Naval Hospital Bo«:ton end granted rick leave of at for 

two months, 

Loverinr P A., medical In*p^ctor drtarliM V P Naval t ! 
Pchool Washington DC lo command the U 8 Navsl H t*l 
Norfolk Va, 





mSCSLLAKY 
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OCT 33 1000 


BrooUs F H, asst surgeon when discharged treatment at 
>.aTnl Hospital Newport, granted sick leare of absence for six 
weeks. 

Du Bose, W R. medical Ing>ector detached doty as assistant to 
the Bureau of Medicine and Sureerv Navy Department, Washing 
ton D C etc, to command U S Naval Hospital, Yokohama 
Japan sailing Oct 20 1006 

Halloway J H P A- surgeon, to the iVecado 
McLean A, D PA. silrgeon detached Navy Itecmlting Station 
Cincinnati Ohio to duty at Navy Recruiting Station Detroit 

Woodward J S asst-aurgeon to Navy Recruiting Station CIn 
clnnatl Ohio 

Boyd John C medical director, to duty In command of the IJ S. 
Naval iledlcal School Hospital in addition to his present duties 
DcBruler J P asst surgeon to duty at U S Naval Medical 
School Hospital In addition to present duty 


Public Health and Manne-Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Pnbllc Health and Marine-Hospital 
oervlce for the seven days ending Oct 3 1000 

ertenbaker C, P surgeon extension of leave of absence for 
seven days from September 22 granted Surgeon Wertenbaker 
amended so as to read for four days only 

WIcKes H W P A. surgeon directed to proceed to Stapleton 
N Y and report to the medical officer In command for duty and 
assignment to quarters, on \belng relieved from duty at Reedy 
Island Quarantine Station by P A. Surgeon W A. Kom 

Lavinder, C H P A, surgeon directed to proceed to Wllmlng 
ton N C and assume command of the service on the arrival at 
Stapleton NY of P A. Surgeon H W Wlckes 

Hobdv W C P A surgeon granted leave of absence for fen 
davs from October 1 

Stonsfleld H A. P A. surgeon relieved from duty at Balll 
more, and directed to proceed to Havana, Cuba reporting to 
P A Surgeon U H von Erdorf for duty 

Salmon T W assL surgeon granted leave of absence for seven 
davs from September 29, under Paragraph 101 of the Regulations 
McKeon F H, asst surgeon, granted leave of absence for one 
dav 

Fogarty J N acting asst surgeon granted leave of absence for 
one day September IS 

Coldsborough B W acting asst -snrgeon, granted leave of ah 
Ecnce for two days from September 29 

nicks W R- acting asst surgeon granted leave of absence for 
ten davs from September 22. 

Watkins McDonald acting asst surgeon granted leave of ah 
sence for one day 

Allen G C pharmacist leave of absence granted Pharmacist 
Allen for twenty three days from August 4 amended to read 
twenty three days from August 5 

APPOINTilEXTB 

Dr Frlcnch Simpson of Texas commissioned (recess) os osalst 
ant surgeon Public Health and ilarlne-HospItal Service, October 1 
Dr Robert A Herring of Mississippi commissioned (recess) as 
assistant surgeon Public Health and Marlne-Hoapltal Service, 
October 1 

DOiODS COWEMm 

Boards of medical officers nere convened to meet on Oct 10 
1000 for the purpose of making phvsical examinations of applicants 
for cadetships In the Revenne Cutter Service at the following named 
places Washington D C Asst Surgeon Genera! J W Kerr 
chairman Asst-Surgeon J W Trask recorder, Boston Surgeon 
U "Woodward chairman P A. Surgeon B S Warren recorder 
New York^ Asst Surgeon J S Boggess, chairman Acting Asst 
burgeon R. Knov.lcs recorder Philadelphia, Surgeon T M Gnssa 
way chairman Assi Su’T’eon H JIcG Robertson recorder Baltl 

more Surgeon L. L. Williams chairman Acting Asst Surgeon - 

recorder Chicago Surgeon G B Young Chairman Asst Surgeon 
R T Olson Recorder Detroit Surgeon Fairfax Irwin chairman 
Asst-Surgeon K. A C WoUenberg recorder 


Health Reports. 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public tlealtn and 
■Marine-Hospital Service, during the week ended Oct 5 1900 
RJIALLPOX- UMTFD STATES 

Louisiana New Orleans Sept 16-22 1 case, Imported 
SMALLPOX—rooEias 

Canada Toronto Sept 8-15 1 case- 

Ecuador Guayaqnll Aug. 1-31 89 deaths. 

1 ranee Marseilles, Aug 181 0 deaths Paris, Aug. 1315 11 
cases. 

Gibraltar Sept 2 9 1 case. 

Great Britain Liverpool Sept S-15 1 case. 

Italv General Aug 23 Sept 13 12 cases. 

Russia Odessa, Sept 1-8 3 ca^^cs 1 death. 

YELLOW FEVEU, 

Cuba Habana Sept 29 1 ca'e, Santa Clara Province, Oct 2 1 
case 1 death 

Mexico Merida Sep lC-22 3 cases, 2 deaths Tlerra Blanca, 3 
case Vera Cruz, 1 case. 

CHOLEEA-INSULAE 

Philippine Islands Manila, Aug 4-lS 153 cases 12S deaths 
Province^ 1 104 cases S50 deaths. 

PLAGUE. 

Brazil Campo«: Aua 14 IS 7 deaths 

China Hangchow Aug 1S--5 present Hong Kong July 7 Aug 
11 33 ca«c« 34 deaths 

rg 3 rpt Alexandria, Sept 2 13 0 cases 3 deaths Ben! Sonet 

Province Sept 11 1 case 1 death Suez, Sept 5-10 0 cases 4 

drath' 

Maurltln* Julr 27 Aug 15 5 cases 4 deaths 

I cm Lima, Vug. 17 2o present 

Tnrkcv Trebizond Vog n 2^ 10 cases 3 deaths 


Miscellany 


The Blood m Gastnc Cancer—^Baradoulin examined the 
blood in 10 patients rvith cancer of the stomach The proper 
tion of red blood corpuscles rvas much dimimshed and the 
hemoglobin percentage very lorv, lower than corresponded to 
the reduction in the numbers of reds There was always 
leucocytosis, more intense the more advanced the case The 
leucocyte formula was normal at first, but later the lympho 
cytes increased while the polvnuclears diminished The leuco 
cytosis of digestion was present in only 2 cases In both of 
these, free HCl was found in the stomach content He also 
noticed the absence of leucocytosis of digestion in case of 
cancer in other parts of the body (breast, upper jaw, rectum), 
and he thinlvs that this is due to the fact that the lymphatic 
glands, being constantly irritated by the cancer toxins, cease 
to respond to such a mild excitation ns the process of diges 
tion In case of gastric ulcer the leucocytosis of digestion can 
always be determined He suggests that in doubtful cases the 
absence of hyperleucocytosis during digestion may serve ns a 
positive sign for differential diagnosis, its absence indicating 
the presence of cancer His communication is published with 
(.nsiiistic detail in the RitssTvy Yrach, No 28, 1006 
Abdominal Fissure and Double Genitalia.—^In the British 
Medical Journal, Ang 25, 1000, E Chill reports a case In 
which the premature rupture of the membranes was followed 
by a tedious labor ending in inertia uten, which necessitated 
delivery by forceps The Hqnor amnii was of a peculiar tena 
Clous consistence, dirty black color, staining deeply as it 
escaped with each pain The mother made an uninterrupted 
recovery The child was an eight months’ fetus and lived for 
some hours after its birth The vhole of the abdominal wall 
was absent from about an inch below the point of the 
sternum to within an inch of the pubic bone, with the excep 
tion of a rmall irregular flap of skin which contained the 
unibiUcal cord The viscera protruded freely through this 
openmg There was no great omentum Fhe external genl 
taha were duplicated and separated from one another by a 
clearly defined central space of skin (raphe) The urogenital 
and anal orifices on both sides were extremely nidimentarv 
and suggested early intrauterine arrested development There 
were present two shallow sinuses, with raised labia mnjora in 
each and tvo anal depressions below the perineum on either ^ ' 
side The organs on the left of the raphe were rather more '' 
developed than those on the right With the exception of 
these abnormalities the child was in every other respect well 
formed, and cried lustily at birth 
Another Test for Detection of Occult Blood —^I Boas of Ber 
lin describes in the Ccntrhl f innere Med, No 24, 1008 the 
application of Storcli s reagent to the detection of invisible 
blood in the stools and stomach content The test pppears to 
be about ns sensitive as the turpentine and alom tests but 
less so than Adler’s bcnzidin reaction The latter is said bv 
O Schumm to be too sensitne, sometimes indicating the pres 
ence of blood when none exists. The reaction described need 
not supplant those at present in use, hut may prove useful 
when the findings with the other tests are dubious or con 
tmdictory Boas has recently been using it almost exclusively 
and savs that he has every reason to regard it as an easily 
applied and reliable test. It is applied as follows The 
inafenal is treated in the usual way with ns little gincinl 
acetic acid ns possible (about 20 drops), and extracted with 
ether To the ethereal c-xtract 1 to 2 drops of a very dilute 
solution of pnmphenvlendinmin hydrochlond (1 to 200) are 
added. As the reaction occurs very slowly if at all in the 
presence of acid, 1 ac. of one half normal alcoholic solution 'J 
of potassium hvdroxid is added to the mixture and then 1C 
to 15 drops of a 3 per cent solution of hydrogen peroxid 
There now appears immcdiatclv at the bottom of the test 
tube, after a little shaking, a characteristic olive green color 
Especially characteristic is the olive green ring between the 
ether and the hydrogen peroxid layers, while the supernatant 
liquid shows a more or less intense violet color due to the 
action of the reagent. The green color is very evanescent and 
soon changes to a more or less deep dark violet, according to 


VOL. XTiVII 
Nduber 16 


MISOELLAI^Y 


1213 


the amount of blood In stools containing much bile or 
urobibn it la advisable to extract with alcohol ether accord 
tag to the method of 0 Schumm before applying the blood 
test Id the absence of blood the green color either does not 
appear at all or only after long standing Numerous control 
comparative trials of the new test and those previously used 
have shown completely concordant results 

Cancer of the Pancreas.—Two cases of eancer of the pan 
oreas are minutely described by Lubenetzky and Phaphanoff 
in the Russhy Vrach, Nos 12 13 1000 The first patient 
entered the hospital complaining of weakness, palpitations, 
nausea, loss of appetite, edema of the feet and ascites No 
•yphills or alcoholism After tapping, a tuberous, solid and 
very painful tumor could be palpated in the hypogastrium on 
the median line, but the sides of the tumor were covered. It 
was immovable during respiration, and inflation of the atom 
aeh did not ehange its position The stomach contents showed 
mucus, no HCl, traces of lactic acid, and Sahli’s teat with 
desmoid capsules contaming iodoform showed absence of iodin 
in the sabva even twenty five hours after the test The 
feces were apparently normal The urine, 800 c.c, was not 
examined with chemical tests There was no glycosuria nor 
excess of fat or nitrogen The further course was accompanied 
by a distaste for meat pains in the hypogastrium, rapid re 
accumulation of the ascites (the next day), nausea and vom 
Iting immediately after meals, and, later, even fasting 
Autopsy showed cancer of the pancreas with involvement of 
the duodenum, pylorus, omentum and transverse colon In 
the second case there was pain m the epigastric and umbilical 
regions, increasing after meals, also diarrhea, with fair ap 
petite, weakness, but no syphilis or alcoholism, and no ascites 
rhe abdomen was enlarged and in the upper and middle por 
dons of the abdomen along the median line, a tumor could be 
felt as large as a watermelon, immovable dunng respiration. 
The stomach did not contain HCl, but lactic acid was found 
ta normal quantities The tumor was diagnosed as a cyst of 
the pancreas, and cancer os the patient showed progressive 
decline The operation did not improve his condition and he 
died several months later Autopsy confirmed the diagnosis of 
cyst and cancer of the pancreas, with metastases in the spleen 

Fractures in the Insane—J F Briscoe {OUnical Journal, 
Condon, August 8), has endeavored to test the truth of the 
general assumption that the bones of the insane are peculiarly 
[fable to fracture, and especially that the ribs are peculiarly 
fragile by sending out a circular letter of mquiry to 50 asy 
lums in Great Britain and analyzing the answers received 
The general belief, as indicated by the replies, is that fractures 
are not especially frequent among the insane, and although 
some observers have noted an unusual fragility of the bones, 
either from ebmcal observation or at postmortem, the majority 
do not seem to think that the insane are m any wav peculiar 
so far as the osseous system is concerned, unless the peculiar 
fragility Is the result of improper nutrition, advancing age, or 
possibly general paralysis While trophic changes have been 
recognized as a result of nervous disease, there seems little 
reason for giving that ns an explanation in the case of the 
bones, ns the nerves entering the bones are mostly distributed 
to the blood vessels and if they influence nutrition, probably 
do so through the distribution of blood There is need of 
more careful examination of the blood vessels of the bones in 
these cases The bones of the insane appear to heal as readily 
when broken as those of sane persons in general There is 
little reason for believing that the ribs are especially liable 
to BOftenmg and fracture One reason for the more frequent 
fracture of the ribs in the insane may he an original defect of 
itnicturo and another is that they are especially liable to pres 
sure in struggles that can not be n\oided with the best of at 
tendance For this reason, it is believed that a reasonable 
amount of mechanical restraint bv the padded straight jacket 
would be preferable to the uncertain action of the arras of a 
male attendant under the provocation of a struggle 

The Pathology of Chill.—W Ringrose Gore (Clinical Jour¬ 
nal, London, August 8) divides bactenal diseases into in 
fective, in which the bacteria are introduced from without the 


body, and those in which the bactena ore present in the bodv 
but become active onlv after some interference with the nat 
ural immunity The most frequent cause of the loss of im 
munity is an alteration of the secretions brought about bv 
chilling the external surface The altered character of the 
secretions has been shown for nasal catarrh by expenmente 
which demonstrate that the bacteria of nasal catarrh do not 
grow well in normal nasal mucus, nor will the ordinary hoc 
tena of the mouth and nose increase if meuhated m hcalthv 
muous, but that all these organisms grow rapidly in. the se 
cretion from the first stage of catarrh As diseases which 
may be originated by chill he enumerates nasal catarrh 
bronchitis, pleurisy, pneumonia, rheumatic fever, and, ta some 
cases, intestinal catarrh An important distinction between 
infective diseases and chill diseases, he states, is that an 
attack of the former confers immunity bv an alteration of 
the blood while in the latter immunity depends on the pro 
tective action of the secretions, a renewal of the chill is 
followed by a renewed attack. The best method of prevention 
he believes is the hnrdenmg of the body by cold bathing and 
careful exposure 

The Leech as a Means of Research m Regard to Toxic 
Causes—Cajal has long called attention to the advantages of 
the common medicinal leech for purposes of scientific resear..h 
Its organs are so simple that they form practically a schematic 
diagram of the vital organs The blood to be examined ii 
ingested by the leech bv the natural route, instead of the 
unnatural process of intrapcritoneal or other inoculation 
The changes in its nenrofibnls are ensilv apparent and form 
a sensitive and reliable index of toxic action on the part of 
the blood ingested. E. Rebizzi, of Florence, reports in the 
Rwtsta dt Pathologia nerv e mcnialc, June, 1000, a senes of 
researches undertaken with the leech to determine the toxic 
cause of certain mental affections It has recently been cstab 
llshed that the nenroflbrils react like the chromatic substance 
even to non elective stimuli, and this opens a wide field for 
research in regard to the action of toxins Rebizzi announcer 
among other points thus learned that dementia pneeox In itr 
early stages shows most decidedly the action of a toxic agent 
elective for the nervous svstem After the nervous system 
has been injured by the toxin, the latter always vanishcr 
from the blood so that ta this, as also in alcoholic psychoses 
the first intoxication and the permanent lesions it leaves are 
followed by no indications of the presence of an elective toxin 
in the blood later He is eonvinced that the causal toxin in 
the majority of mental affections is of exclusively Intestinal 
ongin The task now is to determine which hnetena in the 
intestinal flora are responsible, and to learn how to keep them 
under control. 

Mortality Among Athletes —Dr Robert F Coughlin, Brookh n 
N Y, has been studying the fatalities in athletic games and 
deaths of athletes in 11)05 »In the Jfrdirnf Record, Tunc 2 
1006, he records 128 deaths of which 78, or about Cl per cent., 
were due to accidents, distributed ns follows Football 28, base 
ball, 12, horse racing, 0 boxing, 0, gvmnnoinm exercise, poll 
polo, bicycle coasting, handball, hammer throwing and wrest 
ling, 3 each Of the 60 deaths due to disease, 0 resulted 
from cerebrospinal meningitis 8 from cardiac diseases, 7 each 
from pneumonia and piilmonarv tuberculosis 6 from Bright ■ 
disease, 4 each from appendicitis and typhoid fever, 1 each 
from apoplexy, suppurative tonsillitis splenic anemia and 
senility, 2 were cases of suicide Tlie number of death" due 
to cerebrospinal meningitis was exceptional ns this di'ca'i 
was epidemic last year The aierage age at death of the 
athletes dying from accident was 20 year* that of the nth 
Ictes dving from disease, 31 sears Among the caii'cs of fatal 
ities from accidents were Alxlnminnl injuries dislocation of 
spine and paralysis fracture of skull cerebral hemorrhac 
shock, cardiac failure heat exhaustion eoneu»«inn of brain 
fracture of spine acute peritonllis Dr Coughlin s eanelusion> 
arc that athletes are speeialh sn«eeptnde to rardise lesi n 
pneumonic and infectious di‘ea e" generallr that foathall is 
the cause of an appalling numl>er of serious injuri- an I fstal) 
tics, and that the aim of nthlrllfsi should be not to cri; t* 
men but to tmproie them 
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JOUB A SI A 
OCT 13, 1900 


Transmission of Disease by Pets—T he Joobstal commented 
on "The Pathologic Cat,” July 21, page 209 Another Traming 
on the danger from pet cats and dogs is from Eemlinger and 
Nonn of Constantinople, who relate instances from their ex¬ 
perience m which the strictest measures of isolation and disin 
fection were nullified by a pet cat allowed to roam through the 
house They state ‘There is scarcely a hospital or ward 
without its cat or cats, and they go from bed to bed and ward 
to ward seeking for tidbits and caresses which the convales 
cents are only too glad to bestow to while away the time” 
They descnbe m a communication to the newly founded jour 
nal, Bygtdne O&n et Apphguie, experiments with cats whose 
fur was touched with cultures of vanous bacteria They found 
typhoid bacilh still alive and viable up to the seventeenth day 
after inoculation of the fur Diphtheria bacilh were vinble up 
to the twenty fourth day, but were dead by the twenty-^ 
seventh, while anthrax baciUi lived and persisted indefinitely 
All these germs were found with unattenuated virulence as 
long as they could be cultivated from the cat’s fur The re 
suits of similar tests on dogs were approximately the same 
The article concludes with the statement that fondhng cats 
and dogs is an antihygienic habit Until the habit is aban 
doned for good, at least the hands should be washed with soap 
and water whenever one of these animals has been touched. 

Lack of I^egislation RegulatinE practice of Medicine in Ger¬ 
many—The lack of legislation regulating the practice of 
medicme in Germany is explained oy an interesting historical 
sketch of "Charlatanism in Germany”, pubhshed in the Inst 
British Mpdtcal Journal It states that until 1869 Germany 
had a law regulating the practice of medicine, imposing a 
large fine or five months’ imprisonment for the practice of 
medicine without being duly qualified. Another paragraph of 
the law imposed a penalty, ranging from $14 to $106, in the 
event of n medical man refusing his help in a case of danger 
or without Bufiicient excuse In order to obtain the repeal of 
this last obnoxious paragraph, the Berlin Medical Society agi 
tated the repeal of the law tn tofo, and finally accomplished 
Its purpose, thus throwing down aU barriers against the nn 
limited practice of medicme, although no one was allowed to 
assume the title of "Arrt” (physician) except those duly 
licensed The profession m Germany has long rued its action 
in this matter 

The Best Medical Text-Booka—If the text books most 
widely used in medical colleges are the beat, considerable inter¬ 
est will attach to the summarv, in Medical Botes and Queries 
of the text-books recommended m the catalogues of 68 out 
of the 67 medical schools belonging to the Amencan Associa 
tion of Medical Colleges The most commonly recommended 
books are as follows Anatomy, Grav, Cunningham, histology, 
Huber, embryology, Heisler, physiology, Amencan, chemistry, 
Eemsen, pathology, Stengd, bacteriology, McFarland, ma¬ 
teria medica and therapeutics. Wood, Hare, medicme. Osier, 
Tyson, neurology, Dana, ChurA and Peterson, pediatrics. 
Holt, obstetrics. Hirst, gynecology, Dudley, medical diction 
arv, Gould, ophthalmology, de Schweinltz, surgery, American 
International, laryngology, rhinology and otology, Kyle, 
Dench, dermatology, Crocker, Stelwagon, livgiene, Bergey, 
Harrington, toxicology, Taylor 


Book Notices 

PxEUMOxm: rnrrAr.E con spoclale Elfmanlo alia eua com Br 
A, ScrafinL Cloth. Pp G4 Price L. 2 50 Milan Italy Dlrlco 
Hoepll 1900 

This little monograph on pneumonic, a disease which m this 
country, at least, has become one of the chief causes of mor 
talitv, we take to be the most recent statement of the current 
Italian view on the subject The author savs in his mtrodne 
• tion that as a practical physician he has laid down what would 
seem to him the most rational pnnciples of treatment and the 
methods which have given him the best results He has also 
reinewed more or less extensivelv the facts ns to the etiology 
pathologv, anntomv, svmptomatologv, etc., of the disease, and 
it may be taken ns—for its size—a fairlv exhaustive and ent 
idl discncsion of the subject Serafim holds that in the greater 


number of the cases the pneumococcus of Fraenkel is the re 
sponsible germ, the others being effective m smaller proportions 
The contagion of the disease is recognized, though the impor 
tance of conditions affectmg resistance is also noted and the 
effects of meteorologic conditions are not underrated. It 
would appear that in Italy the fall and spring are the seasons 
in which pneumonia is specially prevalent and its mortality 
highest, that of winter being noticeably less, except in certain 
localities The author is not inchned to recognize an abortive 
type of pneumoma which some authors have claimed exists 
Such cases he thinks are often more properly classified as man 
ifestations of the mfluenzal mfection The figures as to the 
mortality of pneumoma differ widely in different locahties, 
from 4 per cent in some German figures to the 37 per cent, 
or 38 per cent of the Pans hospitals, and the well known high 
figures observed in some of our American cities The prognosis 
therefore is somewhat uncertain, especially in view of the pos 
sibility of compheatmg mfections According to the author, 
jaundice is one of the most serious symptoms 

The part of the most interest, ns the title of the work would 
seem to mdicate, is that devoted to treatment, which comprises 
nearly one third of the text Dr Serafim himself collahorated 
with Professor Pane in his earlier experiments with sero 
therapy, but his attitude on this matter is thoroughly im 
partial and judicial, and he advises against any too positive 
enthusiasm in regard to such methods Both the Pane and the 
Tizzoni sera are noticed and be seems to consider the latter 
even more unreliable than the former Among the drugs 
apeciallv noticed as recommended and employed by venous 
authorities are digitalis, alcohol, potassium io^d, creosote m 
halations, formio acid, and the vanous expectorants, revul 
sives, etc. He has not seen qnimn modify the disease appar 
ently, except to increase the blood in the expectoration or to 
make it appear when it did not before The large doses ad 
vised by Aufrecht and in the Galbraith treatment are evidently 
not favored by the author 

Considerable space is given to the subject of blood letting 
in pneumonia, which the author himself advises in a moderate 
way Subsequent injections oi normal salt solution he con 
aiders not necessary with the ordmary amount of blood taken 
(200 to 600 grams) The rational treatment of pneumonia 
according to him, would consist in proper hygienic conditions 
of the sick chamber, keeping it at a temperature of about 20 0 
with pure air, opening the windows for this purpose in winter 
for a few minutes at a time, avoiding excitement, usmg regular 
and nutritious diet, generally of milk (3 liters of which daily, 
affording 1,830 calories, being sufficient for nutrition), plentv 
of fresh water, acidulated mth orange juice if necessary, the 
use of a purge of calomel or castor oil and moderate amount of 
blood abstraction in the first stage by leeches, together with the 
use of diaphoretics, sedatives to relieve fever, cough, pam, etc 
The same geneyil treatment should be contmued through the 
second stage, but a larger blood depletion, 300 to 600 grams, 
from the arm is advisable when the infection has reached its 
acme In the third stage the liquid diet may be graduallv 
changed to mixed, and expectorants employed, as seems de¬ 
sirable During the convalescence stage the ordinary tonics and 
tonic and rceonstitnent treatment generally is indicated. As 
regards the use of cardiac tonics he favors digitalis in generous 
doses when there is decided weakness and in severe cases in 
jections of camphorated oil, one svnnge every two or three 
hours of a 20 per cent solution and possibly the use of aleo 
holic stimulation 

This work, like so many other of the Hoepli manuals, is a 
valuable digest of its subject, critically presented, according to 
the point of view of its author, and is not a mere uncritical 
compilation of the literature The •references are numerous 
and show the author’s wide acquaintance vnth the literature of 
the subject. 

Eleuexts of OnxmAL CHEUisniT, with Experiments. Bj- J H 
IionE U S Sc.D Professor of Chemistry and Director of the 
Chemical Laboratories In the Northwestern University Medical 
School Fonrth edition Ilevlsed and Enlarged. Cloth. Pp 443 
Price ?1A0 net. Philadelphia P Blatlaton's Son k Co., 1900 

While, as stated in the preface of this revision, “most of the 
added matter is given in a chapter, not in the older editions 
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on tlie tlieones of solution tind the conditions of chemicol 
equilibrium,” yet tbe entire mutter Ims been conscientiously 
revised by the author and brought up to date Professor 
Long’s large experience ns a teacher of chemistry has enabled 
him to present the modem theories of solution, mass, action, 
eta, in n simple, direct manner, free from technicalities, which 
will appeal to students in medical schools Throughout the 
book the author’s effort is apparent to present to the student 
the fundamental faeta of chemistry m a simple yet exact 
manner, and in this he is eminently successful In our opin 
ion, it is to be regretted that more attention is not given to 
chemical phenomena of direct interest to physicians, thus, 
ilthough eight pages are devoted to the occurrence, history and 
metallurgy of iron, to the blast furnace and the nature of cast 
Iron, wrought iron and steel, only four pages are given to the 
compounds of iron, their properties and behavior Similarly, 
It seems that when considering mercury the theories and con 
ditions of variation in combining power, oxidation and reduo 
Uon could with profit have been taken up In other words, 
would it not be desirable in a book for physicians to illnstrate 
the principles of chemistry by examples of direct application 
to medieme rather than to base them on the metallurgy and 
processes of mamifaeture, which do not interest the student in 
medicine! 

ffHB Moephoioox ot Nobmau aud Patholoqic Blood By G 
A. Buckmaster D M University Collece London, formerly Bndcllfle 
Fellow, Magdalen College Oxford Cloth Pp 244 Price $8 00 
Philadelphia P Blaklston s Bon & Co 1006 

This volume contains the substance of a course of lectnrea 
delivered by the author in the Physiologic Institute of the 
Omversity of London Besides discussing the subjects em 
braced in the title of the work, Buckmaster also discusses the 
sotion of hemolysins, oxygen capacity, various chemical testa 
of blood, the biologic differentiation of bloods by means of 
predpltin teats, and a variety of other subjects oidinarily not 
dnssed under the term morphology The author gives the re 
suit of his investigations into the question of polycythemia at 
high altitudes In discussing the clinical pathology of the 
blood he protests against the excessive importance which is 
often attached to counts of red blood corpuscles to the neglect 
of the more instructive methods of investigation The book 
u to be commended. 


State Boards of Registration 


COMING EXAMINATIONS 

Nkw Jebset State Board of Medical Rxamlnera, Trenton, October 
ld-17 Secretary, J W Bennett, Lone Brancb 
Tsxas State Board of Medical Examiners, Honaton October 10<1$ 
Secretary, T T Jackson San Antonio 

FtOBiDA Board of Medical Examiners (Regtilari Jacksonville 
October 17-18 Secretary J D Fercondee, Jacbso^LvlIlc. 

iLLtxoiQ State Board of Health, Great Northern Hotel Chicago, 
October 17 19 Secretary, J A« Egan Springfield 

liOnisiA^sA State Board of Medical Examiners New Orleans, Octo¬ 
ber 19-20 Secretary, F A. Larue New Orleans. 

KurrrucKT State l^ard of Health, Louisville October 23 Secre¬ 
tary J N McCormack Bowling Green 

Indiana Board of Medical Registration and Examination Indian 
apolls, October 23 26 Secretary, W T Qott Indianapolis. 

Nevada State Board of Medical Examiners, Carson City, Novero 
ber 6 Secretary, S L. Lee, Carson City 

Neboabka State Board of Health State Honse Lincoln Nov 
ember 7-8 Secretary Geo H Brash, Beatrice 
Maikb Board of Registration In Medicine Portland November 
18 Secretary Wm J Maybary Saco 
CoNNEcncoT Medical Examining Board City Hall New Haven 
November lS-14 Secretary Charles A. Tattle, New Haven 
MAfiBACHCBETTS Board of Registration In Medicine State House 
Boston, November 13 14 Secretary Edwin B Harvey State Honse 
"Wkst Vibqima State Board of Health The Frederick, Hunting 
ton, November 13 16 Secretary H A Barbee Point Pleasant. 

MissouBi State Board of Health Kansas City November 20-28 
Secretary, J A. B Adcock, Warronsburg 


Massaclmsetts Jnly Report—Hr E. B Hnrvcr, secretary of 
the Board of Nlcdical Rogtstmtion in Medicine reports the 
written exorainnilon, held at Boston, July 10 11, 1900 The 
□umber of subjects examined in was 11, total number of 
questions asked, 60, percentage required to pass, 70 The 
total numcr of candidates cxatnincd was 163, of whom 117 


Year Per 
Grad. Cent 

(1005) 701 73 S, SSS 
(1883),* (1902) 70 

(1908) 77 1 78 6 
(1906) 83 1 

(1902) 77 8, (1900) 82 3 

(1906) 70 74 3 
(1904) 76 8 (1006), 70 6 72, 


passed, including 9 non graduates, and 36 failed, including 20 
non graduates The following colleges were represented 

PASSED 

College. 

Yale University 
Medical School of Maine 
College of P and 8 Baltimore 
University of Maryland 
Johns Hopkins Med School 
Maryland Med. Colt 
Baltimore Med Colt (1901) 72 
72 0 78 8, 73 8 74 3 
Harvard Med School (1904) 72 8 72 6, (1906) 84 9 (1900) 70 0, 

71 1, 72.1 73 3 78 3 78 8 76, 76 8 76 8 76 6 76 6 77 78 1 
78 6 78 8 81 1 81 1 81 6 81 0 81 6 82 82 1 88 
Tofts Coll Med. School (1908) 70, 70 8, 70 8 71, 71 1 71 0, 72 
72.1 72.8^ 72.8, 72 6 72 0 72.6 72.8 73 73 78 1 73 3 
74 3 76 75 1 76 1, 76 6 76 8 76 8, 76 8 76 5 77, 77 8 78 8, 
78 6 79 8 80, 80 6 81 82.6 

Boston University, (1904) 70 (1905) 74 1, (1900) 70 701, 701 

71, 71 8 72.6 

University of Michigan (1895) 77 8, (1905) 75 5, (1006) 70 6, 83 1 
Long Island Coll Hospital (1900) 716 

Dartmouth Med. Coll (1900) 74 8 76 

University of Pennsylvania (1900) 70 6 76 8 

Woman a Med. Coll of Pennsylvania (1900) 78 5, 80 S 

Jefferson Med. Coll (1900) 74 

Hahnemann Med. Coll Philadelphia (1905) 72.8 (1006) 70 8 

University of Vermont (1906) 72 3 75 8 70 

Syrian Protestant College, Beirut (1801) 71 


College of P and B Baltimore 
Baltimore University 
Baltimore Med Coll 
Maryland Med Coll 
Boston Unlversltv 
University Med Coll Kansas City 
Elclectlc Med Coll New York 
University of tbe South 
Laval University Quebec 
Harvard Med- School 
University of Naples 
• No percentage given 


(1905) 57 6 

(1003) 43, (1000) 63 8 

aOOO) 03 1 001, COO 


(1906) 


60 5 


(1906) 65 05 1 05 3 


(1809) 

(1900) 

(1900) 

a905) 

(1900) 

(1904) 


68 5 
65 
00 8 
03 
05 8 
03 4 


Oregon May and Jnly Reports—^Dr Bryan E Miller, score 
tary of the Board of Medical Examiners of Oregon, reports 
the written examinations, held at Portland, May 10 12 and 
July 11 13, 1906 The number of subjects examined in wai 
16, total number of questions asked, 100, percentage required 
to pass, 75 ' 

At the May examination the total number of candidates ex 
ammed was 44, of whom 19 passed and 26 foiled, including ono 
non graduate The following colleges were represented 

MASSED 

College 

University of Southern California 
Rush Med Coll 
University of Iowa 
University of Iowa Homeo Dept 
University of Michigan 
University of Minnesota 
University of Oregon, (1900) 7T 77 3, 78 5 
82 7 82 8, 83 6 
Willamette University 
University of Virginia 
Trinity Med. Coll, Toronto 


Denver and Gross Med. Coll 
Northwestern Unlv 
Boothern Homeo Med Coll 


(1888) 74 0 


72. 


Coll 


Tear 

Per 

Gnid. 

Cent 

(1900) 

70 4 

(1801) 

81 8 

(1802) 

70 6 

(1800) 

70 7 

(1884) 

70 6 

(1809S 

82.0 

801 80 0 812 

(1000) 

80 8 

(1002) 

78 5 

(1000) 

78 S 

(1004) 

72 4 

1003) 

72 2 

(1807) 

07 9 

Coll ) 

(1904) 

(1000) 

68 7 

lOOO) 

73 4 

1002 ) 

74 0 


Ensworth Central Med 
Lincoln Med Coll 
Eclectic Med. Inst Cincinnati 

Wlllomette University (1000) 60 0 01 0 04 2 00 4 00 7, 70 
72 1 72.0 73 2. 

University of Oregon (1000) COS COO 73 0 

University of Vermont (1005) 

Laval University Montreal (1004) 

At the July examination the total number of candidates cx 
nmincd was 44, of whom 21 passed and 23 failed The follow 
ing colleges were represented 

PASSED 

College 


71 7, 

74 8 
67 0 
07 8 


Cooper iled. Coll 
Denver and Gro^s Med Coll 
Hahnemann Med Coll Chcago 
Bering Med. Coll Chicago 
Rash Med. Coll 

Northwestern Unlv ifrd. School 
College of P and 5., Chicago 
Tulanc University 
Johns Hopkins Jled. School 
Harvard iied School 
Fclectic Med Inst,., Cincinnati 
Willamette University 
University of Oregon 
Jeffereon \fe<L Coll 
University of Toronto 
UalversUy of Manlch Cerinany 


(1903) 92.7 
(1904 ) 82 8 


(1^05) 78 0 


Tear Per 
Grad. Cent 
(1900) SOJ O’" 9 
(1904) 76 0 

(lfiS9) 80 0 
(1890) 76 

(1904) fil p 

(1900) 84 8 

(1900) 81 8 62 4 


(1900) 

(19fK) 

(lf*O0) 

(1902) 

(1900) 

(1905) 

(19<f0) 

(1904) 

(U03) 


82 
91 7 
FOfl 

83 t 
76 
82.3 
90 2 

84 
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FAILED 


Denver Homeo Med Coll (1000) GS 

American Me<L MIbs, Coll (1809) 69 4 

Bennett Coll Eclec. Med and Snrg Chicago (1008) 68 1 

Rash Med Coll (1903) 70 

College of P and 8, Chicago (1002) 09 7 (1904) 69 

Tnlane TTnlveraltj (1803) 72 8 

Sonthem Homeo Med Coll (1897) 73 

University of Michigan (1872) 714 

University of Michigan Homeo DepC (1890) 72 

Detroit Coll of Med (1896) 68 

Washington Jnlverslty (1887) 05 8 

Bamee Med Coll (1003) 73 7 

Medlco-Chlmrglcal College, Kansas CItv (1005) 731 

Willamette University (19001 60 1 64 8 67 2. 68 6 

University of Oregon (1000) 65 0 718, 72 0 

Unverslty of Vermont (1005) 60 4 

Laval University, Montreal (1904) 03 9 


Wisconsin July Report.—^Dr J V btevens, Secretary of the 
Wisconsin State Board of Medical Examiners, reports the writ¬ 
ten examination held at Madison, July 10 12, 1006 The mitn- 
ber of subjects examined in was 16, total number of questions 
asked, 140, percentage required to pass, 76 The total number 
of candidates examined was 37, of whom 33 passed, 2 failed, 
and 2 were conditioned Forty reciprocal licenses were granted, 
including 2 Osteopaths The following colleges were repre 
sented 


Year Number 


College. 

Grad. Examined 

KuBh Med. Coll 

(1900) 

8 

College of P & S Chicago 

(1900) 

8 

American Med. Miss Coll 

(1905) 

1 

Northwestern Unlv Med. School 

(1906) 

1 

IlUnolB Med Coll 

(1900) 

1 

Johns Hopkins Med. School 

(1900) 

2 

Milwaukee Me^ ColL 

(1906) 

10 

V\ laconsln Coll of P & 8 

(1000) 

10 

University of Toronto 

(1006) 

1 

Western University Canada 

(1900) 

1 

FAILED 

Northweitem TJuIv Med School 

(1895) 

1 

WlBconaln ColL of P & 8 

(1906) 

1 

nrOISTEHED TUttOCOH 

RECIPttOCITt 

Tear 

Eeciproc 


Grad city with 
Northwestern U M, S (1902) (1004) (1005 2) (1906) Illinois 

Bush Med Coll (1887) (1902) (1903) (1904 3) Illinois 

Coll of P & S Chicago (1903) (1905 2) (1900 4) Illinois 
IlUnoU Med Coll (1006) Illinois 

Hahnemann Med Coll Chicago (1906) Illinois 

Bennett ColL of Eclec. Med & Surg. (1806) Iowa 

Keoknk Med. ColL* Iowa 

Keokuk Med ColL (-)• Iowa 

Louisville Med Coll (1887) Iowa 

Baltimore Med ColL (1005) Iowa 

College of P and Sl, Baltimore (1900) Minnesota 

Detroit ColL of Med i (1006) Michigan 

Michigan Homeo Med Coll (1006) Michigan 

University of Minnesota (1905) Minnesota 

University of Minnesota (1897) Illinois 

Missouri Med Coll (1897) Illinois 

SL Louis Unlv (Marlon Sims Beaumont Coll) (1900) Illinois 
Western Reserve University (1905) Ohio 

University of Vermont (1890) Illinois 

Queen B Unlversltv Canada (1805) lUlnols 

•iear of graduation not given 
The foUerwing queations were asked 


PB1SC1PLE8 A^^) PBACTICE. 

1 In a comprehensive way give the causes of disease in man. 
2, Give differential diagnosis and treatment of ulcer of the stomach. 
5 Give etiology and treatment of sclatlcau 4 Give differential 
diagnosis of mbeolo, rotheln, scarlatina, varicella, variola. 6 
What Is autointoxication’ Give source of the toxins causing 
disease In man. (7 Define nil the valvular lesions of the heart and 
give etiology prognosis and differential diagnosis 7 Give diagno¬ 
sis prognosis and symptoms of acute uremia. 8 What Is ascites? 
Give etiology In fall 9 What effect has urea on the human organ 
Istn? 10 Give differential diagnosis between appendicitis and 
cholocystltls __ 

OBSTETHICS 

1 Describe the physiology of ovulation and menstruation. 2. 
Give the anatomy of the uterus and Its appendages. Including 
nerves and blood vessels 3 V hat are the conjugate and transverse 
diameters of the superior and Inferior straits of the tcItIs’ Give 
anatomic points of measuremenC 4 In a case of firmly contracted 
otems and persistent hemorrhage, what woold you suspect and 
what would yon do? 5 Give five conditions In labor any one of which 
wonld warrant Instrumental Interference and give technic of nse of 
forceps 6. Give clinical history method of prevention and treat 
ment of pnerperal eclampsia. 7 Give causes dlamosls, prognosis 
and treatment of pnerperal phlebitis. 8. How wonld yon manage a 
case of prolap^ funis’ How one of short funis? 9 What means 
wonld you emplov to resuscitate a stlll-bom child? 10 Name three 
oxytocic agents and give Indications for their use. 


AXATOilT 

I Give the origin. Insertion and fnnctlon of the gastrocnemius 
sternocleidomastoid and bleeps muscles. 2. Describe the femoral 
rein and sciatic nerve. 3. Describe the femur 4 Describe the 


brachial plexus 6 Describe the inguinal canal Poupart’s llga 
ment and name the principal coverings of Ingulual hernia 
6 What Is the abdomen? Name Its contents 7 Name and give a 
brief description of the membranes of the brain 8 Describe thf 
heart, and name the Important vessels leading Into It, 9 De 
scribe the brachial radial and ulnar arteries 10 Name th» 
bones entering Into the formation of the ankle Joint. 

MATEIUA jrEDICZA AXD THERAPEUTICS 

1 Describe the actions of potassium lodid giving In full lu 
actions a In small doses b in large doses c, its msinner of 
elimination d. Its thernpeutlc nses. 2 Describe the physiologic 
actions the active principle and therapeuHc nses of Glandule 
ettprarenales sfeetr U 8 P 3 What accidents are liable to occur 
during the administration of ether as an anesthetic? Describe Id 
full how they are to be avoided 4 MTiat are the following sob 
stances and of what strength should thev be In order to be np to th# 
standard of U 8- P., pepsin pancreatine? 6 On what principles 
do medicines act as diuretics? Describe physiologically how this h 
done, giving an llluBtratinn In each case 6 What Is plumblsm 
and how Is It brought about? 7 Name eight drugs which act af 
anthelmintics 8 Give therapeutics of hypodermoclysis 9 Qlvf 
Bource composition and therapeutics of the following antitoxins at 
they are now known Antldlnlitherlc serum tetanus antitoxin anti 
toxin of bnbonlc plague antlstreptococcns antipneumococcua anti 
tnbercnlos’a and anti anthrax serum 10 Give n*eatment of poison 
ing by carbolic acid. 

DIETETICS 

1 Define dieting 2 Classify components of organic food, a 
Give comparative valne In calories of protein starch or sugar and 
fat. 4 Prescribe a course of diet In a case of typhoid fever 
(ndnlt) during period of fever and also during convalescence 5 
t^rescrlbe a course of diet In a case of diabetes mellltus 

HTGIEXE. 

1 WTiat Is meant by the term disinfection? Name five dlaln 
fectnnts and give In detail the manner of nsing them. What Is a 
deodorant? 2 Give the source of the contagion of typhoid fever 
How may It be conveyed and how may the disease be prevented 
from spreading? 3 Give practical method of ventilating on ordln 
ory unventllated room At what temperature should It be kept Id 
a case of pneumonia, diphtheria scarlatina measles or smallpoxl 
4 What Is beat general method of purifying drinking water? 6 
How long after recovery would von keep nnder quarantine a cas^ 
of diphtheria scarlet fever or smallpox? 

PATHOLOOT 

1 Define Inflammation and explain the phenomena of Inflamma 
tion In the order of their occorrence 2. Give the etiology of acute 
endocarditis and descr'be the pathologic changes In structure 
throughout Its course limiting your description to a mitral valve 

3 Discuss the canses and stmctnral changes In arteriosclerosis 

4 Trace In the order of their occurrence the ctosb and mlcroscoplr 
changes that take place In a lung affected with lobar pneumonia 

5 Name the degenerative or retrogressive processes and describe 
one of them. 0 Briefly outline Ehrlich s slde^aln theory of Im 
monltv and explain the action of diphtheria antitoxin. 7 (a) 
Give the kinds of Infarcts, where they are found and causes of 
their formation (b) Give the pathologic changea which take place 
In a Feyer s patch throughout the course of typhoid fever 8 De 
scribe a small contracted kidney giving the gross and microscopic 
appearance 9 Make a drawing of a miliary tubercle In the lung 
and show condition of surrounding lung tisane 10 Classify the 
animal parasites causing d’sease In man and describe the patbo 
logic condition caused by any one of them 

CHEinSTRT 

1 Name the halogens and describe one of the group 2. Define 
the following terms and give an example of each (a) Water of 
cryatalliatlon (b) binary compound, (c) double salt, (d) double 
decomposition, i Express bv equations the chemical reactions 
when the following substances are combined (a) Barlnm dioxld 
and sulpburlc acid, (b) slaked lime and sal ammoniac, (c) lead 
acetate and sulphuretted hydrogen, (d) Manganese dioxld aodinm 
chlorld and sulphuric acid. 4 Give the formul© for three insol 
able carbonates and three insoluble cblorlds. 5 Discuss the ele 
ment mercury 0 Describe In detail three reliable tests for albu 
rain in urine other than the bent test. 7 Give the chemical test 
for free HCl In gastric contents and write equation to show reac 
Uon. 8 Describe the diazo reaction and give Its diagnostic value 
9 Giro two reliable tests for sugar in urine and write equation* 
for reactions In each case 10 Write the formula for chloroform 
wood alcohol and marsh gas and describe any one of them 

^LEDICAl* JimiSPBUDENCT 

1 Differentiate between lunacy and Idiocy 2. What Is thf 
difference between civil and criminal malpractice? 3 How conld 
you positively decide that an Infant bad died since birth Instead of 
being a stillborn child**? 4 l^at rights does a physician havf 
!n refusing to testify as a medical or surgical expert unless be li 
allowed fees as an expert? 5 Define Infanticide and state whether It 
Is ever Juatlflable and If so what steps would you take to proteri 
yourself In snch a case 

TOXI COLOOT 

1 Name five vegetable poisons and an antidote for one of ttem 
2. Give treatment for poisoning by swallowing mercuric chlorid 
3 How would you detect arsenical poisoning? Give tix^tment for 
a case 4 How would yon diagnose and treat a case of poisoning 
by pbosphom*?? 6 WTint Is carbolic add (chemically speaklngM 
Name an antidote for IL 

StmOERT 

1 Differentiate asepsis and antisepsis, and Illostrate their prln 
ciple In applied surgery 2 DlfTerenllate the uses of chloroforn 
and ether anesthesia and give contralnd'cntlons In the use of^ch 
3 Define a Pott s fracture and a Colies fracture and gi^ trMtmenT 
for each 4 Describe the different dislocations of the shoulder 
JolnL and give the methods of rednctlon 3 Give history anfl 
treatment of osteomyelitis, acute and chronic. 0 Diagnose ana 
give treatment for strangulated hernia and describe some one oper 
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tiiion for tbe radical core ol Inmlnal hernliu 7 Give varieties and 
treatment of flstnla In ano and fclve tbe radical treatment of bem 
irrholda 8 Give hlstorr and treatment of acute appendicitis and 
acute cholecystitis 0 Give the cardinal principles In use In mak 
'ng amputations of the estremiclcs, and describe a Choparts ampo 
cation 10 Give the cordlnal print ipies In use In the treatment of 
fractures, and describe (the) treatment for a fracture of the patella 

QTNECOLOar 

I Give diagnosis and treatment of extrauterlne pregnancy 2 
ilvo varieties and treatment of tumors of the uterns and dlueren 
elate malignant from non malignant 3 Diagnose salpingitis and 
pjosalpiDX and give treatment In each 4 Give varieties and 
treatment of tnmors of the ovary 6 Give varieties and treatments 
•>f malpositions of the uterus and name tbe important operations 
Jsed describing any one of them 6, Give diagnosis and treatment 
of metritis and endometritis 7 Define urethral caruncle and 
vesicovaginal fistula and give the treatment for eactu 8, Describe 
operations of choice In a given case of lacerated cervix uteri and 
of ruptured perineum 9 Describe treatments of choice In given 
:aees of vaginitis urethritis vulvitis and frrurltls 10 Give the 
most common causes and results of acute pelvic Infiommation with 
■rreatment. 

PHTBIOLOOT 

1 Locate and describe and give functions of glomemlns of the 
Kidney 2 How Is tbe normal temperature of tbe body maintained? 
8 What are the chief differences of function between the cerebro¬ 
spinal and sympathetic nervous systems? 4 Describe and give 
functions of the spleen and pancreas 5 What are the changes In 
bread during Its digestion^ and where does each occur? G How many 
kinds of muBcnlar tissues are found In the body? Describe each 
r Give the physiology of vision 8 Give tbe origin function and 
the relative number of the different kinds of blood corpuscles In 
the healthy body 9 What are the functions of the vagus nerve? 
10 D^crlbe the chemical Interchange between blood and air dor 
ing respiration and mention the forces concerned In this Inter 
hange. 

tmiNaiiTSis 

1 Give test for chlorlda 2 Give test for sugar (a) albumin 
^b) nrlc acid 8 Of what significance Is the orea found In nrlne? 
4 Give direction for collection of urine examination (a) When 
ihould specimens be voided to give beat resnlta? (b) Outline yoor 
method of procedure In examining suspected urine 6 Give test for 
blo^ In urine. 6 Give constituents of normal urine (a) How 
are they determined? 7 What are the teats for urinary calculi? 
(a) Give composition of urinary calculi. 8 How do you take ape 
tlflc gravity? What Is the significance of abnormal deviation in 
fpeclfl^c gravity of urine? 9 tlow wonld you detect bile In urine? 
to What Is mucin? How detected? 

BACTEBIOLOax 

1 What la phagocytosis? What Is diphtheritic antitoxin? 2 
Describe the mosquito theory of the spread of yellow fever 8 
Give the bacteriology of chronic phthlsla and describe reversion of 
type 4 Describe a method of making a plate culture and a stab 
culture, 6 Describe the Baebs-LoelDer bacillus What Is Kocb s 
Dostulate? 

HlffTOLOOT 

1 Name the leucocytes and describe each, 2, Diagram a typical 
mucous membrane and name the structures composing It 8 N^e 
the varieties of eplthellnm and describe each 4 Describe a Pey 
•jni patch and state where found 5 Draw diagram of a lobule of 
rhe liver, and describe It 

PHTSICAL DIAQN08IB 

1 Differentiate between diphtheria and follicular tonsillitis (a) 
:icarlet fever and measles 2 Diagnose o typical case of acute 
enterocolitis, S What are the lobar pneumonia? 

a) Pleurisy with effusion? 4 ^bat are the various methods 
us^ In manng a physical diagnosis? (a) Give a plan or system 
by which yon may be reasonably sure of arriving at a correct diag 
nosla, 5 Differentiate between neuritis and neuralgia 0 Give 
signs of suppurative appendicitis, (a) Recurring appendicitis 7 
Give tbe differential diagnosis of smallpox and chlckenpox. 8 Give 
the differential diagnosis of eczema acne and urticaria 


Travel Notes 


DISEASES AND HOSPITALS OF AFEICA 

NICHOLAS SENN, MV 

I rotessor of Snrgery In tbe Dnlverslty of CbIcnRO Professor and 
Head of the Surgical Department, Itneh Medical College. 
omcAGO 

(Concluded from page 1099 ) 

THE HOSPITALS OF PnETOtllA AND OAPI, TOMN 
The road from Cape Town to Vynberg, o^cr which the tmm 
nny passes, is lined on both sides with vetemn oak trees, which 
the Dutch imported ond planted more tlmn a century ago 
rhey are not the tall smooth stemmed proud oaks of our forests 
but low, knotty, many branched trees, which hare managed to 
live and to attain eitreme old age, on this to them foreign soil, 
hut would look strange and unfamiliar to their kin in their 
native land On this road, 16 minutes from Roadebosch stn 
tion, is the famous “Groot Schiiur,” (Great Bam), one of the 
many African residences of tbe late (^ccil Rhodes The palatial 
house built in Dutch stvle is in the midst of a magnificent 


Bower garden in an open place surrounded by a dense forest 
of indigenous and planted trees The location is an ndmirable 
one for a restful retreat and which the great statesman and 
finnncier must have enjoyed when he took the tune to leave his 
work and take a rest. The house is now occupied by Premier 
Jnmeson, of Jameson Raid notoriety—a strange piece of 
history 

The present population of Cape Town is about 100 000, id 
eluding the natives The natives here resemble in every respect 
the colored people of our northern cities and are engaged in 
similar employments 

SOMEBSET HOSPITAI,. 

This is the only hospital m Cape Town A large, centrally 
located dispensaiy takes care of the bulk of the sick poor who 
do not require hospital treatment, thus relieving the conges 
tion in the out door department of the hospital The hospital 
was built forty five years ago and has undergone many material 
alterations since that time and has been enlarged, with the 
increasing number of patients seeking admission It is beau 
tifnliy located near Green Pomt and the docks of the Union 
Castle Steamship Company facing the spacious harbor The 
front of the building is stone and cement, its many windows, 
wide entrance two comer towers and the ornamental grounds’ 
in front of it give it the appearance of a royal mansion, rather 
than that of a home for the sick. 

The interior of the hospital leaves much to be desired to meet 
the requirements of such an institution in these days of hos 
pital perfection and it is strange that such an old city with 
its many citizens of wealth should not liave arranged before this 
for the necessary changes which are urgently needed A staff 
of eight doctors, four surgeons and four physicians, each of 
them with a long string of capitals behind their names, n resi 
dent surgeon and three resident medical officers nre in charge 
of the sick and injured. The only specialists are an optbalmol 
ogist and a dental surgeon In none of the Afncan hospitals 
I have visited have I found a gynecologist, altlioiigh pelvic 
surgery forms an important item in the hospital reports Pel 
VIC surgery is included, ns it should be, in general sur gery , 
and constitutes a part of the legitimate work of the attending 
surgical staff 

Tbe Victoria Nurses* Home, in tbe same grounds, is ncanng 
completion at a cost of about $33 000 It is a handsome two 
story brick building and when ready for occupancy will meet 
one of the urgent needs of the liospital Tlie nursing is in 
charge of mne ward sisters, one night supenntendent, one oper 
nting theatre supenntendent, and 30 probationers The report 
of the hospital for 1006 shows that amour docs not di>Binin to 
enter here, ns elsewhere, the sanctitv of n hospital, ns during 
the year two ward sisters and fonr nurses resigned from the 
nursing staff to be married Of 110 applicants to enter 
thi. training school, only 22 were accepted and many of the 
probationers left during the first three months, oiiing to un 
suitability 

Tile hospital has space for 101 beds, including the two wards 
for natnes At the time of mi iisit onlv the childrens ward 
was full In the other wards lialf of tlio Iieds were not occii 
pied As in South Africa it is during the summer niontlis 
that flic hospital has the largest numlier of patient. As the 
institution tikes care of all sailors who require ho.pilnl trest 
ment its inmates represent many nstionnlities and languages 
The total number of patients treated during the lear was 1077 
1 100 ncre Europeans and C30 colored Of this niimlier 170 
died 87 Europeans and S3 colored TIic la«t two figures attrart 
attention when we consider the small number of blscl s who 
arc in the hospital, as compared with tbe n lutes 

The average dnilv cost per in patient was '^I 'i'i Tiic total 
ronintenanee expenses amounted tooicr *100 000 Toward meet 
ing the running expenses of tlic hospital tbe government grant 
of $56 000 furnishes the bulk Oie ineome from paving patients 
IS a little over $10 000 and the balnnee of tbe expen e. made 
up bv subscriptions donations and collertlon* Amon™ the 
donations one appears in the li«t like this V S tmeriea 
Covemment npprnpnation as ccntnliutcd to bo‘pi(nl j« r 
llonec Ix>e Washington, American consul general, pounds lO 
2s, 8d' 
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This hospital appears to have more grateful, appreciative 
patients than others, as in the list of donations marked, “Grate¬ 
ful patient,” one contributed $50 00, another $2 60, one $6 26, 
and a third one $10 00 

The clinical material of the hospital is not of special in 
terest to the surgeon, as it is almost identical with that of any 
hospital in the eastern, western and middle states In the 
children’s ward, I saw a child, three years old, recently oper 
ated on successfully by the bloodless method for double con 
gemtal dislocatirn of the hip joint. I was told that it was the 
first operation of the kind m Africa. In the same ward was a 
little girl who had been repeatedly operated on for exstrophy 
of the bladder The first operation of Maydl’s method—im 
plantation of the tngone of the bladder mto the large intestine— 
failed. Subsequent plastic operations finally succeeded in pro¬ 
curing a cover of skin Haps for the exposed and bulging pos 
terior wall of the bladder Tuberculosis of the lungs is lery 
frequent. 

The report states “The number of cases of tuberculosis is 
remarkable 'The cases we get are generally far advanced and 
the ravages of this terrible disease, especially among the colored 
people, are truly appalling” Many of the negroes afllieted 
with the disease die in three months from difl'iise miliary tuber 
culoBis The mortalily of tuberculosis in Cape Town is m 
creased by patients coming from Europe, too late to be bene¬ 
fited by change of climate and who are too sick to return to 
their homes with any hope of reaching their destination alive. 

The beds of typhoid patients in the general ward have a 
white instead of a blue bedspread to distinguish them from the 
other patients, which at once reminds the visitors and nurses 
of the nature of the disease of their occupants In the ward for 
colored women, I examined a patient who was suffering in 
tensely from advanced carcmoma of the pylono end of the 
stomach The woman was a half caste about 40 years of age. 

I must repeat here m completing my accoimt of hospitals and 
diseases of Africa that what I have emphasized a number of 
times has been confirmed by subsequent observations, viz. 

1 The pure-blooded negro is almost, if not entirely, immnne 
to carcinoma and mflammatory diseases of the appendix. 2 In 
consequence of adoption of civilized habits and change of food 
and especially by the admixture of the blood of the whites, he 
gradually loses this immunity and becomes subject to all the 
diseases of the whites, mcludlng carcmoma and appendiatis 

The farther I got away from the real primitive negroes of 
the east coast of Africa, the more frequently I heard of the 
occurrence of these diseases among the negroes, who for fifty 
years and longer had been under the influence of civilization, 
and most of the patients were half castes 

On board B S KUderman July 20 


Medlcul Organij&tion 

THE CAREOLL COTTHTY (GA.) MEDICAL SOCIETy 
J F Cole, MJ), Secretary 
CABBotmoir, GA. 

The Carroll County Medical Society has been in existence 
contmnously smce 1806 It is, of course, a member of the 
State hledical Association During the dark reconstruction 
days following the Civil War, the society struggled and held 
its own, its lines faUmg in more pleasant places as the times 
improved 

To day we present almost a solid phalanx, every medical 
practitioner in Carroll County, with the exception of two non 
eligibles, being active members in good standmg Never In the 
history of the society have the doctors of the county come so 
near being a unit We are all standmg together, shoulder to 
shoulder, each doing his utmost to make smooth the rough 
places of his brother We are enthusiastic, we are in earnest 
There is no countv society m the whole country which has less 
of backbiting, strife and unprofessional hammer and tongs Each 
member tries to upbuild and to uphold our glorious profession, 
to follow the Golden Rule, to pattern after the Great Physi 

fdsTl. 

The meetings of the societv are held at 10 a m on the third 
Tiiesdav m each month, in the office of the secretnrv After 
-the routine work cases of interest are reported and discussed 
and dimes are held, which are both mstructire and mterestmg 


JODE A. M A 
Oct 13, 1000 

After one heme’s adjournment for dinner, business is again re 
sumed and then follows the readmg and discussion of scientific 
papers On file in the archives of the society wiR be found 
many masterly and highly instructive papers 

(^^08) meeting we will have a banquet at 
wiu^ be present some of the most eminent practicians 
in the state We anticipate a glorious time 
On the question of fees for life insurance examinations we 
are an absolute umt Every member has signed the schedule 
of fees, VIZ., $6 for exammation with unnalysis, or $3 without 
^nalysis, $10 where microscopic exammation is required. 
Those msurance companies who refuse to pay our fees are not 
selling any insurance m the county, but those paying fees are 
getting the business, for every doctor m the county who is an 
exammer naturally throws his mfluence to those compames 
who comply and against those who do not More than that, 
we wul not accept a reduced fee from the company and the 
rest of the $6 from the agent We took that action m 
order to brmg the matter to a focus Certain compames have 
attempted to bring neighbonng physicians mto the county to 
do the examimng, at the reduced fees, but the companies were 
informed that the plan would not work. We are standing 
for our rights, and we determine what our professional serv 
ices are worth. Those insurance companies which do not pay a 
$5 fee might just as weU move out of the county, their busi 
nes here wiU be shm 

We are flounahing os the green bay tree Each stands for 
his profession and for rights We are proud of our society 


iiussuun« 


Scott CounTT Meuioai, Association — A. medical associa 
tion has been orgamzed at Benton with the following officers 
Dr Theodore F Frazer, Commerce, president. Dr Richard A. 
Sparks, Blodgett, vice-president. Dr Uriel P Haw, Benton, 
secreW. Dr Pl^sant W Malcolm, Sikeston, treasurer, and 
Drs Wilham H. Westcoat, Oran, Garnett 8 Cannon, Fornfelt 
and Henry Rodenmeyer, Kelso, censors ’ 


Kansas. 

CoFFET County Memoai Sooiett— With the assistance of 
Dr J E SawteU, Kansas City, councilor for the seventh dis 
tnet, a county medical society was organized at Burlington 
on the standard plan with the following officers Dr John 0. 
Fear, Waverly, president. Dr Harry T Salisbury, Burhngton. 
vice president. Dr Drury B Rowe, Le Roy, secretary. Dr 
Wiiham H. Mathias, Waverly, treasurer, and Drs Alexander 
K. Berry, Granville R. Noms and Verbmla McMullen, all of 
Burlington, censors 

Kentucky 

Adams County Medical Association —^The physicians of 
Adams County have oiganized a medical association with Dr 
R Y Hindman, Columbia, president, and Dr Uriah D Taylor 
Columbia, secretary ■’ ’ 

Cbittenden County —The physicians of Crittenden County 
met at Morion and reorganized the Crittenden County Medical 
Society, with the following officers Dr J Ernest Fox, Levias 
president. Dr William T Daughtrey, Manon, secretary 

Maryland. 

Queen Anne County Medical AssociAnoN—^The Queen 
Anne County Medical Association has been organized with the 
followmg officers President, Dr James M 0 Corkran, Cen 
terviUe, vice president. Dr Wilmer Adams, Wye Mflls, Talbot 
County, secretarv. Dr Howard R Hopkins, Queenstoun, and 
delegate to the Medical and Chirurgical Faculty, Dr John H 
W G Weedon, Church HiU 

Michigan, 

Kent County Medical Society —This society, which was 
recently organized, has adopted the constitution and by laws 
recommended by the American Medical Association for county 
societies 

Minnesota 

Dakota County Medical Association —^Through the ef 
forts of Dr E Franklin A Dodge, La Sueur, councilor for the 
seventh district, and Dr Thomas S McDaritt, St Paul, 
secretary of the state medical society, the Dakota County 
Medical Societv was reorganized at Hastings, with the follow 
ing officers Dr Julius C Fitch president. Dr Thomas A. 
Caldwell, vice president, Dr U H Hazeltine, secretary. Dr 
Henry G C Van Bccck, treasurer, and Drs Alexander C 
Dockstader Alfred Adeit and Llewellyn D Peck, censors, 
all of Hastings 


VOL. XLVII 
\D»IBEB JO. 


SOCIETY PBOOEEDINQS 


1219 


Society Proceedings 

COMING MEETINGS 

American Association of Ilallnay Surgeons Chicago, Oct 17 19 
Mississippi Valley Medical Association, Hot Springs, Ark Nov 7 8 
Southern Snrg and Gvn Assn Baltimore, Dec. 1113 
American Public Health Assn Mexico City, Dec. 8 7 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

flincteenth Annual Mcoimg, held at Otnctnnalt, 

Sept 20 22, 1908 
(Continued from page 1128 ) 

Intestinal Obstivction Due to Gallstones 
Db, Mrr.FH F Poster, Fort Wnyne, Ind , said that gallstones 
may obstruct tbe bowel in five different ways, obturation 
being the most usual form, and la more common m females 
post middle life The stone may get mto the bowel through 
the common duct but usually enters from the gall bladder 
by obturation, via the duodenum, and may lodge anywhere 
from the pylorus to the anus, but in the majority of cases it 
Is found in the ileum As a rule, the gut is not damaged, 
but gangrene and perforation occur if the obstruction is not 
relieved promptly The symptoms are those of acute, hut 
often not complete obstruction of the bowel A previous his 
tory of gallstone disease is found in moat cases A migrating 
tumor originating in the gall bladder, or a stationary tumor 
of egg sire and shape, and hard, are of great diagnostic value, 
but are absent in most cases Tenderness and rigidity are 
not present until late Shock is not marked Multiple attacks 
of bowel obstruction are significant of gallstone ileus Ex 
ploratory incision is the best means of making the diagnosis 
in the majonty of cases The mortality is 60 per cent This 
large mortality is due in no small measure to the advice given 
by many authors to delay operation until a fair trial of med 
leal treatment, massage, etc., has failed. The mortality might 
be reduced to 6 per cent, by prompt surgical interference 
He reported two cases m women past 40, who had had previous 
gallstone trouble, the stone lodged in the ileum in both cases 
In one case a tumor near the gall bladder disappeared before 
obstruction came on. One woman, treated medically, died, the 
other recovered after enterostomy 

Diagnosis and Treatment of Accidental Uterme Hemorrhage. 

Db. Apam H Wbiout, Toronto, said that the following pro 
cedures are conspicuous in this regard Rupture of the mem 
branes, pluggmg the vagina, forcible delivery, and Cesarean 
section. The mortality rate of forcible delivery, when the 
patient is suffering from shock and the uterus is tetamcnlly 
contracted, is, in his opmion, 100 per cent A certain amount 
of force might, however, be used under certain circumstances 
For instance, the obstetrician may have ruptured the mem 
branes before the os was dilated, there might shH be con 
sidemble hemorrhage, making an early emptying of the uterus 
advisable In such a case manual dilatation of the os with 
icrsion or forceps delivery might be advisable. It is doubtful, 
however, whether such manual dilatation under such circum 
stances could be designated forcible debiery He has had 
no c-xpcrienee with vaginal or abdominal Cesarean section for 
accidental hemorrhage In the case of either concealed or 
combined internal and external accidental hemorrhage, ivith 
the patient suffering from shock and a cervix ns hard as iron, 
any operation probably would be unjustifiable The shock 
should be treated, and if in spite of such treatment the symp 
toms of shock grow norEC instead of better, the patient is 
prohnblv going to die If, on the other hand, the patient re 
covers from the shock, it is certain that in some cases if not 
in the majority, serious operation is not advisable It might 
happen, however, that intcmnl hemorrhage is taking place into 
a uterus whose walls are stretching rnpidlv, and the loss of 
iilood IS the cliicf factor If, in such an emergenev, it is not 
possible to dilate the os and dcliier soon enough to save life 
some form of Cesarean section might be deemed advisable 

Diffuse Pentonitis. 

Da Tohiv It 'MrnPiiv Chicago reported 30 cases of general 
suppurative peritonitis from perforation, with one death In 


treating this condition he emphasized the importance of re¬ 
lieving pressure and of institutmg drainage, doing as little 
surgery ns possible The patient should be put in a sitting 
position both before and after operation, so ns to keep the in'" 
fective material out of the diaphragmatic zone, and not the 
pelvic zone. At the time of operation the patient usually Ins 
all the infection he can carrv, he is handicapped, and it is 
the duty of the surgeon to climmate that infection or intoxica 
tion as much as possible, and m doing so care should be taken 
not to abrade any more surface so ns not to admit more in 
fectivo material The patient should be tided over for a few 
hours and his local resistance built up by washing out the 
blood with normal salt solution. Antistreptolytic serum should 
be employed and little or no food given. 

Abuse of Purgatives 

Da EnwiN W at . k eb, Evansville, Ind, said that purgatives 
are used by the public and profession under widely adverse 
conditions Tins promiscuous use does much harm The best 
authors differ ns to the physiologic action of purgatives Tliere 
IS a close resemblance between infections of tbe intestinal 
canal and the action of purgatives All of these considera 
tions suggest care in the use of cathartics In constipation 
purgatives are contraindicated, in diarrhea they are limited in 
value Biliousness is too vague a term to be considered an indi 
cation for their use They should rarely be used in the preparn 
tion for surgical operation or the complications following In 
creased knowledge will no doubt materially curtail their use 
Factors Which Have Lowered Operative Mortality and Have 
Improved Postoperative Results. 

Db X 0 Webder, Pittsburg, Pn, attributed his better re¬ 
sults both in regard to operative mortality ns well ns post 
operative morbidity to (1) A more simple and better aseptic 
technic, including the wearmg of rubber gloies, (2) better 
diagnosis and more careful preparation of the patient, es 
pecinlly the acute mflammatory cases, whose abdominal section 
IS delayed at least three weeks after the subsidence of all acute 
symptoms, (3) the employment of a trained, absolutely re¬ 
liable first assistant, (4) centralization of all operative work 
enabling the operator to give the greatest amount of personal 
attention to his patients, (6) the careful closure and covering 
of all raw surfaces in the peritoneal cavity, (0) the exclusiic 
use of catgut prepared under personal Bupervislon, (7) a 
framed anesthetist who ndmimstem n minimum amount 

Management of Bowel of Doubtful Vitality in Operations for 

Relief of Strangulated Hernia and Intestinal Obstruction 

Db. Rufus B Haix, Cmclnnati, said that these cases can 
be divided into three groups ns soon ns the operation has 
progressed to the stage where it can bo inspected 1 Tlio-.e 
cases where it is evident that n resection is not ncces«nn 
2 Those cases in which it is certain that n resection must he 
made 3 Those cases in which the surgeon is in doubt ns to 
the vitniity of the injured portion of bowel His method of 
treating this condition consists in employing a single layer of 
iodoform gauze, about three inches wide, placing it against 
one side of the mesentery and carrying it o\cr the di»en»ed 
bowel until it rests on the mesentery on tlic opposilc side 
extending a couple of inches bevond the Imwel of doiilitfiil 
aitality on each side and placing this loop of Iiowel surrounded 
bv the gauze just inside of the abdomen Tlie wound is 
dressed, if it is intra abdominal bv ieaung one or two stitches 
untied, if it is a hcmin operation, tlie end of the gauze sur 
rounding the bowel is left projecting out of the wound a foot 
or more, so that there is no danger of loosening it inside Tlie 
method IS not applicable in nil kinds of bowel injurv, and is not 
ndnsed except in certain definite conditions and surroundings 

Utilization of Broad and Round Uterine Ligaments in 
Supravaginal Hysterectomy 

Dn Walter B Don.s;rTT St Ixiuis pvointed out tlint in 
impacted cases of mvomatous iitin as well n“ in n <’ of 
large abdominal tumors of the uterus, a tendency to a shorten 
ing of the saginn follows the operation, and a saeculntion of 
the bladder also is apt to ensue Tins is ohiinted liv folding 
the remaining portions of the broad onl round Iigimsnt ri 
tlienistlies and attaching tbrm to the sluniji of the iitirii* 
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In cases in which it is desirable to leave the ovaries, they are 
maintained in n better position and never become prolapsed 

Symptoms and Treatment of Atresia VagmsB 
Db Augustus P Clabke, Cambridge, Mass, said that in 
tinimnation occurring in the vaginal tract may become the 
excitmg cause of atresia vaginte Adhesions of the labia or 
other parts m the vicimty may interfere with normal par 
turition, if not prevent the menstrual flow In atresia hyme- 
nalis the obstruction usually is complete, and this gives rise 
to collections of blood or mucus high up in the vaginal in 
troitus Such a condition can be relieved only by surgical 
measures The author has met with cases of atresia m which 
Arm bands of cicatricial tissue had formed laterally between 
the middle and upper segments of the vaginal walls Trau 
matic cases can often be cured by resort to operative measures 
Congemtal cases can not always be relieved satisfactorily In 
those cases in which the uterus and Fallopian tubes are in a 
mere rudimentary condition, surgical attempts for relief for 
the most part prove useless In two cases in which the cause 
was extensive laceration and sloughing of the parts, on account 
of traumatic lesions during parturition, subsequent pregnancy 
failed to take place In cases in which surgical measures have 
been resorted to, the employment of hard vaginal dilators and 
iodoform gauze is of much benefit 
The author reported a case in which the vagina, at the time 
labor began, was so much contracted that an artificial open 
mg, an extended incision, had to be made before the patient 
could be delivered The incision was made transversely, mid 
way between the meatus unnarius and the anus and the lower 
portion of the sacrum Considerable depth of areolar tissue 
had to be broken down before the cervix was reached De¬ 
livery by the feet was then accomplished The condition was 
due to extensive sloughing of parts after a previous labor 
Bimanual examination, so far as it can be earned out, assisted 
by rectal investigation will be helpful in reaching a decision 
as to whether or not the uterus and adnexa are absent Their 
non-existence might be further strengthened by the absence of 
the vagina and clitoris Accumulations of blood high up, 
causing consequent pressure on the bladder and rectum, accom 
panied with symptoms of recurrent menstrual pains, is strong 
evidence that surgical measures should be resorted to In 
some of the cases m which atresia vagime supervenes after 
parturition, and m which extensive sloughing is also noticed, 
the mucous tissue is found to have undergone destructive 
changes at a number of different points throughout the vaginal 
canal Nearly all cases of the accidental or acquired class may 
be relieved by operative treatment. In congenital cases radical 
means for relief prove useless Such cases are due to the non 
differentiation of the original kidney duct into the Wolffian 
and the Muellerian duct The proper formation of the latter 
IS absolutely essential to the development of the adnexa, the 
uttrus and of the vagina 

Preservation 6f the Vault of the Vagina in Pelvic Operations 
Db. A Vaitdee Veeb, Albany, N Y said that the life of 
a female can be divided into three periods—through pubertv, 
through marriage and the birth of her first child and through 
the menopause At the period of puberty we must consider 
the functions of the ovaries and malpositions of the uterus 
At the time of the first confinement we must consider the pos 
•ible lesions that might present, notwithstanding the most 
earnest care on the part of the obstetrician We must also 
consider the possible morbific changes that come at the time 
of the menopause In malignant growths the surgeon is in 
doubt in this region of the bod\ ns to how much normal tissue 
■•hould be pre«cmed Dr Vender Veer emphasized the axiom 
of practice to preserve normal tissues ns much as jiossible, and 
under no circumstances to remove henlthv organs 

Vapnnl hvstercctomv requires separate consideration for 
each individual case In abdominal operations there is a dif 
fcrcnce in the nature of the procedure ns between a malignant 
or non malignant condition Whatever method is adopted the 
one important object in view should be to bring the stump 
ncll up in position so that it will hold the vault and fomix 
of the vagina and prevent sagging The author has found 
that the old cxtmperitoneal method of hvstcrectomv preserves 


the vault of the vagina very well, there bemg less complaint 
of pressure of the cervix downward on the rectum, or agamst 
the tip of the coccyx In extensive operations the surgeon 
should not promise too much In considering recognized cases 
of malignancy, all organa within the pelvis should be removed 
ns these conditions frequently occur at a time in life when all 
functions have ceased 

MEDICAL SOCIETY OF THE STATE OP PENNSYLVANIA 

Fifty sicoth Annual Heeling held in Bedford Bprings, 

Sept 10 IS, 1906 

(Oonltnued from page 115S ) 

Db. Daniel W Jeffebis, Chester, in the oration on medidne 
discussed the passing of the general practitioner 

Some Causes of Inefficiency in Medical Practice. 

Dn John B Robekts, Philadelphia, considered this subject 
under the following headings 1, Lack of equipment for 
prompt service, 2, carelessness in observation, 3, indefinite 
ness in giving orders, 4, want of self-confldenoe and tact, 6 
failure to appreciate the value of common remedies, and 8 
insufficient doses of medicine 

The Kidney in Scarlet Fever 

Da B Fhawklin Roteb, Philadelphia, studied the kidney 
condition of 300 patients treated by routine doses of chloral 
hydrate given during the febrile period and contmued for sev 
eral days after all fever subsided, paralleling this analysi* 
with a similar group of 766 patients treated with the usual 
remedies used in this disease His study showed an inddencf 
of 6 60 per cent postfebrile nephritis where chloral was used 
and 7 76 per cent where chloral was not used. He conclndet 
that chloral hydrate is of distinct value In the treatment oi 
scarlet fever, that it ameliorates nervous symptoms better 
than any remedy yet suggested in the treatment of scarlatma, 
that it allays the itching of the skin, that when given during 
the febrile period and for some days thereafter, postfebnle 
nephritis appears to be less frequent 

Latent Diphtheria a Public-Health Problem. 

Db M Solis Couen, Philadelphia, said that the latent 
form of diphtheria in which the only symptoms are redness 
of the fauces, slight tonsillitis, nasal catarrh, an increased 
pulse frequency, an irritable heart, or a headache, is as danger 
ous to the public health os are the severe forms with defiffite 
membrane He recommended the taking of cultures from all 
throats presenting evidence of tonsiliitis or which have been 
in contact with true diphtheria, and that all cases in which 
the Klebs Loeffier bacilli are found be placed under the control 
of the health authorities 

Da. Fbank F Simpson, Pittsburg, reviewed the progrest 
made in gynecology and referred to the new achievement* 
therein 

Surgical Treatment of Chronic Colitis 

Da William M Beaoii, Pittsburg, cited as proper cases for 
appendicostomy, cases of amebic dysentery, colon adhesions, 
following catarrhal appendicitis, and gynecologic operations 
syphilis and pnmary tuberculosis of the colon, although the 
operation should not be done until less radical measures, such 
as diet and local treatment, have been exhausted. He de 
scribed the technic of the operation and the after treatment, 
particularly the irrigation, the choice of solutions to depend 
on the conditions present 

Permeal Prostatectomy, Its Accidents and Complications. 

Dr L J Hammond, Philadelphia, stated that the perineal 
route is the logical one, both anatomically and clinically, and 
cited ns indications for the procedure 1, Iraposfble catheter 
ization or nearly so, 2, permanent hypertrophy of the pros 
tate with well defined tumor 3, residual unne in large 
amounts and rapidly decomposing, 4, frequent and painful 
micturition, 6 acute cystitis. TTie only contraindication i» 
advanced pvelonephritis, associated with general arterio 
"clcrosis The chief accidents which are liable to occur are 
Tear of the rectum, urethra or bladder wall, or hemorrhage 
or accidental injury to the prostatic plexus of veins, and rec 
ommended, in order to lessen the liability thereof, thorough 
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Jiatension of tlic epliincter The jjrincipnl complicntiona are 
shock, fistula (urethml, vcsicnl, recto urethral and recto vesi 
(.al), permanent incontinence, sepsis, uremia, pneumonia, cystic 
calculus 

Dn WnxiAM L Rodman, Philadelphia, stated that in the 
luajority of cases the perineal route is better than the supra 
pubic route, but in cases in uhich the gland is very large, or 
in which there is enlargement of the middle lobe, and pro 
jection into the cavity of the bladder, the suprapubic is the 
method of choice In the pcnneal operation ho prefers the 
method of Young, ns it ghcs a better view of the field of 
iperntion, prevents injury to the ejaculatory ducts, and un 
lecessnry traumatism to the urethra and neck of the bladder 

Use of Silk in Tenoplasty, an Expenmental Study 
Db Georoe P MtltLER, Philadelphia, referred particularly 
10 cases in which part of the tendon had been removed and 
replaced with a silk cord Out of the ten dogs operated on 
three are still living with no perceptible limp, five were 
tilled at from two to five weeks, both limped perceptibly, in 
both the silk was surrounded by fibrous tissue In the other 
three new tendon tissue was forming 

Causes of Failure in Tendon Grafting 
Dr David Sieveb, Pittsburg, stated that failure is due to 
improper selection of cases, in which the greatest possible im 
provement has not been obtained by other measures, and oc 
gurs in cases in which the evistent deformity has not been 
over corrected a sufficient length of time to allow the actual 
condition of the muscles to appear, and to errors m planning 
ind executing the operation, such as inexact determination of 
Che extent of the paralysis, improper distribution of the power, 
insufficient attachment of the Implanted tendon, insufficient 
tension and improper technic leadmg to the formation of ad 
hesions 

Address in Surgery 

Dn. Otto 0 Gaub, Pittsburg, referred particularly to the 
treatment of hemorrhage occurring in the scalp, thorax and 
abdomen, and reviewed the literature on the subject Hemor 
rhages of the scalp were considered under the designation of 
extradural and intradural, and those of the thorax as extra 
pulmomc and intrapulmonia 

Injuries of the Thoracic Cavity 
Db. George W Wagoner, Johnstown, divided the condition 
Into injuries of the wall, or external injuries, which usually 
are not serious conditions, and injuries of the contents, or in 
temal injuries, which are more grave He stated that the 
general principles of surgical cleanliness, the removal of de 
atroyed tissue, drainage, disinfection and rest apply particu 
larly to this edass of cases He (mmmented on the treatment 
of hemorrhage of the chest walla, of fractured ribs (in which 
case strips of adhesive plaster reaching halfway round the 
cliest only should be used), surgical emphysema, dislocated 
cartilage, dislocation of the vertebral ends of the ribs, frac 
tures of the sternum, shock, traumatic empyema, and injuries 
of the pericardium and heart 

Abscess of the Lung 

Db Wuxiau L Rodman, Philadelphia, stated that with the 
exception of the cases following infiiienra there is usually 
more than one pyogenic organism present, and that the ab 
scesses may be either multiple or single The diagnosis should 
determine as to whether there are pleural adhesions present 
ir not, but an explomtorv operation should not be done unless 
It 18 to be followed iramedmteU bv a radical one In cases 
demanding a general anesthetic he prefers chloroform, which 
must, however, be given by an cxpencnccd operator 

Empyema m Children. 

Dn. John H Jopson, Philadelphia, reported a series of cases 
the ages of the patients vaning from 10 months to 13 vears 

were males and 42 were females Prompt diagnosis and 
careful after treatment arc essential factors 

Treatment of Pleural Effusion 
Dn Edward 'Martix, Philadelphia stated that streptoeoeeic 
tnipvcma offers a more fatomhie outlook than do the Intent 
pleural elTusions, the latter being tubercular in origin, with 


thickening of the parietal and pulmonary pleura PleuntU is 
nearly always a secondary condition, frequently followmg pul 
monitis or ostcomvelitis Bacteriologic and cytologic exam 
ination of the effusion are valuable to determme its charac¬ 
ter He described in detail the operation for drainage of the 
cavity, which in the absence of contramdications should be 
made in the sixth interspace, in the midoxillary line, and if 
the effusion is purulent, continuous drainage is necessary 
Roentgen Treatment of Tubercular Glands. 

Dr, George C Johnston, Pittsburg, remarked on the fre 
qnency of tuberculosis following the removal of malignant 
growths, and urged the employment of the <r rays ns a post 
operative measure He cited as the advantages of this treat 
ment over the surgical procedure, freedom from pain, non 
confinement to bed, no death rate, good cosmetic results and 
less liability of recurrence, while the disadvantages are that 
it IS tedious, expensive and requires the services of an expert 
operator 

Clinical Significance of the So-called Acute Stages of Bone 
Tuberculosis. 

Db. H. Augustus Wilson, Philadelphia, stated that bone 
tuberculosis is an essentially chronic, insidious process, and 
that the phenomena heretofore known as the acute stage are 
avoidable sequelie The term acute stage is misleading and 
confusing in that it implies the beginning of a disease In 
reality the so called acute stage is mtended to indicate the 
presence of more or less severe pain, swelling and temperature 
occurring during the progress of some cases of hone tuhercu 
losis Such exacerbations have a pathologic basis in the pres 
sure phenomena and toxemia produced by the accumulation of 
broken down detritus within the field of the osteitis The 
symptoms disappear as soon ns the process of advance has 
opened up new territory and thereby released the previously 
existing pressure Recurrences take place in certain cases 
more or less frequently It is erroneous to call the condition 
acute stage, because it is not an essential part of the disease 
and never occurs in the beginning 

(To be eonfinued ) 


BRITISH MEDICAL ASSOCIATION 
Seventy fourth Annual irceltny, held tn Toronto, Ontario 
Aug 21 25, 190$ 

(Continued from page 1130 ) 

SECTION ON OPHTHALMOLOGY 
President’s Address. 

Mr R Marcus Gunn, FRCS, Ixmdon, the president, in 
his introductory remarks recalled the loss that Canadian 
ophthalmology has sustained in the death of Dr Frank S Bui 
ler Montreal, whose nork at Moorcflelds and Montreal is so 
«ell known and who recently in collaboration with Dr Casey 
Mood, of Chicago, brought to the notice of the profeosion the 
effects of poisoning by wood alcohol in a memoir nlrcadi clas 
sieal He welcomed heartilv the visitors, especially Ihoic from 
the United States 

Sympathetic Degeneration. 

Mr Frci-land Fraous, Glasgow, ilcscnliod twelve cn«os of a 
condition which he called svmpathetic degeneration In mnnv 
cases in a Inch one eve has lieen seierelv damaged the other 
eve undergoes a degcncmtiie process chameterired bv a con 
centric conlmclion of the field of vision in some cases extreme 
In most of the eves thus nffeeted there is a diminution of the 
usual acuteness nnd in a few there is seiere neiirilgia Tlir 
condition is not accompanied bv anv obvious inllnmnntion of 
the eve undergoing degeneration nnd has never vet led In blind 
ness In the niillinrs opinion when the field of vision, iindir 
such circumstances, liccomes contraeted it never reeoiers 
Obstruction of the Central Retinal Vein 

Dr iRmcnirK H Vrniiorrr Boston reportisl nx vsscs of 
obstruction of the central icin of the relim from whieli In 
dni\ the following deductions Complete obstnirtirn of tbr 
f 1 ntml retinal vein with the classiral opthtbalmospoplr j irturr 
of tbronilio is of this vc* el msi Is producisl hr endnpMel fii 
prolifemns ailbniit Ibrnmliosis The pmlif ration ms 
the subendnthelisl tissue alone or the ir , 
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pleted by a more actne endothelial proliferation iiithm the 
lumen All cases attributed to non septic thrombosis are in all 
probability due to endophlebitis alone The so called canalized 
thrombus of the central retinal lem is in the nature of a dis 
secting aneurism In certain cases obstruction of the ^eIn may 
early gi\e rise to acute glaucoma 

Wood Alcohol Amblyopia, 

Db Casey Wood, Chicago, reported some recent cases of 
death and blindness from wood alcohol poisoning He stated 
that intoxication from the imbibition of methyl preparations is 
unknovra m Great Britam It is comparatively more common 
m America because of the high excise duty on alcohol in the 
United States and Canada, by reason of which, deodorized or 
refined alcohol is extensnely used in the arts and industries 
The charactensbe ocular lesion is an optic neuritis with some 
papillary edema and distmct engorgement of the central ves 
sels At the onset, this gives rise to primary blindness The 
acute papillitis soon subsides and nsion improves, to be fol 
lowed by a postneuritic atrophy and permanent loss of sight 
The most important form of poisoning is that from inhalation 
of the fumes m a confined space, observed among shellacers, 
whose varnish is made from the deodorized wood alcohol With 
m forty eight hours the patient complains of nansea, abdominal 
distress, weakness, headache, blindness and dyspnea, followed 
in fatal cases by convulsions, coma and death The treatment 
of the eye lesions is of little avail With the adoption of de¬ 
natured, untaxed grain alcohol for commercial purposes by the 
Umted States, and its probable adoption by Canada, this -form 
of poisoning will disappear In the meantime, more than 700 
people have been killed or made blind by methylated prepara 
tions in these countries 

Dr. Edward J Bernstiein, Kalamazoo, reported a case of 
poisoning from inhalation of methyl alcohol m a watchman in 
a pharmaceutical laboratory He said it is customary with 
some manufacturers to use methyl alcohol to extract the active 
principles from the drugs, and questioned whether there is any 
danger of methyl alcohol poisoning in the use of such ex 
tractives 

Sympathetio Ophthalmia. 

Db G Herbert Burnham, Toronto, opened the discussion 
on this subject with a consideration of the treatment of the 
sympathetically inflamed eye, and stated his belief that the 
routes traveled by the impulse are the optic and ciliary nerves 
The combined treatment of raercniy and iodid of potassium 
internally and the hypodermatic injecbon of pilocarpin will 
control and practically cure sympathetio inflammation In 
cases of injury of the eye, the other eye may be rendered im 
mune by the use of this treatment, which he advises should be 
employed at once. From the author’s experience of sixteen 
years with this treatment, he feels justified in adioeating the 
procedure 

Mr. Arnold IjAWSon London, considered the prevenbve 
treatment of the disease. What is most needed is authoritative 
information on which a surgeon may base his decision on an 
attempt to save a dangerously wounded eye He suggested 
that great good would come from the invesbgation and report 
on the following five questions 1 Con it be definitely stated 
of any wound of the globe that it will mevitably produce 
svmpathetic ophthalmitis m the other eye! 2 If not, what 
are the lines on which a surgeon should decide on immediate 
removal of the globe! 3 What are the considerations which 
mav make him deade to attempt to save the eye! 4 In the 
later history of a case, short of deflmfe evidence of com 
nicncing sympathetic ophthalmitis, what symptoms, if any, 
••hould make the surgeon decide on enucleation of the injured 
eye! 5 Are there any premonitory symptoms which may be 
accumtelv described as heralding the approach of sympathetic 
ophthalmitis, and on which a surgeon, by immediate enuclea 
bon of the injured eye, may prevent the onset of disease! 

Dit, Jo^^ W Steruno, "Montreal, said that the pathology 
and etiology of simpathctic inflammation needed elucidation 
before the treatment of this disease can be nnvthing but em 
jiincal Onlv when the=e positions have been made absolutely 
plain can nnv clear diagnosis and scientific treatment of the 
conditions be hoped for, and this will probablv be on the lines 
of serum injection I bacillus has alreadv been found, the 


inoculation of whicli into the iitreous and circulation of a 
rabbit, has set up a uveitis, resembling sympathetic ophthalmia 
Db. Fbedehick H Vebiioeff, Boston, thinks that sympathetic 
disease, arising many years after injury, may be explained by 
recent infection of the scar by specific microorganisms 
Db. Samuel Theobald, Baltimore, believes in the neuro¬ 
pathic origin of the disease and that a vasomotor paralysis of 
the sympathetic eye precedes actual inflammation, as mdieated 
by tortuositv and distension of tlie central retmal veins in dis 
ease commencing m the posterior pole, and by a similar con 
dition of the subconjunctival leins when the disease commences 
in the anterior structures of the eye 
Dr. John E Weeks, New York City, spoke of the conditions 
of the uveal tract in cases of sympathetic ophthalmia many 
years after the lesion, and mentioned one case which ocenrred 
forty five years after the injury to the excitmg eye. In five 
such cases he had found a small celled mflltration of the uveal 
tract, usually most pronounced in the ciliaiy body He be- 
lieied that evidence of threatened sympathetic inflammation is 
present, when the excitmg eye, after having been quiescent for 
months or years, shows evidence of deep seated inflammation 
however mild this may be. 

Accommodation After Middle Life. 

Db. Edward Jackson, Denver, in his paper entitled “Accom 
inodation After hliddle Life and Its Practical Importance,” 
gave statistics based on observation of 669 patients more than 
60 years of age The practical importance of this persistence 
of accommodation after middle hfe comes from the greater 
comfort and convemenee of the patient, who is allowed to use 
what accommodabon he has, and from the false deductions 
that may be made as to the presence and degree of ametropia, 
because of the failure to recognize the presence of such accom 
modntion. Slight maccuracies in the lenses of elderly patients 
who stram their dimimshmg power of accommodation to over 
come them, may be more senons than higher degrees of hyper 
opia in young people who have plenty of accommodation. 

Visual Tests for Pubhc Services. 

Db Charles H. Williams Jb , Boston, in his paper en 
titled, “Necessity for Careful Examination of Vision and Color 
Sense,” briefly summarized the work done by railroad com 
pames in the Umted States, beginmngwith 188 , the Australian 
railway in 1904 and the Cana^an Pacific railway in 1906 as 
regards the test for color vision and perception These roads 
used the Snellen or other test cards and the Holmgren worsteds 
and the lantern introduced by the author ns an additional test 
for the color sense Standard tests for visual and color sense 
can be safely trusted to non professional men, instructed by 
and acting under the supervision of a competent ophthalrmc 
surgeon. The examination of pilots and others at the Port of 
Boston under the United States Pubbo Health and Marine- 
Hospital Service has followed the same methods for the last 
three years The author spoke especially of the necessity of 
requiring similar tests before licensing drivers of automobiles, 
which run on the highway at a rate of speed often equaling 
that of an ordinary passenger tram He also referred to the 
recommendations of the committee on color vision of the Boyal 
Society and of the House of Delegates of the American Medical 
Association m 1902 ns showing the professional opimon re¬ 
garding these exnmmations for visual and color sense. 

Mr. Arnold Lawbon, Ixindon, outlined the general require 
raents as regards tests for military service, and analyzed the 
present regulations in force and suggested improvements 
therein. 

Dr. Edward Jackson, Denver, referred to the danger of re- 
lying on tests that are not reliable. There is a certain part of 
the spectrum that serves ns a test for nearly all cases of red 
and green blindness, and the departure from this allows many 
cases to escape detection Test letters that can be known from 
larger letters on the card are readily learned and the candidate 
will often tal e great pains thus to evade the test 
LIr. Freeland Fergus, Glasgow, believes that it is essential 
for a man who has duties as a pilot to perform to have n good 
light difference sense, ns without this it would be impossible 
to make out land on a dark night 

(To he continued) 
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Therapeutics 

[It is the aim of this department to aid the general practi 
Uoner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper mqmnes concerning general formula and out¬ 
lines of treatment are answered in these columns ] 


Autumnal Catarrh 

According to the Practitioner this condition may be looked 
on ns a vasomotor neurosis, as the sufferers are of a neurotic 
coustitution and from time to time suffer from spaamodio 
bronchial asthma In considermg the treatment of the disease, 
the patient must be removed from the exciting cause of the 
paroxysm, and the conjunctival sacs and nostrils must be 
washed out with a bichlond solution, 1 to 6,000 
In some cases, according to the Practitioner, tamponing the 
nostrils with cotton wool soaked In glycerin is very efficient 
A careful exammatlon of the nasal passages must be made to 
discover any abnormal condition, if present. Some authorities 
recommend the following combination used locally 

1} Jlentholis gr xl 2166 

Petrolati Uq Ji 301 

il. Sig Apply locally with a swab 

Sir Andrew Clark recommended the following combmation 
to overcome the irritability of the nasal mucous membranes 
5 Qum hydroehloratis 3i 4| 

Glycerlti acidi carbol Ji 30) 

M. Sig Apply locally on a swab 

In cases of asthmatic attacks the following combmation u 
recommended 

5 Kalii lodidi gr v 

Spta nmmoii. arom 

Tmct gentian® co, flfl m xx 1 

Aquffl q s ad fji 30 

M. Sig To be taken at one dose, and such a dose repeated 
three times a day Or 

B Liquorls trlmtnnl (1 per cent ) m ss 

Spts ethens nitrosi m xx 

Spts chloroformi m v 

Aqu® q B ad fSi 

M Sig To be taken at one dose, and such 

peated every four hours 

By inhalation the following combination is recommended 
B Pulv lobeliffi 

Pulv stramonil 
Pulv the® 

Potass nitratis, htt 3i 4| 

M. Sig A small amount to be igmted and the fumes 
inhaled 

The general tone of the patient’s nervous system must be 
Improved with such preparations as arsenic, iron, phosphorus 
and strychnin. For this, the following combmation is of value 
B KnUi bromidi gr xv 1 

Llq orsemcalis m iii 20 

Tmct gentian® co m xxx 2 

Aqu® q s ad fji 30 

M Sig To be taken at one dose, and such a dose repeated 
after each meal, well diluted in ivater 


30 

20 


03 
1 20 
30 
30 

a dose re 


Angma Pectons 

In the same periodical Hugh Barber, in ivnting on the subject 
of angma pectons, states that in this disease there is ather 
omatous degeneration of the coronary arteries, producing nor 
roving of their orifices The heart may show myocardial 
changes The pain is due, according to Hughes, to the involve 
nient of the cardiac plexus and radiates to adjacent nerves 
Tlie treatment recommended is ns follows 


RELIEF OF THE VTTACK. 

In a SCI ere attack of angma pectons inhalation of amvl 
nitrite is recommended at once by breaking a capsule con 
taming three minims of this preparation and instrueling the 
patient to inhale it. If good results do not follow this treat 
inent vithiii a minute or two be i-ecommends that chloroform 
be tried applied ou a Ei>ongo in a smelling bottle and inhaled, 
the patient holding the bottle hiiiiscif If the pain is sciere 
and persistent, a bvpodcrnilc injection of morpbm is rccom 
mended, giien in 14 grain doses (015) If the patient is 


feeble he counteracts the effects of the morphin by admmis 
tering strychnin, gram 1/40 to 1/30 ( 0015 002) At the 
same time the following combmation may be taken by the 
mouth as a heart stimulant 
B Spts ethens 

Spts ammon arom, id m ttt 2 

Aqu® camphor® q s ad fJi 30 

M Sig To be taken at one dose, well diluted 
As an alterative for amyl nitnte, he recommends one or two 
minims (06 12) of the liquor trinitrmi (BA*), which is 
equal to 1 per cent solution of nitroglycerin. As he states 
that this latter preparation wiU give rebef in some cases m 
which amyl mtnte fails, sodium nitrite in doses of from 214 
to 5 grams ( 15 30) is advised for the pam when it is not 
renddy relieved by the amyl nitnte Vapors such as lodid of 
ethyl or bromid of ethyl may be tried in stubborn and intract¬ 
able cases 


In mild cases, or those in which the pain persists after the 
attack IS much relieved, hot applications should be applied to the 
precordium After the attack has passed the patient should 
be mstrncted to rest, avoiding all excitement and restricting 
himsell to a hght diet and avoiding alcoholic stimulants 
If such attacks recur Barber recommends that a course of 


nitrites be given similar to the followmg 




B 

Liq trmitrini 

m i 


06 


Tmct card co 

m xxx 

2 



Spts chloroformi 

m X 


06 


Aqu® q B ad 

fJi 

30 


M 

Sig One such dose, to be taken three times a day 


This dose should be gradually increased every fifth or sixth 
day until headaehe occurs and flushing is present The 
nitrates may be kept up for several weeks 
The most dilBcult cases, according to the author, are those 
in which there is a tendency for the heart to become incom 
petent, ns the liquor triniirm (nitroglycerin) may increase 
such a tendency, while digitalis would cause the pain to re 
turn Such patients must be kept in bed or instructed to lie 
down while the nitroglycerin is being given, and instead of 
giving digitalis he recommends caffein and mix vomica, com 


bined ns follows 


Liq trimtnm 

m i 

Caffein® citratis 

gr V 

Tmct nucis vomic® 

m viii 

Syr uumntii 

1338 

Aqu® q B ad 

f3i 

Sig ! One such dose three times 

a day 


2 

30 


06 

30 

60 


TO AVOID ATTACKS 


A patient who is subject to attacks of angina pectoris should 
regulate his life m such a way that ho may avoid all forms of 
excitement. Physical exertion, o\er filling of the stomach and 
emotion should be avoided ns the most important factors in 
bringing on an attack Other causes, such as mental excite 
meat, busmess worry, anger, exposure to cold, the ingestion 
of ten, tobacco, coffee and alcohol, arc all exciting factors which 
niav bring on an attack and should bo avoided The clothing 
should be warm in winter The diet should consist of boiled 
fish, eggs lightly boiled and milk puddings Tlic patient 
should be instructed to drink plentv of water Vegetables and 
such other foods ns arc liable to cause flatiilcnee should be 
molded Regularity in eating should be instituted and sup 
per omitted 

Tlie bowels must moic dnilv and rcgulnrlv If necesoarv, 
a pill containing aloes and mix vomica with an occasional 
dose of calomel, may be gii en 

Vs a tonic to the digestne tract the following combination 


IS recommended 


It 

Sodii bicarb 

gr XX 

1 

20 


Tmct nuranfii 

m XX 

1 

20 


Infus caliimb® 

ftsi 

'"’i 



Aqu® chloroform! q s ad 

fji 

30 


M 

Sig At one do«c Or 




B 

Vcidi nitro hvdrochlor dil 

m I 


6) 


Tmct nucis xoinic® 

m \iii 


VO 


rinct nurantii 

m xx 

1 

20 


\qii® q • ad 

fJi 

•to 


M 

■^ig fio 1)C tnton at one 

do‘ie, and 

d 

f f 


peated after nch iiual in water 
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He also recommends potassium lodid in doses ranging from 
grams 10 to 20 ( 05 1^0) three times a day, well diluted in 
water Arsenic and strychnm when combined are serviceable 
in this disease, given as follows 
R Liq strych hydrochlor 

Liq potass arsenitis, aa m. in 20 

Tmct aurantii m xx 1 20 

Aqute q 8 ad fji 30 

iL Sig One such dose three times a day 
In neurotic individuals potassium bromid is of value, given 
nith the foregomg combination 
When anemia is present, with a valvular lesion of the heart, 
Ugitalis and iron may be combined, remembering, as he states, 
chat the former may cause the pam to return 

B Tinct dlgitabs m x |05 

Laq fern perchlor m xv 

Acidi citrici gr v (30 

Syrupi limonis fSss 2 

AqUBB q 8 ad fji 30 

VL Sig To be taken at one dose 

Rhus Poisoning 

The followmg combmation is recommended by Loving, in the 
Vote Yorh Med Jour , for the treatment of rhua poisoning 
B ChloraliB hydratis 3u 8 

Sodii hyposulphitis Ji 30 

Aqute desk Oi 600 

il Sig Keep the inflamed parts covered with a cloth con 
Jtantly saturated with the solution 
In case the foregoing combination fails to produce the 
proper results. Loving recommends that the oflicial black wash 
be appbed locally 

Pruntns AnL 

In the treatment of pruntus am, Hirschman, m the Physt 
non and Surgeon, recommends that a saturated solution of 
boric add be employed as a local wash, as it is not only a 
deansing agent, but produces a cure in some cases An omt 
nient prepared as follows may then be applied 
B Hydrarg ohlondi mitis Sss 21 

Adipis q B ad Sss isj 

if Ft unguentum Sig Apply locally 
He emphasises the importance of calcium chlorid given in 
lemally in the following combination 

B Calcu chloridi 3ii 8 

Tinct aurantn flores fSvi 24 

Aquaj chloroformi q s nd fSvi 180 

M. Sig One or two tablespoonfuls three times a day, one 
hour before meals 

If nnv disturbance of the stomach should arise the dose may 
be reduced 

Sodium thiosulphate is in some cases of value, applied ns 
follows 

B Sodii thiosulphatis 3iii 121 

Aqua: dest fjvi 1801 

5L Sig Apply locally after thoroughly demising the parts 
Ringer recommends the followmg 
B Acidi salicylici • 3ii 8 

Olei mjTisticm foiss 0 

Cetacei 3iii 12 

Olei thcobrom 3v 20 

M Sig Apply locally night and morning 

Acnte Articular Rheumatism 

the following outline of treatment is recommended by Shoe¬ 
maker in the Med BuUettn in the treatment of acute nrticu 
lar rheumatism Salicvlic acid combined with soda is the 
most preferable combination, and if the pain is severe, codein 
mav be gi'en in conjunction with them as follows 
B Sodii salicvlatls Jss 16 

Codeina; sulphatis gr vi 36 

GIveenm f Ji 30 

Tinctune cardamomi co f Ji 30 

Aqua; q s ad f Jvi 180 

M "^ig Two teaspoonfuls m water every three hours 
If the codein is omitted from the foregomg combmation, the 
do'C mav be repeated once everv hour for five or six doses 
In addition to the foregoing internal treatment the appllca 
non of lead water and laudanum to the parts involved is often 
of value m relieving the extreme pain if accompanied bv in 
Uammation and swelling 


After the temperature has returned to normal it is recom 
mended that some alkali, such as sodium bicarbonate or tht 
iodid, may be added to the salicylate, later the sabcylate 
may be discontinued and the alkali alone kept np until com 
plete convalescence. ITie diet must be regulated to suit the 
individual and his digestive capabilities So long os there ie 
fever it is better to confine the patient to a liquid diet con 
sisting chiefly of milk, and the patient should be encouraged to 
drink as much water as possible In case constipation is pres 
ent, the following pUl is recommended as necessary to correci 
this condition 


'30 

00 

to rt- 


R Jfassa: hydrarg 
Ext colocynth co 

Pulv jalap co, flfl gr xx 

Olei menth pip mi 

M Ft pilluloe No xx Sig One pill, as necesi 
lieve the constipation 
Some authorities recommend the following combination ns « 
pleasant one in the treatment of acute rheumatism 
R Sodii salicvlatls 3 Iii 12 

Syrupi nngiberis Ji 30 

Aqua: q s ad Jvi 180 

Fiat misturn Sig One tablespoonful every three hours 
The following combmation of ammonium and sodiuru 
salicylate is said to be a very efficient combmation and i« 
devoid of unpleasant symptoms 
R Sodii bicarb 

Animonii carb, fift gr v 30 

Acidi salicylici gr xx 1 30 

Aqiiie q 8 ad _ Ji 30 

M Sig To be given at one dose and repeated every twe 
hours for three doses and then once in four hours 
Those who have a preference for salicin may find the follow 
Ing combination of service 

R Salicini i 

Potass bicarb 

Sodii bicarb, fia gr xii (76 

M Ft chart No i Sig One such powder dissolved in 
half a glass of water every three hours 
Locnilv to the joints the following liniment is of service in 
rendenng the pain more endnrable and in lessenmg the swelling 
R Acidi salicylici gr exx 8 

Alcoholis fgi 30 

Olei ricini fglBs 46 

M Fiat linimentum 

Sig Apply locally to the affected joints 


Medicolegal 

Neither County Nor Members of Board of Health Liable for 
Quarantine Through Mistake or for Loss of Crops 
The Supreme Court of Iowa says, in the case of Beeks vs 
Oickinson County and others, an action for damages, where a 
farmer and his family were quarantined by the local board of 
health of the township on the mistaken supposition that there 
was a case of smallpox m the family, that it is the settled 
law of Iowa, as well as the general rule, that municipal cor 
pomtions are not liable for the negligence of them officers or 
agents in executing health regulations adopted for the purpose 
of preventing the spread of contagious diseases In so far as 
a municipality undertakes the duty of makmg and enforcing 
quarantine regulations and other laws for the promotion oi 
the public health, it is performing governmental functions, and 
its officers are not agents for whose action or inaction it is 
liable unless such liability is imposed by its charter, or by 
the laws of the state under which it exists Furthermore, it 
was probably true that the officers in question were not 
strictly municipal officers or agents so as to render the countv 
liable for them acts m anv event They became health offi 
cers by virtue of the statute which fixed the tenure of office 
also W hile such officers are elected in townships, they are 
elected in obedience to the statute, to perform a public serv 
ice not peculiarly local or corporate but as state officers with 
such powers and duties ns the statute confers on them 
The plaintiff in addition to claiming that the county was 
liable generallv for the alleged negligence of the local board 
of health contended that the local officers had promised that 
the counlv would provide him with the necessary help for tak 
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ing care of his crops, ns ivell as that, because the statute made 
the county liable in the first instance for the care of infected 
and quarantined persons, it was liable for the value of hia 
crops which had been lost The court replies that section 2668 
of the Iowa Code creates local boards of health, and makes it 
the duty of such boards to make such regulations as are nee 
essary for the protection of the public health, and to proclaim 
and estabbsh quarantine against all infections or contagious 
diseases dangerous to the public, and section 2670 provides for 
the care of infected persons and for the payment of the ev 
penses incurred on account thereof The statute neither ex¬ 
pressly nor by implication provides for anything more, and the 
court is not at bberty to read into it an enlarged liability It 
Is also very clear that the members of the local board of health 
had no power to create n liability not imposed by law, even if 
they had acted under the direction of the hoard of supervis 
ors The babUity that may be incurred by such boards is 
fixed by law and beyond this neither can go 
Takmg up the question of whether the members of the local 
board of health were individually liable for the loss of the 
plaintiff’s crops, the court says that the statute makes it the 
duty of health officers to quarantme against “all mfectious or 
contagious diseases dangerous to the public,” and it can not 
well be questioned that the defendants were actmg within 
the scope of their duty as such officers, and that in establish 
tng the quarantme they were acting in a quasi (as it were) 
judicial character They were vested with the power to de 
termlne whether an infectious or contagious disease existed in 
the plaintiff’s family, and if found to exist, their duty under 
the statute required them to take the proper steps to prevent 
its spread, and had they neglected to do so they would have 
been culpable m a high degree They were, therefore, acting 
judicially, and it is the general rule that officers so acting are 
not liable for ingurles which may result from such acts per 
formed in the honest exercise of their judgment, howeier erro 
neons or mistaken the action may be, provided there be no 
malice or wrong motive present 
In some oases an exception to this general rule has been 
recognised, and the individual officers have been held liable 
because of the maxim that where there is a wrong there is a 
remedy This court is of the opinion, however, that where the 
public health is mvolved this rule should not be applied, not 
withstanding the fact that courts of great abibty have so held 
It is the modem tendency of judicial opinion to hold that the 
public health is the highest law of the land and "whenever a 
police regulation is reasonably demonstrated to be a promoter 
of public health all constitutionally guaranteed rights must 
give way to be sacrificed without compensation to the owner” 
Nor does this doctrine necessarily conflict with the maxim 
referred to As already stated, this board of health was a ere 
ation of the statute and its paramount duty was to protect 
the public health, its duty, then, was to the public and not to 
any mdividual member thereof, except to act honestly and 
without design to injure him If a health officer falls to do 
his duty no individual may complain, for the duty is public 
and the officer is not charged with any individual duty to anv 
particular person If there he no liability for an omission of 
public duty, it would seem to follow without question that an 
erroneous performance should not subject the officer to per 
sonal liability It may, it is true, cause an injury to the indi 
vidual, but it is not n wrong because the officers owe the 
individual no duty bevond that already stated This mio 
should not be so extended ns to protect health officers who 
act without the scope of their authority, or who act with gross 
negligence amounting to malice 
It IS unfortunate that any indmdual should suffer loss 
because of a mistake as to the existence of a dangerous con 
tagiouB disease, and vet the welfare of the public is of such 
paramount importance that a rule should not be established 
which will have the necessary effect of increasing the public 
danger If health officers, acting in perfect good faith and as 
their judgment dictates, are held liable for a mistake in judg 
ment, the effect on the public health can not be doubted For 
Instance, many competent phvsicians have never been brought 
into actual contact with smallpox, and manv mistakes Tinve 


been made m diagnosmg diseases which later prove to be 
higlilv contagious AVhole communities have been exposed and 
suffered because of mistakes m judgment and overcaution foi 
the liberty of the mdividual If a civil liability is to be im 
posed because of a quarantine which is later proved unneces 
sary, the danger to the public will be greatly enhanced, and the 
effectiveness of the statute greatly impaired This court doe? 
not feel like announcing such a rule, nor does it believe justic* 
to the mdividual requires it 

Liability for Negligence of Nurse in Samtanmn 

The Supreme Court of Louisiana says, in the case of Stanlev 
vs Schumpert and others, that a physician suggested to the 
plaintiff (his patient) that during the treatment of his eyes 
he should stay at a certain sanitarium The physician pre 
scribed a mild solution to he applied under the direction of a 
trained nurse But one day one of the nurses in the mstitu 
tion, who happened to be m charge of this patient’s ward 
undertook to administer the solution. Instead, however, oi 
administering the mild solution prescribed, through negligence 
she put the dropper into alcohol and dropped alcohol freelv 
mto the patient’s eye 'The injury, if any, was very slight 
although the alcohol caused intense pain 

An action for damages was brought Two of the defendants 
the court says, were not the owners of nor connected with the 
management of the sanitarium at the date of the accident 
Suit against them did not lie Thev were not bable But 
the third defendant, at the time the lessee of the sanitarium 
who was alone responsible for its management, the court holds 
was liable for nommnl damages, fixed in this case at $26, foi 
the suffering, though momentary, whieh the negligent mistake 
occasioned. 

An attendant in a sanitarium, the court holds, should be 
careful, and it is the duty of those m charge to compel the 
nurse to be careful, and not to neglect the patient who is under 
the core of the samtanum, and to whom it must see, to some 
extent at least, that medianes ore properly administered 
Agam, the court says that a nurse should exert her best cn 
deavora to avoid mistakes of any kind, ns they ore sometimes 
attended m the sick room with the saddest consequences The 
proprietor of a drug store has been held liable for the mistake 
of ills clerk The general responsibility of a druggist and of 
his clerk is greater than are the duties of the nurse None 
theless, the functions of the nurse are sufficiently important to 
render her and her emplovers liable in damages for inflicting 
pain negligently ’This nurse was employed by the sanitarium 
and had charge of the plaintifFs case in accordance with his 
contract of employment She was acting for the sanitarium 
under the direction of the plaintiff’s physician Her duty wav 
to carry out the orders of this phvsician, and it was the dutv 
of the sanitarium to see that she carried out the orders devolv 
mg on her as a nurse 'The physician could have had another 
nurse called in her place, but he had no right to discharge her 
The management of the sanitarium had the right of control 
and of discharge. 
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son has been guided and which he has rarelv, if ever, had 
occasion to regret, is that wlien STmptoms exist in the right 
upper quadrant which are of a chronic character, when tho 
attacks of pain or distress continue especially at irregular in 
tervals, and when the attacks of pain in any form suggest the 
presence of gallstones, exploration is indicated, particularly 
when paUiative measures have been employed in vain for a 
reasonable length of time When later signs confirm the 
existence of gallstones, any measures other than surgical are 
unreasonable and ineffectual 

8 Bactencidal Power of Silver Preparations—^Derby com 
pared the bactencidal power of nitrate of silver and some of 
the newer silver preparations for which so much has been 
claimed by their manufacturer The preparations tested were 
purchased in ongmal bottles from reputable wholesale firms 
The Biaphylococcus aureus was utilired for the work The 
following silver preparations were tested nitrate of silver, 
argyrol, protargol, collargol, largm, ichthargan, nlbargfn, argo 
nin and argentamin Solutions of nitrate of silver varying in 
strength from 0 6 per cent to 2 per cent killed the Btaphylo 
coccus aureus m from two to five minutes An exposure of 
30 seconds to the 0 6 per cent solution was generally sufficient 
to prevent a growth in 24 hours, but not suSicient to kill all 
the COCCI The bactencidal action of protargol is efficient, 
though not so eflicient as that of nitrate of silver The micro 
Organism is usually killed by a 2 per cent or a 4 per cent 
solution at the end of from three to five minutes, though oeca 
Bionally a few colomes will grow after ten minutes’ exposure 
An exposure of one minute wiU usually prevent a growth of 
the germ in 24 hours Solutions of the same strength will 
kill the pneumococcus in one minute The bactericidal power 
of collargol is comparatively weak, as a growth of the Btapliy 
lococcus aureus could be obtamed at the end of 20 minutes, 
using the 4 per cent solution With a 1 per cent solution a 
growth was obtamed at the end of one hour Albargin in 10 
per cent and 20 per cent solutions killed the Btaphytocoocus 
aureus in from two to five minutes The 1 per cent solution 
gave a growth after 16 minutes’ exposure In ichthargan so 
lutions varving in strength from 1/10 per cent to 1 per cent,, 
there was no growth after from one to four mmuteg With 
argentamin, ethylenediamme silver nitrate, practically the 
same results were obtained with a 6 per cent solution of this 
drug as with ichthargan Largin, silver protalbin, is an effl 
cient bactericide. The BtapTiyJococcus aureus was killed by a 
10 per cent solution in from two to five minutes With argo 
nin, argentum casein, no growth could be demonstrated after 
from three to six minutes Tho bactericidal power of argyrol 
Is exceedmgly weak In a large senes of observations a 
growth of the Biaphylococcus aureus was obtained after ex 
posure to the 10 per cent, 26 per cent and 60 per cent soln 
tions for one hour, one hour and two hours respectively 
A diminution in the number of colonies commonly appeared at 
the end of 20 minutes Its action was uncertain and while 
occasionallv the germs wore affected by a 20 minute exposure 
more often the cultures taken at the end of one hour showed 
a growth when examined 24 hours later The age of the soln 
tion did not appear to be of importance 

New York Medical Journal 
Beptemier 19 

10 *0086 of Myoclonns Epilepsy, with Autopsy C W Burr Philo 

delphla 

11 Observations In the Tropica L. L. Beaman New Tori, 

12 •Gunshot tVounas of the Spinal Cord I S Haynes New 

Tort. 

11 •Drucs In Diabetic Glycosuria. A. C Croftan ChlcaRO 
14 •Posterior Gnstroenterostomv Extreme Gaatroptoala Motor 
Inanfflcleucy Fpllepsv Apparent Cure J Burke, Buffalo 
1C PatholoRlc Physlolojrr B Iloblnson Chicaco 
in Etiolocy of Uterine Fibroids D H GrlBlth Dunbar Pa 
IT •Case of Westphal s Pseudosclerosls. F T Simpson Hartford, 
Conn 

10 Myoclonns Epilepsy—The patient whose historv is re 
ported bv Burr died of acute pulmonary tuberculosis after he 
had been under the author’s care for ten years 'The most 
marked Ic-sions found at the necropsy were smallness of the 
right cerebellar hemisphere, decrease in the number of cells 
of Purkinjc in both jobe» and thickening of the arachnoid 
with obliteration of the right posterior lacerated foramen 
Burr thinks that these changes were caused bv disease during 


intrauterine life or soon after birth, and that tho cerebellar 
changes instead of being the sole cause of the patient’s condi 
tion were simply a part of the general process resulting in the 
production of a poorly developed brain 

12 Gunshot Wounds of Spinal Cord.—^Haynes presents the 
statistics of 40 cases collected by him from the literature 
covering the penod from 1896 to 1906 His paper also con 
tains the statistics of Prewett’s 42 cases collected from the 
literature of 1879 to 1896 Haynes makes a plea for early 
myelorrhaphy and reports a case of bullet wound through the 
liver, spinal column and cord m which laminectomy was per 
formed successfully and the patient recovered 

13 Drugs in Diabetic Glycosuria—Croftan claims that none 
of the remedies recommended for the cure of diabetes can ex 
ercise a curative effect on the disease proper, and that only a 
few appreciably influence the excretion of sugar In vaunting 
the efficacy of any drug in diabetes the element of suggestion 
should always be considered, particularly when a new drug of 
much heralded efficacy is tried for the first time Among the 
drugs discussed by Croftan are opium and its alkaloids, nerve 
sedatives, preparations of salicylic acid, jambnl, alkalies, pot 
assium lodid, and intestinal antiseptics 

14 Epilepsy and Gastroenterostomy—^Burke reports a case 
of epilepsy occumng in a woman of 33 There existed a total 
gnstroptosis, the greater curvature rested on the pubes, the 
lesser at the umbilicus There were marked muscular insuffi 
ciency and ectasy with the consequent deficient drainage 
Medicinal and mechanical treatment were used to the limit 
of patience and endeavor without improvement, and a pos 
tenor gastroenterostomy was made to Improve gastric drain 
age This, he says, was a case in which the result justified 
the attempt, and the operation apparently cured a case of 
genuine epilepsy 

17 Westphal’s Psendosclerosis—Simpson reports a case of 
this kind occurring in a girl 21 years old, whose mother and 
father were cousins One uncle and one aunt have been in 
sane Her father died at 69 of heart disease, her mother is 
well Two younger sisters are reported as well The disease 
began five or six years ago, and all the symptoms have been 
typical The features of Westphal’s pseudosclerosis present m 
this ease are 1 Psychoses in the antecedents 2 In the 
initial period slight mental deterioration, apathy, followed by 
irritability and resulting m dementia 3 Eemlssion In the 
course of the disease, progressive course 4 Vertigo and head 
aches 6 Disturbance of speech, slow, becoming incompre 
hensible 6 Slowness of muscular movements 7 Spastic 
paresis, transitorv then lasting 8 Increased tendon reflex. 
9 Tremor and ataxia of upper extremities 10 General 
weakness, walking uncertain 11 Hypesthesin 

Medical Record, New York. 

BeptemVer ^ 

18 •Percussion of the Skull as a Means of Placing the Indication 

for the Performance of Lnmbnr Pnnctnre H Eonllt New 

Tork 

19 •Problem of Eocalliatlon In Relation to Head Injnrlea. W W 

Graves St. Louis 

20 •Surgical Treatment of Trigeminal Neuralgia. L. V Mosch- 

eowlti New Tork 

21 ‘One Hundred and Three Cases of Epilepsy TV L. Stowell 

New Tork. 

22 ‘A Plea for a More 'Thorough Course In Practical Pharmacy In 

Our Medical Schools M a Thrush Philadelphia. 

23 'Some Points on the Diagnosis and Treatment of the Pretnher 

colons State C F Dlsen Minneapolis 

24 •Examination of the Feces of Twenty Five Starch fed Infants, 

with a Few Clinical Observations J H Lopez, Phlladel 

phia 

26 Suppurating Omental Hernia. F R McCreary New Tork 

18 Percussion of Skull as Indicator for Lumbar Puncture.— 
Koplik states that percussion of the skull affords a means of 
detecting acute hydrocephalus, whether caused by acute dis 
tension of the ventricles on the first day of a cerebrospinal 
meningitis, or during the slow insidious onset of a tuberculous 
meningitis When the lateral ventricles are distended with 
serous fluid the percussion note at a given spot vanes accord 
ing to the position of the head While the person sits with 
head upnght, the most resonant note is brought out by percus 
sion of the skull by means of the finger toward the basal level 
of the frontal bone and the squamous part of the parietal 
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bone On tlio loiivcr bonc^^ ns tlio bend 19 inclined to one side, 
percussion gncs n lyinpnnitic note In enscs of ncute disten 
Sion of tlio Tentricles lumber puncture is a life saving opern 
tion Koplik considers percussion of the skull the only defln 
Ite mcnns of determining rvhether there is an increase of fluid 
in the ventncles or the suharnchnoid space causing pressure 
eflects, and therefore demanding immediate relief He cites a 
number of cases m point 

19 Localization in Relation to Head Injnnes—Graves de 
Clares that a satisfactory solution of the problem of locabza 
tion in traumatic lesions of the brain depends on a considera 
tion of all symptoms and their order of development, the de 
gree of consciousness manifested by the patient and his reac 
tions to stimuli, a degree of involvement of areas of the 
brnin of knoim function sufBcient to cause focal symptoms, 
the carefulness and thoroughness mth which the evamination 
is made 

20 Surgical Treatment of Trigemmal Neuralgia—Moschco 
Witz says if the supraorbital, infraorbital, mental, malar, or 
inferior dental branches, either singly or collectively, are in 
Tolved, the nerve should be divided and the foramen plugged 
by a gold or silver wire or button If the superior or inferior 
mavillary nerve is invohed, Abbe’s operation is indicated A 
celluloid or gold button should be substituted for the rubber 
tissue He believes that by following these suggestions the 
evtirpation of the Gasserian ganglion vnll be rendered imneccs 
sary 

21 One Hundred and Three Cases of Epilepsy—Stowell 
gives the summary of his notes on 103 cases of epilepsy 

22 Practical Pharmacy in Medical Schools—Thrush re 
views the cnmeula of various medical schools and points out 
the deficiency in the instruction in practical pharmacy He 
declares that on evamination 1 3 per cent of the prescriptions 
wntten by recent graduates were found to contain dangerous 
oombinations that would have resulted seriously if they had 
been given as ordered Thrush urges that every medical stn 
dent should be thoroughly trained in practical proscription 
writing and dispensing 

23 The Pretuberculous State—Disen classifies patients in 
two groups, the acid and the alkaline He believes that the 
alkaline type is far leas immune to tuberculosis than the acid 
one He tests both urine and blood to determine the type 
with which he is dealing He describes his methods in detail 

24 Starch fed Infants.—Lopez tested the digestion of 26 
starch fed infants and is convinced from his work that they 
(In healthfully digest starch 

The Journal of Infectious Diseases, Chicago 
September t9 

26 •Specialism In Its Modem SlgnlllaiDce A B Hale Chicago 

2G—See abstract in Tire JoIra^AT Oct 24, 1003, page 1041 

The Journal of Infections Diseases, Chicago 
June so 

27 Statistical Stndv of Generic Characters In the Coccaccm 

C B A Winslow and A P Rogers 

28 Toile FITect of Certain Aelds on Typhoid and Colon Bacilli 

In Relation to the Decree of Their Dissociation. C B A 
Winslow and B B. Lochrldce 

20 *A Contribntlon to the General Principles of the Phannacody 
namlcs of Salts and Dnics A P Mathews Chlcnco 

SO •Studies on Simple and DlfTerentlal Methods of Stalnlnc Pn 
cnpsnlated PnenmococcI In Smear and Section A. Wads 
worth New Tork 

71 ‘Liver Necrosis and Venous Thrombosis In Ilorses Actively Im 

mnnlted with Diphtheria and Tetanus Toxins and with 
Streptococci and Their Products IT D Pease and R. M 
Pearce Albany N T 

72 A rnndnmental Firor In Current Attempts to Apply Phvsleal 

Chemistry to Semm Pathology W II Manwarlng Bloom 
Ington Ind 

77 Third Semm Component W IT Manwarlng Bloomington Ind. 

74 ‘Cause of Green Coloration of Racterlal Colonies In Blood agar 
Plates G F Rnedlger Chicago 

77 ‘Generalised Blastomycosis E E Irons Chicago and E A 
Graham 

76 ‘Rdle of Phagocytosis In the Pnenmococcldal Action of Pneu 
monic Blood F C Rosenow Chicago 

29 Pharmacodynamics of Salts and Drugs—tfathews con 
eludes that the action of salts on the protoplasmic system is 
due chicfiv to the actions of the 10 ns of the salt The particu 
lar result obtained is caused in part at least bv tlie substi 
tution of the ions in the protoplasmie system bv the ions of 
the salt solution used Tlie power of dilTcrent ions to up«et 


the ordinary state of tlie protoplasmic system depends on the 
difference between the potential energy content of the ion 
winch IS replaced, and that which is reintroduced This dif 
fcrence in the potential energy content is determined by the 
difference in the intensity factor of the potential energy of the 
ions—i e, by difference in the ionic potentials It is shown 
that n good numerical relation exists between the available 
potential energy of any salt and its mmimum fatal dose, so 
that for simple systems the minimum fatal dose can be very 
closely calculated from the available potential energy of the 
salt, if certain constants are known. The character of the 
action of any given salt solution on protoplasm must of neces 
sity depend on the character of the ions, metal and metalloid 
already m combination with the protoplasm This results as 
a necessary consequence of the theory, and it explains tho fact 
that toward different cells, and toward the same cell after 
exposure to different salt solutions, the same salt solution 
may exert a different notion, being at times stimulating, at 
other times depressmg Mathews thmks that the action of 
organic drugs tviII be found to depend, in part at least, on 
the available potential energy of the dissociated particles of 
the drug 

30 Staining Encapsulated Pneumococci.—Wadsworth finds 
fixation with 4 per cent formalin most satisfactory for 
smears Tliis may be followed by gentian violet, or the Gram 
differentiation metliod may be employed To demonstrate 
encapsulated pneumococci in smears of sputum, albumin in the 
form of blood serum (Hiss) or egg albumin (Boni) must be 
added and thoroughly mixed before making smears In stain 
mg sections of tissue it was found necessary, in order to 
secure sufficient penetration, to inject the tissue with the hard 
ening fluid (formalin) or to cut the matcnal into small bits 
or thin slices The Gram method of staining the sections ivns 
found the most useful on account of the virtue of its differ 
entiation 

31 Liver Neaosis and Venous Thrombosis.—Pease and 
Pearce found m a series of 12 horses, actively immunized with 
the products of certain pathogenic microorganisms, widespread 
liver necrosis in 9 and localized liver necrosis in one Throm 
bosis of the portal vein was present in 3, of the splenic vein 
In 2, and of the branches of the pulmonary artery in one, of 
the 9 horses showing widcsprcnil necrosis One horse had 
thrombosis of the branches of tho portal veins and another 
of the pulmonary artery without the liver necrosis The evi 
dence leads them to conclude that the toxic bacterial products 
injected are duectly and indirectly responsible for the produc 
tion of the liver necrosis and not such materials ns peptones, 
beef extractives and antiseptics They could not determine 
what factors were responsible for the venous thrombosis 

34 Green Coloration of Bacterial Colonies—Ruediger has 
found that the green coloration of bacterial colonies in blood 
agar plates is dependent on the production of an acid and the 
action of this acid (probably lactic acid) on the red corpuscles 

35 Generalized Blastomycosis—Irons and Graham report 

the following case of svatemfe blastomycosis A lumberman, 
aged 47, noticed in Jfarch, 1005 a nodule on the right thigh 
which "broke” and healed slowly with ulceration Soon other 
similar lesions appeared on the forehead and extremities 
Weakness slight fever and swelling of the ankles set in 
When first seen (September, ^905) numerous healed and par 
tially healed superficial lesions resembling blasfomveetic der 
motitis, ns well ns subcutaneous nbsce««es were present 
Soon cough set in with diilness and rllles over the lungs and 
the appearance of blastomvcetes but no tulierelc Ineilli In 
mucopurulent, oecasionnllv blond stained sputum New eiter 
nal lesions with sloughing extensive dissection and even de 
nndalion of bone appeared, with increasing anemia Icncsvw 
fo«is fever and death, January, 1606 Tlie autopsy showed 
multiple Bulicutaneous nb'ce«scs and sinii es involving the 
face, scalp and extremities erosion of the left pnriclal Ivone 
deep sloughing ulcer of the right thigh numerous superficial 
ulcers and scars milnrv blns|nmvm«Is of the lungs and 
spleen iilceratne blnslnmveolie brnnchojtneiimonn ‘-‘ro- 

csoplngeal absec's with erosion of the a -t 

the tlivroid rartihge fibrous pleunlus. 
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and heart, and enlargement of the spleen and mesenteric 
lymph nodes Microscopically tlie nodules showed necrotic 
centers surrounded by a zone of giant cells and new tissue 
cells The giant cells aU contained organisms which also oc 
curred free Occasionally a bronchiole was found in the center 
of an area, blastomycetes were present in a large blood vessel 
In the lung near a focus, blastomycetes were present in the 
retro esophageal abscess and m the cellular foci in the spleen— 
no giant cells were seen here No amyloid cultures of blood 
during life were sterile, cultures from sputum and pus gave 
blastomycetes Streptococci were isolated after death from 
the cerebrospmal flmd, liver, spleen and kidney, the Stapliy 
lococous pyogenes aureus was isolated from the liver, spleen 
and retro esophageal and knee abscesses Blastomycetes 
(present tn lesions) after death were isolated only from the 
kidney They were virulent for gmnea pigs and rabbits, 
eausmg local abscess and general miliary blastomycosis 

SO Phagocytosis in Pneirmococcidal Action of Pnenmomc 
Blood.—Eosanow has studied thoroughly phagocytosis of 
pneumococci tn vitro under various conditions Non virulent 
itrams of pneumococci are readily taken up by human leuco 
oytes m the presence of normal serum and the phagocytosis is 
roughly proportional to the amount of serum present Washed 
leucocytes do not take up the organisms Virulent strains 
are not taken up by the leucocytes under any conditions, but 
as they lose their virulence hy cultivation they become bus 
ceptible to phagocytosis As a rule, pneumococci isolated from 
the blood of patients before, during or after crisis are not 
taken up tn vitro by the patient’s blood or by any other blood. 
The opsonm for pneumococci is nearly destroyed by heatmg 
to CO 0 for one and one half hours Eosenow’s experiments 
seem to show that in some cases dimng and shortly after 
crisis there is a slight mcrease m the opsonic content of the 
patient’s blood and that in fatal cases it may faU below nor¬ 
mal The pneumonic leucocytes are more actively phagocytic 
than normal leucocytes and also more resistant to heat He 
concludes that the pneumococcidal action of pneumonic or 
other bloods is due to the combined action of the serum and 
the bving leucocytes through phagocytosis and subsequent in 
tracellulnr digestion The serum of normal or pneumomc in 
dividuals has no bactericidal effect whatever on pneumococci 
In view of such facts as the failure of pneumococci isolated 
from the blood to be taken up by leucocytes the phenomenon 
of crisis and healing m pneumonia can not be attributed solely 
to phagocytosis 
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Surgery, Gynecology and Obstetrics, Chicago 

September 

87 'Atonia Qastrlca In Belntlon to CholelltlilBBlB. A. Bose, New 
York 

38 Artlflclal Dilatation of the Cervix. D. Knapp, Chicago 

39 Cesarean Section NeceBsItateO hy Obatmctlon of Pema by 

Non Pregnant Half of Bl-Comate Dtema. G S. Brown, 
Birmingham Ala. 

40 'Some Mooted QnestlonB Pertaining to Prostatectomy C. G 

Cnmston, Boston. 

41 'Operation of Choice In Chronic Obatmctlon of the Intestine 

Doe to Malignant Stricture. J De T Slngler Plttaborg. 

42 'Enormous Elephantiasis of Both Legs Surgically Treated. 

P F Hoesrs Mllwanhee 

48 'Case of a tithopedlon 8 C. Becde David City Neb 
44 The Contest with Cancer of the Dtema. Professor Dtlhrssen 
Berlin. 

Study of the Development of Eitranterlne Decidua. W H 
Lambom Chicago 

Mallanant Disease of the Bowel—Chronic Interstitial Ob- 
stractlon G P LaBoone.Jllchmond 

47 'Treatment of Placenta Prspvla Centralis by Cesarean SecHon 

A P Condon Omaha, Neb 

48 'Induction of Premature Labor and Acconchement Force In 

the First Five Thonsand Labors In the Obstetrical Depart • 
ment of Johns Hopkins University J W Williams Bal 
tlmore 

49 Infection of Ovarian Cystomata. H C Coe New York. 

50 'Ovarian Cysts Situated Above the Superior Pelvic Strait, 
Complicated bv Pregnancy C. L. Patton Sprinsecld III 

Choice of Methods for Dllntlng the Gravid Dteras E F 
Davis Philadelphia. 

Tmth About So-called Maternal Impressions A. Dixon Hen 
dprMD Kt 

Retention of Dralnace-Cnthetcrs. J B. Eastman Indianapolis 
Technic of the Examination of the Urine and Feces In Sns- 
preted Cases of Disease of the Pancreas P J CammldRe. 
Directions for Nurse and Home Pbvslclnn Burnside LyhiR In 
Hospital Toronto A- H Wright, Toronto 

37 Atonia Gastnea and Cholebthlasis —^Bose points out 
that the treatment of gnstroptosia bv a plaster bandage may 


51 


33 

54 


55 


bo the most rational prophylactic measure to prevent stnsl* 
of bile and consequently the formation of gallstones 

40 Prostatectomy—Cnmston believes that all patient* 
should be operated on, when an absolutely aseptic catheteriza 
lion for any length of time is not possible To this class 
belong those who can not carry out catheterization themselves 
on account of senile tremor, blindness or some similar infirm 
ity There is also that large group in which catheterization 
is necessary often, or in which it is associated with pain ot 
hemorrhage, or is rendered difficult by false passages, and sn 
forth In all instances in which vesical calculi are present ai 
the same time, and result from the hypertrophy, operation 
ehould be done, otherwise recurrences of the calculi will tak' 
place, and it may he said that prostatectomy is more danger 
ous than lithotnty under these circumstances Finally, all 
patients who have cystitis should be operated on, and last 
but not least, all those in whom there is the slightest snspi 
cion of malignancv, and in whom the disease is apparently m 
its early stages, should be radically treated Perhaps the ever 
advancing development of surgery wiU make prostateotomv 
such a safe operation that the scope of its indications mav hs 
enlarged, but in the meanwhile the excellent work being dons 
will be injured if surgeons persist in persuading patients, who 
can live comfortably for many years with a catheter life to 
undergo an operation the good results of which can not alwav* 
be guaranteed. 

41 Obstruction of Intestine hy Mabgnant Stricture—Smg 
ley urges the value of extrapentoneal Inclusion of malignant 
strictnre of the intestine to be dealt with snhseqnentlv ac¬ 
cording to some of the methods that have been pointed out 
especially the improved operation of Mikulicz, for the follow 
mg reasons 1, The rapidity with which the primary opera 
tion can bo carried out, 2, the slight risk of infection, 3, the 
elimination of the danger of suture of diseased tissue, and 4 
the low mortality 

42. Elephantiasis —^Eogers reports the case of a woman who 
had an enormous elephantiasis of both legs Although the 
patient was only 6 feet in height, she weighed 248 pounds 
Her thighs measured 38 and 39 inches in circnmference, calves 
29 and 31 inches, and ankles 29 inches The upper part of her 
body was thin and scrawny 'The process ended abruptly at 
the subglnteal fold, but the lower part of the abdominal wall 
was thickened and pendulous Repented blood examinations 
by day and night failed to show any fllaria Ten operations 
were done and after each a most decided improvement was noted 

43 Lithopedion—Beede reports the case of a woman, aged 
bo, who menstruated last in July, 1906 He saw her for the 
first time in January, 1908, when she was suffering marked 
abdominal pain, most severe in the lumbar and inguinal 
regions The whole abdomen was tympanitic and tender 
She was vomiting had a rapid pulse, hut a normal tempera 
ture The patient had been subjected for years to similar 
attacks On vaginal examination the uterus could be out 
lined in the anterior portion of the pelvis to the right of the 
median line Behind it, to the left, and extending in the cul 
do-sac below the level of the cervix, was a smootn, hard, roimd 
mass which appeared continnons with the posterior portion of 
the uterus Owing to the abdominal distension and mnaeular 
rigidity, the upper limits of the tumor conld not be palpated 
The mass was crowded down into the pelvis, and seemed to 
fill it completely The vaginal walls were swollen and livid 
and general pelvic tenderness was marked The diagnosis of 
fibromvoma seemed so plausible that it was not questioned 

On opening the abdomen the nature of its growth, its flintv 
hardness and irregulantv of surface, showed it to be a litho 
pedion Without any difficulty, except that of disengaging it 
from the pelvis, into which it was molded like a plaster cast 
the growth was removed. The adhesions to surrounding parts 
were slight and required no ligatures, except at the two pedi 
cles which corresponded to the Fallopian tube at the right 
and the ovarian vessels at the left The sac was distinct, hut 
nearly transparent, thin and friable It was ruptured in the 
removal of the mass The fetus had developed to somewhat 
beyond the fifth month and both it and the placenta were 
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rendered hard and brittle by the deposit of earthy salts The 
fetal head lay low doivn in the Dougins pouch, and through 
the swollen ^nglnnl walls presented to the examining linger 
the precise sensation produced by a subpentoneal flbroid in 
that situation 

47 Cesarean Section for Placenta Preevia—Condon sum 
inarircs his paper as follows 1 In placenta pnevia centralis, 
when the child is^ aln e and viable, the procedure indicated is 
Cesarean section 2 The life of the unborn babe (when 
viable) is ns much to he thought of ns that of the mother 
3 The operation of Cesarean section can be done more qmcljy 
than dilatation, version and extraction 4 The danger of a 
Tuptured uterus and uncontrollable hemorrhage can be better 
overcome by section. 6 An obstetrician should not attempt a 
version unless he is capable of doing a Cesarean section 

48 Premature Labor and Accouchement ForcS—In the 
aeries of cases reported by Williams it was thought necessary 
to induce premature labor in II and to resort to accouchement 
fared m 100 instances, ns follows Induction of premature 
labor by Krause’s method, II, accouchement fared by Bams’ 
method of manual dilatation of the cervix, 83, accouchement 
fared by Chnmpetier de Kibes’ balloon, 16, and accouchement 
fared by vaginal Cesarean section, 2 The induction of prema 
time labor by means of a bougie (Krause’s method) was em 
ployed in all cases in which it was deemed advisable for the 
welfare of the mother to terminate pregnancy, but in which 
rapid emptying of the uterus was not necessary Hams’ 
method of manual dilatation of the cervix was employed in 
83 instances, as follows Eclampsia, 33, pre eclamptic toxemia, 
7, placenta pnevia, 12, and danger to motlier or child during 
the course of lobor, 31, accouchement fored was resorted to in 
33 cases of eclampsia, with 7 deaths As 6 of the patients did 
not regam consciousness after dehvery their death must be 
attributed to the underlying disease On the other hand, 2 
patients died as the direct result of the operation, one from 
infection and the other from incomplete rupture of the uterus 
Acoouolicment fared by Hams’ method was resorted to m 7 
cases of pre eclamptic toxemia. In each instance the cervical 
canal was intact and the external os not obliterated. Prelim 
inary dilatation by means of GoodelVs or Hegar's dilators was 
necessary before Harris’ method could be employed, and the 
operation was usually difhoult and required considerable time 
Two of the patients died—one from toxemia and the other 
from incomplete rupture of the uterus, due to the operation 

Accouchement fo^ by Harris’ method was employed in 12 
cases of placenta pnevia, in 4 of which the cervix was intact, 
while in 8 the cervical canal was obliterated and the external 
os more or less dilated Tliree patients died, 2 of whom were 
brought to the hospital in an exsanguinated condition, and died 
in collapse immediately afier delivery, but in neither instance 
could the fatal termination he attributed to the operation, ns 
there nns no injury to the cervix 'The third patient, however, 
died from hemorrhage following an incomplete rupture of the 
uterus, which resulted directly from the manual dilatation of 
the cervix In 31 women who had already fallen into labor, 
dilatation of the cemx was completed manuallv by Hams’ 
method when some condition had ansen which so scnouslv 
threatened the life of the mother or the child ns to render 
the immediate termination of pregnancy ncccssnrv The fol 
lowing indications necessitated interference Intrapartum in 
fection, 8, exhaustion, ns indicated bv a pronounced rise in 
the maternal pulse, 8, marked variations in the fetal heart 
rate, 6, prolapsed cord, 4, various indications, 0 With one 
exception, all the mothers recovered without diflicultv, and the 
single death was duo to profound disturbances resulting from 
a partial intestinal obstruction and an extensive thrombosis 
of the lesels of the left leg originating dunng prcgnnncv 

The Cliampctler de Kibes balloon was cmploved in onlv 15 
instances, viz Danger to mother or child, 12, eclnmp 
sin, 1, toxemia, 1, and placenta pnena, 1 All the pa 
tients recovered The cemx was uninjured in C cases, while 
It was slightly or decplv tom in 3 and 0 eases, respec 
tivelv In two of the latter hemorrhage necessitated immedi 
ate repair Vaginal Cesarean occfion was cmploved twice, once 
for eclampsia and once for profound ^oxemia associated'with 


tiiin pregnancy In both instances the operation was very 
successful from a technical point of new, although one of the 
patients died, partiallv from hemorrhage following uterine 
atony, and partially from the underlying intoxication 

60 Ovarian Cysts.—Patton reports 3 cases and renews 321 
cases collected from the literature 


Medicine, Detroit, Mich. 

Beptemher 

C8 Treatment of Non Mallfmant and Non Tnberculnr 8kln Lesions 
W 8 Newcomet, Philadelphia 

07 Cnnae of Sodden Death Following the Injection of llorse 
Scrum AL J nosennu and J h Andcraon, U S P n and 
M H S 

68 Sal Ethyl In the Treatment of Rheumatic Affections L. IV 

Bremermnn New Tork 

69 *Flftv Bacterlologlc Tests of Hands Brushes Gloves Pasteur 

Filtered Water, Steam and Formaldehyde Sterilizers and 
Formaldehyde Disinfection of Rooms. A. Goldsnohn 
Chicago 

00 Obstetric Asepsis and Antisepsis J B De Lee Chicago 
01 'Slgnlflcance of IHdrochlorIc Acid larintlon In the Stomach 
Contents B J Brown Decatur 

60—This article has appeared in the Ch\cago Mcd\cal Rc 
carder, August 16, and the August issue of the Ilhnots llcdtcal 
Journal 


Illinois Medical Journal, Spnngfield. 

September 

02 Tonsillectomy by Elcctro-Cantery Dissection E Pinchon 
Chicago 

OS The Ottawa Tent Colony T W Pettit Ottawa 
04 •Operative Treatment of Discharges from the Ear A D 
Prince, SprlngflelA 

65 ‘The Logic of Abdominal Pnin J L. Wiggins E. St Louis 
60 ‘Treatment of Obesity and Its Compllcattons. A C Croftnn 
Chicago 

67 ‘The Bmln n Good Field for Surgery ns Shown by Jts Disre¬ 

gard for Traumatism. C D Center, Quincy 

68 Rheumatism. B Bachrach Decatur 

69 Violent Deaths In Chicago T G Allen Chicago 

01, 06, 07 —See Tue JounhAL, June 0, 1000, page 1787 
04, 06 —See The Jouiotax, June 23, 1900, page 1900 
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new urieana jneuicoi ana surgical journal, 

September 

Sanitary Science and Quarantine F J Mayer Scott La 
iellow Fever in New Orleans and Its Bearing on the Health 
of the State. J Carrolk Washington, D C. 

Eipcrienccs During the Tcllow hover Epidemic of 1903 
H D Bruns New Orleans 

Vaginal Section Indications Limitations and Tcchnic In 
Pelvic Suppuratloa a J Miller New Orleans. 

Spinal Analgesia In Forceps Delivery B T Richards New 
Orleans. 


The Medical Herald, St Joseph, Mo 

September 

73 Fragmentary Clinical Therapv of the Static Current frtin the 
Generalists Scrap Heap S G Burnett Kansas riti 
<0 ncmovQl of the Uterus for Cbronfc JnnimiiDntfoo T r 
WlthQTBpoou St Louis ^ 

TT *IlQChItI». A- B Klnp Blocktoo Iowa 

10, 77—See The JoumvAL, April 7, 1000, pages liiu 60 
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Denver Medical Times 
September 

03 Ireatment of Bronchial Asthma W A Lamont Denver 
04 Id. J T Melvin Saguache 
06 Id H C Brown Denver 
06 Id. H W Hover, Denver 

07 Laboratory Diagnosis for the Practitioner J C Todd 
Denver 


trtali Medical Journal. 

September 

08 Epilepsy In Legal Medicine P Clift, Provo, Utah. 

DO 1 alue of Absolute and Relative Leucocyte Count as an Aid In 
Medical and Surgical Diagnosis. R. Anderson, Salt Lake 
City 

Chicago Medical Recorder 

September IS 

100 Exploratory Laparotomy C E Humlston, Chicago 

101 Membranous Rhinitis (Nondlphtherltlc) C. M. Robertson, 

Chicago 

102 Hay Fever W P Waugh Chicago 

103 Causation and Treatment of Cataract S E. Wright, Marin 

ette WIs, 

104 A Synopsis of Gout and Rheumatism B P Felch, Chicago 

105 Treatment of Cystitis. J 8 Perek h an, Chicago 

Iowa Medical Journal, Des Moines. 

September IS 

106 Chairman s Address Section of Medicine, Iowa State Medical 

Society E Grimes, Des Moines 

107 Uric Acid Therapy C Tan Epps, Iowa City 

108 Measles In Adults W B Harrlman Ames 

109 Autointoxication W L. Hearst Cedar Palls 

110 Diagnostic Foibles H A. Mlnasslan, Des Molnea 

111 Gastric Ncurosea P J Murphy Sioux City 

112 Effects of Abnormalities of Eye and Bar on the Mental and 

Physical Development of Children W J Bnssey, Slonx 
City 

113 PresIdenPs Address Iowa Union Medical Society Cedar 

Rapids W C Post, Maquoketa. 

114 Why Shonld the Medical Profession Be Thoronghly Organ 

lied? C. A. Bolce Washington 

The Journal of the New Mexico Medical Association, 
Albuquerque 
September IS 

116 Malaria J IL Shields Perea, N M 

110 Fracture of the Astragalus J B Cotter, Albuquerque 

117 Six Cases of Fracture of the Skull J W Elder Albuquerque 

118 The Pretubercular Stage of Pulmonary Tuberculosis C F 

Beeson, Roswell 

110 Medical Organisation S D Swope Deming N M 

120 Drinking Water F T B Fast, Las Vegas, 

121 Pnenmonla R D McBride, Los Cruces 

The Laryngoscope, St Lotus, Mo 

Februarp 

122 Oto-Projectoscope. M A Goldstein, SL Lonls. 

123 Use of the X Ray In Slnns Disease. H P Mosher Boston 

124 Slgnlflcance of Edema of the Pharynx J E Schadle, St 

Paul 

126 Cose of Traumatic Mastoiditis S Oppenhelmer New York. 

Woman’s Medical Journal, Toledo, Ohio 

September 

126 The Pneumococcus as a Cause of Single Multiple and General 

Infections M M s lohnslone Chicago 

127 Variation In the Fat Percentage of Mother s Milk as a Factor 

In Ferfing L Tavlor Jones Washington D C 
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Titles marled with an asterisk (*' arc abstracted below Clinical 
lectures single case reports and trials of new drugs and artlllclnl 
roods are omitted unless of exceptional general Interest. 

Bntish Medical JoumaL 
September 15 

1 Prevention of Tuberculosis S G Dixon 

2 Idem T Roberts 

" •General Analogies Between Tuberculosis and Inflnenia A W 
Gilchrist 

4 Doubtful Phases of the Tuberculosis Ouestlon C O Probst 
'The Dust Problem G Homan 

6 Basic Factors of I resent Dav Mater Supply Problems H W 

Hill 

7 Artiflcinl Pnrlflcatlon of Water Supplies W J Robinson 

s Matfr Stipplbs II D Holton 

0 General M ater Questions T A Starkev 

3 Analogies Between Tuberculosis and Influenza —The annlo 
pies referred to br Gilchrist are the following 1 Both diseases 
hue prc\ailed in epidemic and endemic forms, 2 tuberculosis 
and influenza are both respiratory diseases, 3 the respective 
microurpnmsms arc arrobic and successfully cultivated in gen 
oral on blood 'cruin and hemoglobin respectively, 4, they dis 
play the 'amc tendency in their urinary and respiratory bio 
chemistry 6 both arc infectious diseases, neither confers im 
miinitv in fact lioth prcdispo'e to subsequent attack, 0, both 


distinctlj affect the functions of relation (a) by exciting 
rheumatic symptoms, and (b) by giving nse to meningeal and 
nervous complications Gilchrist closes his paper with the fol 
lowing statement Influenza is a disease of ancestral respir 
atory function, tuberculosis is a disease affecting these fune 
tions in their more recent and actual phylogenetic stage 
6 The Dust Problem,—As the result of careful observation 
Homan is convinced that clubs, hotels and similar places, con 
stitute n real seeding ground for tuberculosis among members, 
guests and employes, chiefly through the inattention or in 
competency of those charged with the physical care of the 
latter and the business management of the institutions The 
pleurisies, pneumonias, bronchial catarrhs, and cases of ton 
BiUitis and influenza occurring among patrons and among the 
help of these places find suflicient explanation, according to 
Homan, in the local conditions, and undoubtedly these ail 
ments prepare the way for the tuberculous infection that 
easily and commonly follows He is further convinced that the 
disease is so common in the poorer quarters of the city because 
many wage earners in clubs, hotels, etc, are drawn from such 
localities, and medical observation shows that after a time 
physical deterioration takes place among those employes most 
exposed to dust The deterioration is usually e^denced by 
coughs and other manifestations of respiratory disease As 
measures of prevention Homan advises the total banishment of 
broom and duster and any other implement or device by 
which dust is set afloat, and, if carpetings are to be retained, 
the adoption of mechanical appliances by the use of which no 
fl 3 dng matter will be allowed to escape—^this, if necessary, to 
be followed by the wipmg of exposed surfaces and furmture 
with soft cloths The i acuum or pneumatic method of cleaning 
should be made compulsory by law m every hotel, club ofliec 
building, theater, church, school and business establishment 

The Lancet, London 

September IS 

10 *Ten Tears’ Lunacy Treatment In lycwlsham InDnnary F S 

foogoca 

11 •Suture of Perforating Wound of the Heart Death on the 

Eleventh Day F T Travers. 

12 Study of the Streptococci Pathogenic for Man (To be con 

tinned ) F W Andrewes and T J Border 

18 *The Pulse In Aorfle Disease Relation of I'ulse Cnrves to 

Blood Pressure T Lewis, 

14 The Rash In Cerebrospinal Meningitis W Wright 

16 ‘New Method of Administering an Anesthetic Through a 

Tracheotomy Tube W P Cockle 

10 Ankylostomo Parasitism Among the Native Laborers In the 

Transvaal W G T Posnett 

17 Urlna^ Calculus and Its Detection with the X Rays. E, W 

H Shenton 

18 •Convulsions In Children and Their Relation to Epilepsy R 

O Moon 

10 ‘Prophylactic Use of Antldlphtherltlc Serum W W Shackelton 

10 Ten Years of Lunacy—Toogood details the work done 
in the Lewisham Infirmary during the ten years from 1806 to 
1005, when 2,033 cases of alleged lunacy were admitted Of 
these 1,020 patients were discharged either eured or sufilciently 
recovered for their friends to look after them, 804 were sent 
to asylums and 209 died Alcohol was directly responsible for 
471 cases (23 16 per cent ) Of these 403 patients, or 86 6 per 
cent, recovered, 18, or 3 8 per cent, were sent to asylums, 
and 60, or 10 6 per cent, died There were 407 cases of delu 
sional insanity Of these 283 patients were sent to asylums, 
118 recovered and 6 died Melancholia was responsible for 223 
patients, of whom 141 were sent to asylums, 81 recovered and 
one died (suicide) Of 149 cases of mania, 123 patients were 
sent to asylums, 21 recovered and 6 died There were 83 cases 
of general paralysis of the insane Of these 72 patients were 
transferred to asylums, 6 recovered their mental equilibrium 
Bufflcicntly to be handed over to their fnends, 0 died There 
were 190 cases of senile dementia, with 29 commitments, OR 
recovenes and 93 fatalities Epdepsy with mental derange 
ment supplied 112 cases Thirty two individuals of these 
were committed, 74 were sent home and 0 died in the condi 
tion known ns status epilejifious Other causes for admission 
were Idiocv, 75 cases, temper, 19 cases, malingering, 7 cases, 
cardiac mania, 7 cases, delirium, 19 cases, hvstenn, 48 cases, 
mental derangement, associated with gross brain lesions, 38 
cases and puerperal mania, 25 cases 

1] Suture of Perforating Wound of Heart.—Travers reports 



rot^ II 
tyvunm IB 


CURRENT MEDICAL LITERATURE 


1231 


the cnse of a young ninn, nged 10 jenrs, who fell nnd was jm 
paled on a spike fence ^Vlien taken down one hour afterward, 
there was found a transverse uound about two inches in 
length 01 cr the lower end of the sternum, through which a 
vortical fissure in the bone could be seen A rent in the pen 
cardlum about two and a half inches in length was exposed, 
through -nhich blood was slowly escaping The peneardium 
was full of blood, which was sponged away, a piece of bone 
one inch by half an inch was removed, and a small spicule of 
bone was abstracted from the heart A wound (admitting 
the tips of three fingers) was felt in the right ventncle, where 
another piece of bone was also felt Its removal was fol¬ 
lowed by a terrific gush of dark blood The wound in the 
heart was closed with 20 sutures The patient did fairly well 
until the eleventh day, when death ensued The cause of death 
was apparently failure of the heart’s action due to the pres 
sure of a clot slowly forming on its anterior surface, which 
also blocked the pericardial wound and prevented the escape 
of the blood ooring from the gap in the wound in the heart, 
and not directly due to a slight secondary hemorrhage The 
most noticeable features of the case were the plugging of the 
wound in the heart by the detached fragment of sternum, 
which almost entirely stopped the bleeding, and the tolerance 
shown by the heart to the injury nnd the handling required at 
the operation Pulsation continued regularly while three fin 
gers were held in the wound witl^ their tips withm the cavity 
of the ventricle The loss of blood was very considerable even 
then, but the insertion of each suture was observed to act as a 
very immediate stimulus, and after the insertion of the first 
row, when the heart’s action had become very feeble, the inser 
tlon of the second superficial layer of sutures stimulated its 
action so that it became more regular and forcible 

13 The Pulse in Aortic Disease.—Lewis reports the results 
of an analj sis of the pulse curves in 20 cases of aortic regurgi 
tation The frequent references made to reproductions of 
pulse tracings and a very excellent table make it impossible 
to abstract the article 

16 Administering Anesthetic Through Tracheotomy Tube — 
In order to simplify nnd to make more safe his method of 
anesthesia. Cockle has devised an instrument which he de 
scribes ns follows The total length of the mstrument is 
about 16 inches end it is composed of a handle, f o, nnd a long 
arm, F E D 0 B to A. The latter is of flexible metal from n to 
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A and IB bent as illustrated A is a one and a half inches 
square frame, uhich is to bo covered with lint held in position 
by a safety pin or stitching To use the instrument a piece of 
lint or similar material is stretched across the square A so as 
to cover it above nnd below nnd held in place by means of a 
safety pin Chloroform or C E is spnnkled on this from a 
drop bottle nnd the part b o is rested on the sternum of the 
patient, so that A is above the tracheotomy tube The limb 
c n to E IS so bent as to bnng the point E well down toward 
the operating table out of the way of the surgeon, E F gradu 
ally sloping up nnd bringing o to about the level of the pa 
tlcnt’s ear The length of the instrument enables the ones 
thctist to stand well back iiliilc using it Tlie square A can 
be raised or lowered over the tracheal opening in two wavs 
first, ns the metal at n is flexible it should be bent up to an 
angle of about 30 degrees, and secondlv, using c B resting on 
the sternum ns a fulcrum bv merclv raising or lowering the 
handle p g the distance of A above the traclieotomv tube can 
be ensilv adjusted from time to time to whatever extent dc 
sired, according as less or more chloroform is to be given 
In order to replenish the nne«thefic it nn cither bo sprinkled 
on the lint while m sitii fropi a drop bottle or the whole instrii 
ment can be withdrawn sidewavs for the purpose without 


trouble The double lint on the square frame takes a good 
charge of the anesthetic and being double nnd sloping down 
ward toward the sternum the bquid does not tend to drop 
on to the tracheal opening should too much accidentally run 
out By this method the nir way is not encumbered and 
feathers can be passed into the tube at any time. 

18 Convulsions in Chiiaien.—Moon is of the opimon that 
convulsions in infancy, associated with reflex causes, have n 
much more serious prognostic significance than is usually 
supposed, not only ns regards the frequency of the convul 
flions, but still more as to the probability of future mental 
and moral deterioration In 200 cases taken haphnsard, care 
fully investigated and followed up, the prognosis as to the 
future moral and mental condition of the child does not appear 
to be any better when the first seirure is associated with a 
reflex cause which can be removed than when it is of Idio 
pathie origin 

10 Prophylactic Use of Antidiphthena Serum—Shackleton 
subscribes to the value of antidipthena serum used for pro 
phylactie purposes during a school epidemic of diphtheria 

The Clinical Journal, London 

Auffusi iff 

S? W P Berrlnghani 

21 Deformities of the Arch of the Foot nnd of the Toes (To be 

coDtlnned) B M Comer 

22 of the Therapeutic Action of Mtrlte of Amyl 

22 Action of Amyl NUnte -—Hare explains the therapeutic 
uses of amyl nitrite by its power to dilate the peripheral blood 
vessels The compensations of the vascular system are such 
that a lowered blood pressure corresponds to increased rapiditv 
of the heart’s action and a slowing of the cardiac oction means 
an increase of the blood pressure by constriction of the blood 
vessels When the pulse rate is not affected we may assume 
that a dilatation of the vessels of one region is compensated 
by a corresponding constriction of the orforiolos in another 
region and vice versa This being the cnse, it is rcasonahlo 
to suppose that when a vasodilator affords relief in a certain 
condition it does so by relaxing vasoconstriction either in the 
part itself or in other parts by winch a local congestion is 
reheved by the fall of the general blood pressure The bcnc 
Baal effects of amyl nitrite in menorrhagia and in dyamon 
oirhen are explained by the disappearance of uterine conges 
tion in consequence of dilatation of peripheral vessels nnd fall 
of the blood pressure Hare has found that amyl nitrite ad 
ministered during menstruation may stop the process. A sun 
liar action explains Its utilitv in hemoptysis nnd other inter 
nnl beraorrhages in which constricted peripheral vessels and 
high blood pressure favor the continuance of the bleeding 
Rigors are accompanied by peripheral vasoconstriction nnd arc 
frequently relieved by inhalations of amyl nitrite Tlie same 
is true of angina pectoris in which whatever may be tlio eon 
dition of the cardiac vessels those of the periphery arc gen 
erally constricted Hare explains the relief of syncope in the 
same way Hay fever nnd asthma, he states, arc occasioned 
bv local congestions accompanied bv general peripheral con 
slriction nnd the relief of the peripheral spasm brings nlioiit a 
lessening of the local congestion Some neuralgias headaches 
nnd epilcpsv arc affected in a similar manner This cxplnna 
tion of the action of the drug. Hare tliinl s, will indicate other 
uses ns in angioneurotic edema, Impending asphyxia nnd laryn 
peal spasm 

Presse M£dicalc, Paris 

2a (■'CIV Ao ro ) coup (If prcfslon (cal fon dlfcosc) p 

Carnot. . , . . 

.4 (No 70 1 Les nonvcllrs tliforlcs des eolnllons dins Irur 
rapnorls nvec In mCslecIne F ly'dar 

^7 sSur I oricfno lofcsKnalc dc In pretimnnln (Tatil-rs Info'’ 
tioas plilrainnsloiics In poninen clie- I hoaimc ct cinz Irs 
nnimnnv- A Cafinctle nnd others 

2<J 1.0 maladlc dc ItantL Calllnud 

26 Intestinal Origin of Pncamonia and Other Pnlmonarv 
Infections—Calmette rcccntiv announced that tii1>ercle Incllli 
fed to nnimnis in his experiments passed rapldlv thrnarh I' e 
infesfiml wall nnd were soon found in the Jun- tafhn it 
having n (race of (heir passage ‘■imilar nlli 

I>ositivc when finelv pulverized c’nrr 

particles were fed to the nnin als ins* * 
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This research -svas recently sumniarized on page 1139 He now 
publishes another senes of tests in which pneumococci were 
ingested by the ammnls in the same way, and with the same 
result, that is, the pneumococci were found accumulated in 
large numbers in the lungs, with much congestion but no 
lesions None of the animals sickened It is probable that 
the animal organism is able to take care of these bacilli unless 
the vitality is depressed from some cause See editorial in 
Tins JouRNAi,, October 6, page 1100 

Semaine Mgdicale, Paris 

27 (AJSVI, No 86) *Lcs satellites de lalcoollsme C Fernet. 

27 The “Satellites of Alcoholism."—Fernet uses the term 
satellite in the second definition given in the dictionanes, 
namely, an obsequious dependent, ready to do any villainy for 
the master The satellites of alcohol to which he refers are 
the mtoxications of the same kind which take their place at 
its side and reinforce, supplement and aggravate its ill deeds 
The use or abuse of stimulants of all kinds, coffee, tea, condi 
menta, alleged tonics and pharmaceutic 'hracers,” has become 
such a hahit, he states, that it is growing to be a new scourge 
whose dangers and their formidable consequences can not be 
too often proclaimed He reviews the clmical picture of the 
intoxication due to abuse of essences, coffee and tea, and then 
that from spices and condiments Korczynski’s teste, pub¬ 
lished in 1901, failed to show that spices and condiments 
stimulated the gastric secretions Neither the acidity of the 
gastric juice nor the secretion of the digestive ferments was in 
creased but, on the contrary, the chemical fimctions of the 
stomach were decidedly depressed by the action of mustard, 
pepper, etc. The motor function, however, seemed to be 
somewhat promoted Tinozn found that cirrhosis of the hver 
followed administration of small amounts of pepper to dogs 
and rabbits for a year Boix has succeeded in inducing ex¬ 
perimental Boleroais of the portal type with the aid of acetic 
acid, butyno acid and pepper Erythema and pruritus have 
been known to follow the exaggerated use of pepper Neither 
of these "satellite” intoxications alone would probably prove 
very serious, but when the effects of several are superposed in 
the course of the day the matter is liable to be senous, espe 
cially in the train of alcoholic intoxication 

Arcluv f klimsche Chimrgie, Berlin. 
i<7»t iHiJercrf AI/Fi pnffe JSSA 

28 (I.NXI1C No S ) ‘DelcctWe Closure oC Jaws.—Ceber schleten 

Biss In Folge Arthritis elnes Unterkleterfeopfchens. von 
Elselsber? 

20 'Ostconlastlsche Vcrlllncening des TJntcrWefcrs bel Mlkrog 
nathle. G v Auttenberc 

30 •Eiperlmentelle ErbrihunR dcr luoletulllrcn Concentration dca 

Blutes (to Increase concentration of blood) G Bfeebom 

31 Ossliicntlon of Muscles Mter Slnclo Trauma.—Ueber MuaKel 

vertnochening nnch elnmnllccin TTanma, P Bemdt. 

52 ‘Ueber die cblrurrfscbe BebandUing dea MagengeachwOrs (gas 

trie ulcer) KrGnleIn 

33 ‘Fur Meren Cbirurgle (of l.Idnprsl I Clalnnont 
3t ‘BedentuDg der Phlorldrln Methode G Kapsamraer 
35 ‘Ueber mein drlttes Tnusend Kropf Exstlrpatlon (third tbou 
sand goiter operations) Kocher 
3G ‘Experlmentclle Beltnlgc cut Intemen Tlieraple dea Doric 
vCrschlnsEes (Intestinal occlusion) Offergcld. 

37 Eiperlmentelle Untersuchungen Oher die Elnwirl ung der Gas 
troenteroatomle onf dns Ulcus ventrlcnil Flebig 

53 Mein nciie* \erfnhren bcl Ampatntlon deB Mammakarrinoma 

I Tnnslnl. See abstraet poge 002. 

28 Correefaon of Defective Closure of Jaws.—Two cases arc 
described in which the lower jaw had been injured by an 
arthritic process with the result that the teeth did not come 
together In the first case, the iiead of the lower jaw was 
much enlarged and it was resected with complete success 
Slight facial paresis was noticed for n few davs as the onlv 
bv effect In the second case the jaw was freely movable, but 
when the teeth were closed the lower jaw swung to one side ns 
if from unflnteml dislocation The trouble was due to ar 
Ihritic enlargement of the condvloid process on one side Treat 
ment was bv resection of the part at the neck of the jaw, and 
the results were appirentlv entirely satisfactorv 

26 Osteoplastic Opeiatlon on Lower Jaw for Receding Clun. 
—This communication likewise from von Eiselsbcrg's clinic, 
dc'cribcs 3 ca'cs of micrognathia resulting from a hone affec 
tion in vouth The receding chin was bright out into place 
hr an osteoplastic operation, with results most excellent botn 
from the fnnctional and the cosmetic points of view The 


operation consisted cssentiallv in sawing the bone apart in 
the shape of steps, then drawing the parts back to allow the 
desired space between the horizontal halves of the stumps, and 
fastemng them in this position with silver wire. The details 
of the intervention are described with illustration^ 

30 Effect of Dry Diet in Nephritis—Ekehom has been ei 
penmenting with a dry diet in cases of nephritis, and he 
found that while in health the specific gravity of the urine 
increases in proportion to a decrease in its amount, in nephritis 
a dry diet lowers the freezing point of the blood The amount 
of unne was reduced, but the specific gravity did not rise to 
correspond The kidneys were incapable of secreting a con 
centrated unne. 

32 Surgical Treatment of Gastnc Hlcer—This address by 
KrCnlein opened the discussion on this subject at the recent 
German Congress of Surgery He has performed 112 opera 
tions on account of gastnc ulcer, including 0 supplementary 
and 6 correcting operations on 101 patients The mortality 
was 13 8 per cent, and the patients were mostly between the 
ages of 35 and 49 He asserts that about one fourth of all 
patients with gastnc ulcer, treated by internal measures, have 
a recurrence of the trouble, and that the mortahty is about 
10 to 13 per cent The mortality of the latest senes of oper 
ations on the stomach for ulcer is not more than 8 or 10 per 
cent The late results are especially fine, a complete cure 
being accomplished in 01 pef cent, essential improvement in 
24 per cent, that is, remote successful results in 85 per cent 
The operation promotes the healing of the ulcer, a dilated 
stomach returns to normal size m nearly every case, and eecre 
tory anomabes gradually become transformed to normal func 
tionmg The operation need not aim to remove the ulcer as 
much as to produce more favorable conditions for its healing 
and for normal functioning Gastroenterostomy is generally 
sufficient alone, excision of the ulcer is rarely required exiwpt 
on suspicion of cancer Operative intervention, he believes, is 
indicated in every case of stenosis of the pylorus, whether 
slight or pronounced, also in functional motor insufficiency, if 
internal treatment fails, and also in case of small recarring 
hemorrhages In case of a fulminating hemorrhage, the risk of 
delaying untn the patient has recuperated from the loss of 
blood 13 more dangerous than an immediate operation Gas 
troenterostomy in this case also is preferable to an attempt to 
apply direct hemostasis There are no grounds, however, for 
advocating early surgical intervention in case of a simple 
ulcer of the stomach Systematic intenml treatment should 
be given a thorough trial first. 

33 Surgery of the Bfidneys—Clairmont analyzes 77 opera 
tions performed on the kidneys by von Eiselsberg or under his 
guidance The mortality was 21 per cent It was found that 
the freezing point of the unne was not a reliable index unless 
it failed to vary in several examinations The freezing point 
of the urine further afforded no aid for an early diagnosis 
The phlondzin test was found to be more sensitive than cry 
oscopy In some cases the freezing point of the unne may be 
found normal, but a slight delay in the elimination of sugar 
in response to the phlondzin teat may point unemngly to 
functional disturbance in the Iddney In case of a gall bladder 
affection, the nght kidney may show delay in eliminating the 
sugar, consequently this tardy elimination can not serve to 
differentiate a kidney affeehon from a tumor m the right 
livpochondnum Hvpemephromata were found most frequently 
among the tumors of the kidney, ond carcinoma was the 
rarest Pigmentation and freckles were frequently observed in 
connection with hypernephroma and with this alone Tumors 
that bleed rcadilv contraindicate catheterization of the ureter 
on that Bide The movahility of a kidney tumor is an indis 
pensable indication for its operahilitv, although it may also he 
observed with inoperable growths Ecsection of the kidney 
for a hypernephroma, even sharply circumscnbcd, should not 
be attempted Transpentoneal nephrectomy does not allow 
detection of thrombosis of the vena cava nor of extensive In 
fcction of the glands Large tumors are beat removed through 
n lumbar incision, opening the pentoneum at the side Lum 
bar laparotomy is harmless, he states, and fnalitntes the dc 
tachment of the mesocolon In hydronephrosis, nephrotomy is 
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indicated only when causal treatment is impracticable and 
nephrectomy contraindicated for any reason Pyonephrosis 
may bo cured by nephrotomy, especially the cases in which n 
non gonorrheal cystitis is the source of the oscendmg infec 
tion, and it is of recent development In case of persisting 
fistula, etc, a secondary resection or other secondary opera 
tion may lead to a complete cure, avoiding the necessity for 
nephrectomy Primary nephrectomy is indicated m case of a 
tuberculous process, and also when pressure on the tumor 
evacuates thick pus Eefles anuria may be the result of the 
pains and checking of the secretion m the aflfected kidney The 
irritation inducing the anuria is due to changes in the paren 
chyma which render the kidney more sensitive without mate 
rially affecting its functioning 

34 The Phlondrin Kidney Test —Kapsammer found a con 
stant regularity in the time when the sugar appeared in the 
urine after the phlondzm test The findings harmonized with 
a regular law in more than 200 testa in his experience After 
injection of 0 01 gm phlondzm if sugar appears m the total 
urine m from 10 to 16 minutes, it may be assumed that one 
kidney at least is functionally sound He examines the urine 
for sugar every five minutes A delay of 30 mmutes speaks 
for essential functional disturbance in both kidneys, and if no 
sugar has appeared in 46 mmutes the functional disturbance 
m both kidneys which this proclaims contramdicates ncphrcc 
tomy completely In short, he proclaims that the phlondzm 
teat gives findings that can be rched on implicitly It is more 
conclusive than even the findings with exploratory incision, as 
both he and Albarran have observed cases of tuberculous proe 
esses or new growths m the kidney m which the organ pre 
sented an absolutely normal aspect both externally and on 
exploratory sectional incision The only exception is m case 
of parenchymatous nephntis When albuminuria and tube 
casts are found, the early response to the phlondzm teat is not 
synonymous with normal functioning The response is even 
prompter than m normal conditions Changes in the fune 
tional capacity of a kidney are bable to be reflected in the 
varvmg response to the phlondzm test This is particularly 
evident in a kidney injured by toxic action, especially from a 
diseased mate 

36 Three Thousand Operations for Goiter—Kocher’s last 
senes of a thousand goiter operations has confirmed him in 
the new that these operations can be regarded ns practically 
harmless, even when the goiter Is low and large, and even in 
elderly persons, if the heart is sound No serious infection of 
the wound occurred in any case The heart functioning must 
be carefully tested Even the mere lowering of the blood 
pressure from the standard 160 mm to 130 renders an opera 
tion of the kind somewhat hazardous General anesthesia is 
avoided if possible, ns it renders it more difficult to avoid in 
jury to the recurrent nerve The fact that heart disturbances 
contraindicate an operation for goiter should induce internists 
not to let the affection get to this stage before advising oper 
ntivo treatment Still more insistent is Kocher’s warning not 
to produce tho "goiter heart’’ by internal measures in cases in 
which from tlic start these offer no prospect of cure He refers 
to the exccsslie and too long protracted use of iodids and the 
abuse of the dhyroid preparations, which latter, he thinks, 
have done much more harm in the treatment of goiter than 
they have ever done good 'The "goiter heart” is one of the 
mam features of exophthalmic goiter If wo can prevent its 
development, the prognosis of operative treatment would be 
come much more favorable The simplest means of prevention 
is by early operation It should not be deferred until a late 
stage, as only in the earliest stages does it give its best re 
suits Surgeons should not be tempted to operate in exoph 
thnlmic goiter in case of existing msulllcicncy of the heart 
such ns IS present in the “goiter heart” of advanced cxopli 
tlialmic goiter Only one possibilitv need be borne in mind in 
operating, that of the development of slight hvpothvrcoois 
even after partial strumectomv It can be prevented bv care 
that enough functionally capable thvroid tissue is left behind 
or if the exeision has to be extensile, the operation should be 
followed bv tin roid treatment, whicli here wins its greatest 
triiirapliB 


30 Expenmental Study of Internal Treatment of Intestinal 
Occlnaion.—Offergeld’s extensive research was directed princi¬ 
pally to internal prevention and treatment of postoperative 
ileus, and to a study of the action of peristaltic drugs on the 
female gemtaba In case of postoperative “strangulation 
ileus,” a second laparotomy, as early as possible, is the only 
salvation If pentomtis already exists, this complication is 
decisive for prognosis and therapy All measures that arouse 
or stimulate the notion of the bowels should be strictly avoided 
in this case, otherwise the process is spread and rupture or 
perforation may follow Peritoneal adhesions can bo reached 
only by a second operation The only drugs of the slightest 
use, he states, are those which stimulate penstalsis, esenn, 
nicotin, barium chlorid, used as prophylactics Mercury is 
useless m all forma of postoperative ileus Physostigniin, 
nicotin and strychnm work equnllv powerfully Nicotin is 
very toxic. Pilocnrpin is less active and it induces copious 
sweatmg Barium chlorid is stdl less active, but it is non 
toxic. In case of beginning mtoxlcation from any of these 
drugs, copious saline infusion would eliminate the poison The 
drugs which mduce peristalsis excite the ureters, but do not 
affect the female genital system 

Berbner klinlsche Wochenachnft. 

80 (NLTII No 2D ) Hie Behnndinn/ dcs rueri,eral riebers mil 
AntlBtreptokokkensemm E Martin. 

40 Die ElnwIrknnB des Vlerrellenbadcs auf den Blutdnick (tonr- 

cell bath and blood pressore) M Hlrsch. 

41 Fat and Cnrbohvdmtes,—Fett und Kohlcnhydratc G Eos 

enfeld. 

42 7nr bakterloskoplschcn Frllh Dlngnose der Lungen TubcrLnlosc 

(early diagnosis from scrapings of throat) C A Blumc. 

43 Ecnnl Siirfwry —Deber modeme Nlcrcnchlnirgle Ihrc Dlag 

nose nnd Bcsnltate H KOmmcll (Hamburg) Cencindtd. 

44 (No no ) Deber Agglutination von Baktcrleu der Typhus 

Griippe diirch Gallo Ibllo) T A Vcncnia Negative re¬ 
sults. 

■*5 ‘LcbCr elne bemerkenswerten Fall von Tumor cerebri n Op- 
penhelm 

40 Ueber die Grundlagcn nnd Anwendung der Wright seben Op¬ 
sonin Tbeorle (principles and applications) U Weinstein 

47 sDlabetes Insipidus nnd seine Bebondlnng mit Strychnin I 

Spaetber 

48 Uelier S'pbllls der Carcncnla sublingualis J Ilellcr 

49 TJeber experlmentelle Krebsforschung (cancer research) II 

Bcitzke 

46 Brain Tumor—Oppcnhcim’s patient was a man with 
attacks of paresthesia nnd tingling sensations, starling in the 
right leg and spreading upward over the entire right side, first 
noticed a year ago In time these became accompanied or fol 
lowed by clonic contractions nnd cramps Later the symptoms 
appeared first in the arm cnch lime, nnd finally the seizure 
involved the whole body, with more or less complete loss of 
consciousness, postparoxysmal weakness nnd ultimate paresis 
There were no signs of compression but there was consider 
able disturbance of tlio sense of position (“Lngcgcflihl’), nnd 
there was also nstcrcognosis, that is, innbilitt to recognize 
objects by handling them, tins was pronounced in both right 
nnd left hands The diagnosis iiinde on the nboic findings was 
confirmed by the operation, which disclosed a tumor ns large 
ns a hen’s egg, in the cortex jirojccting into the subcortical 
tissues about the middle of the posterior central coniobition 
nnd extending to the adjacent part of tlie anterior com obit ion 
of the upper parietal lobe Tlie tumor was easily enucleated 
with (he fingers, nnd the patient is convalescing smonthlv 
Bi the fifth daj it was noticed that the nstcrcognosis of (he 
left hand had mosth subsided 

47 Strychnin m Diabetes Insipidus—“^pacthcr ' rcjKirts a 
case of diabetes insipidus dcieloping after an injun to the 
head nnd favorably influenced b\ stnchnin He suggests Hint 
the trauma must hate affected the saoomotor centers gotrrn 
ing the circulation in the kidnei with (lie dialietes ns tlic 
DSsult The strxchnin had fnvorabh niodifiel the centers in 
question, nnd tlius indirccth it had benefited thi diabele* 

Centralblatt f Chimrgic, Lelpsic. 

last tndrred P'lje Hit 

Oi) (WNIH No 32.1 7iir Fallrnbla—n I iillrpalloa (c!io’ei:j> 
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51 (No 33.) rnrettr for Her- iral of ranre Frown In nr Ilnd 

by Tissues—Die Curelle riir nadilr icllrbm I nlf-rniinr 
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amputation of the leg under stoiain anesthesia Autopsy re 
lealed nothing abnormal except multiple subpleural ecchy 
moses Bossa accepts them as charactenstio for asphyxia, and 
attributes the death to direct paralysis of the medullary cen 
ters by the chemical poison DBmtz criticises this verdict, ns 
subpleural ecchymoses are observed also in cases of death 
from heart failure and from fat embolism The long mterval 
before death suggests fat embolism rather than paralysis of 
the respiratory center from the anesthetic Experiments on 
animals and 4 cases m which transient paralysis of the respira 
tori center was observed, aU concur m the almost immediate 
onset of the paralysis after admimstration of the anesthetic 
An interval of hours is altogether out of the question. Some 
of the symptoms observed in the case also suggest fat embol 
ism after the operation on the leg One fatality has occurred 
at the Bonn clime m 1,000 applications of spmal anesthesia 
The patient was a man of 76 with cancer of the perns Owing 
to the extent of the contemplated operation 2 6 times the 
standard dose of the anesthetic was injected and m other 
pomts the prescribed technic was not adhered to Tropacoealn 
to the amount of 0 13 gm , diluted with 10 c a of the patient’s 
own cerebrospinal fluid, was mjected between the second and 
third lumbar vertebne, the patient seated, and he was then 
laid horizontally The anesthesia spread rapidly up to the 
neck After a few mmutes there was complete arrest of the 
respiration and pulse. The thorax was found so stiff and rigid 
that artificial respiration was very difficult, and it proved un 
able to resuscitate the patient, even after an openmg had been 
made mto the trachea The lungs were adherent to the chest 
wall The anesthetic preferred at the Bonn cbnic is 0 04 gm 
stovain, except when the anesthesia is required at a high level, 
when 0 06 tropacocain is substituted on account of the dan 
ger of respiratory paralysis The patient is then laid flat 
when the operation is not above the permeum, or the pelvis is 
at once raised for operations on higher regions A mmute or 
two after the injection the reflexes are tested and the pelvis 
raised or lowered to correspond, the knee and cremaster re 
flexes for operations below the grom, the three abdominal re 
flexes for higher fields It is also determined whether pinching 
the leg causes as much pam as pinchmg the neck, for example 
The anesthesia reaches its manmum In about five minutes 
Deetz reports 3DD cases in which operations were performed 
under spinal anesthesia with 0 00 gm stovain in combination 
^ with a suprarenal preparation One patient, a much debili 
tated man of 72 with acute peritonitis, succumbed to arrest 
the respiration six minutes after the anesthetic had been 
jected Another patient died of appendicitis five weeks after 
the anesthesia No inconveniences of any kmd were observed 
in 62 0 per cent of all the patients, but headache followed in 
60, very severe in 8, but never lasting more than three or four 
davs, except in one patient who had headache for two weeks, 
and a man who still has headache after six weeks The com 
munication issues from Holler’s dime at Eostock 
Becker relates the similar experiences at Hildesheira with 
spinal anesthesia in 81 abdominal operations, 20 on the per 
ineum or vicimtv and 34 on the legs No by effects were noted 
in the majoritv of cases, and headache has become much less 
frequent since the practice has been adopted of havmg the 
patients sit up in bed after the operation to prevent conges 
tion in the head Serious svmptoms were obsened in 2 cases, 
in one the patient still complained of headache and pain on 
movement with occasional vertigo three weeks after the opera 
tion She was a consumptive diabebc of 47 requlnng an oper 
ation on account of suppuration after amputation of the leg 

07 Methylene-Blne-Eosm Stam for Blood and Tissues — 
Assmann presents a stainmg technic which for nearly a year 
has given most excellent and constant results in his hands, 
not onlv in staming dried specimens of blood, pus, sputum, 
urinarr sediments, etc., but also for sections of tissues It 
seems to be free from the drawbacks of other stains of the 
kind The dried specimen, without fixation is placed on an 
object gla«3 and this in turn is placed in a Petn dish About 
40 drops of the stain, the methyl alcohol solution of eosm 
methilenc blue, are then poured on the preparation, the fluid 
being kept on tlie object glas« After three minutes in the 


stain 20 cc of distilled water is poured over the specimen, 
after 6 drops of a 1 per thousand solution of potassium car 
bonate have been mixed with the water and the Petn dish is 
shaken until the flmd assumes n clear, homogeneous, bnght 
violet color In five minutes after this the specimen is re 
moved and dried without further' nnsmg For sections of tis 
sues the first step of the process is the same but, instead of 
the potassium carbonate, 6 drops of n 1 per thousand solution 
of acetic acid are added to the 20 c.c. of distilled water poured 
into the Petri dish over the specimen It is left in the fluid 
for fifteen instead of five minutes, and is then rmsed in alco 
hoi, then in xylol and embedded in neutral Canada balsam 
The alcohol must be absolutely free from water The details 
are brought out much more clearly and more evenly than with 
the May Grilnvvald or other technics, he asserts 

98 Improved Agglutination Test—Gaehtgens desenbea a 
method with which the agglutination teat can be completed in 
ten mmutes The findings were always confirmed by control 
tests by other technics A test tube containing—as usual— 
the patient’s serum, suspension of bacteria and salt solution, 
with the serum diluted 1 to 100, is centnfugnlired for ten 
minutes and then shaken up three or four times In the con 
trol test-tube some of the bacteria will he found accumulated 
in a small sediment at the bottom of the tube, the patch bemg 
about 2 mm in diameter Shaking the tube breaks up this 
mass, BO that in the hanging drop under the microscope only 
isolated, freely motile bacteria are visible The same picture 
is offered m case of negative findings with the patient’s 
serum, but in case it possesses agglutinating properties the 
bacteria, clumping in flakes, will be found deposited around the 
central patch of sediment, sometimes dotted around it and 
sometimes forming a single mass of sediment several times ns 
large as that in the control tubes 

09 Non-Recognition of Mental Affections.—^Dreyfus class! 
fies mental affections as those that may be insidious and 
never recognized, and those in which the progress of the affeo 
tion compels its recognition sooner or later Be renews the 
sj-mptoms of the early phases of vanons types in each group, 
remarking m regard to paralysis that at first it is generally 
taken for nenrasthenia, but that differentiation is now easy by 
means of lumbar puncture. In arteriosclerosis there are only 
one or two or no lymphocytes to be found In the cerebro 
spmal fluid, with syphilis there are about 17, but with paralysis 
from 40 to 60 or even more are discovered in the field This 
proportion was found practically constant in 132 lumbar puno 
lures made on 102 patients with paralysis Frequently the 
puncture findmgs were the only clue to the paralysis The 
only dubious findings were m case of precedmg syphilis or 
existing mcnmgitis Other symptoms that should suggest 
paralysis are change in character in middle aged persons, with 
irritability and temper, ghght weakness in judgment and 
memory and restlessness 

103 Professional Syphilis and Accident Insurance—^The 
physicians of Germany, under Neisser’s lead, are taking con 
certed action to obtain more consideration in case of profes¬ 
sional mfection with syphilis The companies in which they 
have been insured against such contingencies have too fre 
quently managed to escape paying the contracted indemnity 
Jeaionek relates the case of a physician in a small town who 
contracted syphilis from a scratch during an obstetric opera 
tion The company paid the indemnity for the transient sick 
ness consequent on the primary symptoms, but at the close 
of the year canceled his pohoy Ho is atiU in good health 
and has shown no signs of tertiary trouble, but he appealed 
to the courts against the cancelmg of the policy, stating that 
the companv—in which he had earned insurance for 20 years 
—should be held responsible for any tertiary trouble that may 
develop later from the svphilitio infection This the companv 
will not agree to, and it will not reinsure him unless at a 
higher rate on account of his infection, and onh under the 
agreement that if nnv other accident occurs to him the indem 
nitv shall not be any higher than if it nilected a non syphilitic 
person All the inauranee companies in Germanv take this 
stand and the courts state that the contracts ns at present 
worded and signed bv phvsicinns uphold them in these rights 
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L’lIE SIHULTANEOHS OCCHREENCL Ol) IWO 
NON-BELATED THMOBS IN A MOUSE* 

E. E T\Z7ER, MD 

Director of Cancer Research Uarverd Medical School 
BOSTON 

HISTORY OF THE CASE 

'I lie tumors described m the present paper oetuned 
in an old uninoculated mouse kept apart for breeding 
purposes They were primary m the lung and in the 
kidney 

Umlory —The niouee was an old black, female, purchaaed 
April 20 IflO) U died Aiijf 4, IflOo During this time, slightly 
01 er three mnnllis, it raised two litters of young and was 
MgoroiiR and apparently in pood health up to the Inst neek 
of its life At this time the two young ones, which were then 
about three necks old, appeared small and poorly nourished, 
but were soon able to care for themselves The mother ate 
irregularly and became uneasy There was a slight loss of 
flesh and toward the last the animal s breathing became la 
bored An autopsy was made immediately after death 
Aittnp/iy —The superior lobe of the right lung occupies thfe 
major portion of the right thorax Within this lobe, and in 
lolnng the greater portion of it, is a grayish white mass 
measuring o\10\10 mm The surface of the mass ptesenting 
to the lateral wall of the thorax, has a slightly depressed 
central portion and an elevated border At both ends and 
along the anterior edge is a small amount of air containing 
lung tissue ahich is also grayish white On section small 
noiliilcs were found in the lung substance about the mass just 
described In the surface of the middle lobe of the right lung 
are two minute nodules only a fraction of a millimeter in 
diameter The other lobes of the lung were pink and nppnr 
eiitly normal with the exception of a minute area of consolida 
tion at Ihe left apex Tlie pleural cavity contains a small 
nmoiinl of fluid but there are no adhesions 

Ihc kidnevs present a puckered, uneven surface with many 
clear spots not oior a millimeter in diameter, probably reten 
tion evsts Scattered throiichout the suhstanoe of the kidnev 
nro opaque Tihilish or yellowish points In the right kidney 
near its anterior extremity is a yellowish white nodule one 
and one-half millimeters in diameter elevating the siirfnee 
The other organs present no gross lesions 

A fresli tensed preparation of the mass in tlie lung exam 
inid niieroseopienllv showed it to be an epithelial growth 
One portion of this tumor was fixed in Zenker s fluid and 
the remainder nns plnecd immedintelv on iee until preparation 
a ns made for its inoculation into other mice 

INOCULATION OF OTHER MICE 
About two liours nftcr the nutops^, the portion of tin 
lung tumor nliicli lind been placed on ice was snipped 
into small bits and inoenlnted subcutnneonsh into five 
mice Following the inoculation a small mass appeared 
m each mou=e at the site of inoculahon Tins was ap- 

• Rena In the Section on rntholoi:^ and rhysloIocT of the 
American Medical Association at the Flftv seventh Annnal Session 
fnnp lOOfU 


parently due to exudafaon about the material inoculated, 
and a fortnight later it had entirely disappeared In 
one mouse, sixteen dajs after the inoculation, there was 
a minute subcutaneous nodule winch increased slowly 
in size and appeared as a rounded, slightly elevated 
translucent mass about 3 mm m diameter Four weeks 
after its appearance tins mass, winch uos endcntly a 
small cyst, ruptured and jiractically' disappeared but 
afier a few dais it began to fill out again After ruptur¬ 
ing a second time it iinally disappeared about fourteen 
uceks after the inoculation All five mice were under 
obsenation for many months after the inoculation and 
nothing additional developed The results of the=e in- 
oenlations uill be considered m conneebon with the na¬ 
ture of the jinmary tumor 

THE PRIMARY LUNG TUMOR. 

'Ihe primary tumor is essentially alveolar in struc¬ 
ture (lig 1) Jt consists of cpitlielium winch lines 
Ejmces nude very irregular by projecting folds and proc¬ 
esses Some portions of the tumor present an ojiCn 
structure with cavities of considerable Size, while other 
porbons present a closer structure, most of the avail¬ 
able space being filled by closely packed, irregular folds. 
This growth may bo regarded as a carcinoma 'i ho blood 
vessels of the tumor are empty, hut towards the root of 
the lung are two large dilaieJ vessels, the branches of 
the pulmonary arlcry and vein, winch ore filled with 
blood Between the lobules of the primary tumor are 
several dilated bronchi 'J he tumor e])ilhclnim consists 
of cuhoidal or columnar cells arranged in a single Inver 
Ihe cells vary in size m dilTcrcnt portions of Ihe tumor 
but are in all co'-cs somenhot larger than the cells of tlie 
normal bronehial epithelium 'J he cell outline is dis¬ 
tinct and there are no denionstrahle cilia In some por¬ 
tions of the tumor the nuclei present a pale hollow ap¬ 
pearance, and what cJiromalin is in evidence is rnttier 
evenlv distributed In oilier portions the nuclei, ns well 
as the celL are smaller and more deeply slnincJ Some 
of the nuclei are deeply fissured, so that they appear ir¬ 
regular Cells arc found with two or more nuclei, proh- 
nhly the result of this tvpe of fis-ion Fission may take 
place in several different places siinultancouslv, so that 
the nucleus is divided in four, eight or even a greater 
number of segments In the study of a great many sec¬ 
tions DO mitO'CS have been found 

A large proportion of the nuclei of the tumor epillic- 
Iium pre-ent mclu-ions of a peculiar tvpe 'fliey appear 
ns pale, rounded bodies with a definite contour Others 
are indefinite and nro very fnmtlv ftnincd Some appear 
to be cither vncuolatei] or composed of an aggregation of 
granules The relation of tlicso inclusions In the nu¬ 
clear slniehire i' peculiar \ continuous membrane nir- 
rounds them which is similar in most respects to (he 
nuclear membrane 'Tins is cither applied dircettv (o 
the surface of the inclusion or it cno' port 

clear spherical space with the red s’ 
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center The uicIubioub, although uumerous m the tumor 
epithelium, are not confined to this tissue, but occur 
also in the connectiTe tissue cells of the stroma and 
have been observed in many instances in the organs of 
other mice 

Tlie supporting tissue of the tumor proper is small m 
amount and forms a very delicate structure The thm 
plications and septa on which the epithelium grows are 
composed of both fibrous and elastic tissue The latter 
element is present in larger amount in the tumor than 
in the normal lung At one porbon of the penphery 
of the tumor its epithelium is found growing along the 
thickened walls of the alveoli of the lung The limits 
of the tumor are not so well defined here as elsewhere 
An isolated group of tumor cells is found at one pomt 
in the lung tissue growing on the alveolar walls It is 
apparent that the tumor extends not only by uniform 
internal expansion, but also by the growth of epithelium 
over the surfaces of the alveoli The intenor space of 
the tumor is filled in places with finely granular ma¬ 
terial, in places with clear fluid containing a few mono- 


where they persist may be flattened and compressed m 
clumps or disassociated and irregular The growth of 
connective tissue has surrounded groups of epithelial 
cells and there are many multinucleated cells included 
within it, which are of epithelial origin It seems prob¬ 
able this scar-like mass of connective tissue represents 
on account of its central position, a reaction follow¬ 
ing a retrograde process in the older portion of the 
tumor 

Tlie secondary nodules in the lung are similar in char¬ 
acter to the primary growth Tlie reaction about them 
varies greatly About one nodule, 2 mm in diameter 
the lung bssue presents no change whatever About 
other smaller nodules there are collecbons of mono¬ 
nuclear cells and there is marked increase in connective 
bssue over a wide area A small nodule sihiated near 
a bronchus represents growth along the route of the 
blood vessels 

The air spaces of the upper porbons of the same lobe 
of the lung contain many mononuclear cells the origm 
of which it IS difficult to account for, unless they repre- 


f 


Fig 1 —Primary carcinoma of lung 




PJg. 2.—Adenoma of kidney 


nuclear cells iSText to the epithelial surface are found 
rings siniilnr to those found m the tubules of the kid¬ 
ney Since the tumor epithelium is found growing on 
tlie surfaces of alveoli, it is probable that air has free 
access at least to certain portions of its substance 

AVithin the tumor just beneath the central depression 
IS a mass of connective bssue which apparently re¬ 
places on older portion of tlie tumor This mass con¬ 
sists, in part, of thick bundles of degenerated connective 
tissue, in part of loose reticular bssue, in uhich are 
large numbers of large connective bssue cells Special 
staining brings out a considerable amount of elastic 

Tbe adjoining tumor epithelium presents various 
retmgndc changes In many places the laier is ex- 
trcmch thm and large surfaces are found denuded of 
epithelium Within this mass of connective tissue are 
large cvstic cavities from which the epithelium lining 
ha' almost whollv disappeared The epithelial cells 


sent alveolar epithelium In places alveoli are tightlj 
packed with these cells, which vary greatly in si/e The 
larger ones are vacuolated, probably containing fat ^ 
There is considerable emphjsema in a porbon of the 
lung adjacent to the primary tumor 

THE PnniABT KIDXTY TUltOE 

The nodule observed in the kidney of this mou«e is 
found to consist of irregularly arranged epithelium with 
stainmg affinities closely resembling those of the con¬ 
voluted tubules (Fig 2) The nodule is sharply defined 
and distinct from the kidney substance It extends 
through the enbre thickness of the cortex and bulges 
slightly from the surface of the kidney The epithelium 

1 Tlnalaod Hap depcrlbod oodules arising from thf< erltlipllnm 
lining the alveoli In tbo lungs of mice Inoculated subcutaneously 
wifb tnmora Tbe collections of cells found In the lung In this 
cose have a close resemblance to the nodules described by riaalnnd 
It does not appear to toe that these collections of cells represent a 
form of netv growth 
















UIUv WITO TAnrE SALT NEUTRAF GASTRIC SOLUTION AND DCl 


ULl 0 1 per cent FIr 10— nCI 0 2 per cent PiK 11—HO O') per cent FIk 12—HCI 0 4 per cent 



MILK Mill! CEREAL DECOCTION NEI TRAL GASTRIC SOLUTION AND HCI 
Ic. 13—HO 0 1 per cent. Fig. 1-1—HCI 0 2 per cent Fie. IB—HCI 0 3 per cent Fig 16—HCI 0 4 per cent. 

iLTr^TKiTisr articlf tif Ms Flxnuisn 













You XLYII 
Nc/JiDun 10 


80B1VII CITRATB—BN GLAND 


1241 


composing the tumor is columnar and in places is ap¬ 
parently ciliated In portions of the nodule the epithe¬ 
lium has a tubular arrangement, while in other portions 
the groivth is very irregular Extending about a por¬ 
tion of the nodule there is a flattended cavity, making it 
appear probable that the growth has originated from the 
epitlielium lining cyst Near the surface of the nodule 
IS a mass of eosin-stammg material consisting chiefly 
of dead epithebal cells There are several long-pomted 
crystals in this matenal 

The kidney proper presents marked changes Many 
of the tubules are dilated with dense, refractive, homo¬ 
geneous material, in some instances staining with the 
basie stam, m others appeanng yellowish and unstained 
There are also interstitial changes m the cortex with 
increa-e in connective tissue and occasional groups of 
lymphoid cells The cortex is much thinner than normal 
and scattered throughout its substance are cysts of van- 
ous sizes hned mth swollen epithelium 

FEATUEES OF rNTEUEST 

The tumors in this case present several features of 
interest The fact tliat no cells were found in mitosis 
m the tumor of the lung seems rather remarkable and 
may account for the negative results of the inoculatione 
The appearance of a small cyst at the site of inoculation 
in one mouse is of little significance on account of its 
failure to continue growth There is also a possibility 
that this cyst resulted from the displacement of epithe¬ 
lium in the trauma of the moculation, but this result 
has never occurred in a large senes of similar mocula- 
tions employing the same technic In view of the opaque 
appearance of the tumor and the lobe m which it grew 
and the absence of blood microscopically, it seems very 
probable tliat the blood supply to this lobe was cut off at 
a time lust prior to the animal’s death, perhaps bemg the 
direct cause 

The nuclear inclusions are not without interest If 
they present tlie result of retrograde changes they are 
important m the analogy which they bear to cancer m- 
clusions in general Their non-specificity is clear m that 
they occur in other tissues and m other mice without 
tumors Tlie tumor found m the kidney is of another 
type and bears no relation to the tumor of the lung 

sniniAiiT 

1 Tn’o non-related primary tumors, an adenocarci¬ 
noma of tlie lung and an adenoma of the kidney, were 
found m an old umnoculated mouse which had been 
kept apart for breedmg purposes 

3 Inoculation of other mice with the tumor of the 
lung resulted negatively 

3 Euclcar inclusions numerous in the tumor of the 
lung are not regarded ns specific, since they are found 
occnsiOTiallv in tlie tissues of other mice 


Pollakiuria in Liver Affecbons—^Wasscrthnl observed fb) 
lakiiinn in n ense of cirrhosis of the liver The patient had to 
irrinnte every twentv minutes, especially nt night This 
j caused insomnia Hot baths gave him three or four hours of 
rest The amount of urine in twentv four hours was 2 000 
S.OOO cc without nnr pathologic properties Artificial dis 
tension of the bladder with Jvii of n solution of boracic ncid 
was well home, and the solution was well retained The pol 
Inkinnn in this ea'e was eiidcntly due not to the so-called 
‘‘imtnhle bladder,” but to some peculiarities of the more or 
less concentrated urine ns well ns to nn nbnormnl amount of 
■ammonium nnd snrcolactic ncid —Vrach ICo 10, 1000 


THE USE OE SODIUM CITEATE AS A MODI- 
EIEE OE COW’S MILK 

FHOII A OHEinOAL AND PHT8I0AL POINT OF VIEW * 
JOSEPH W ENQLAOT), PH. G 

PHILADELPHIA. 

The use of sodium citrate with cow’s miEr, first 
recommended hy Wnght (1893) and later by Poynton 
tl904), Vanot (1904), Yandershce (1906) and Shaw 
(1906), has attracted considerable attenhon, the claim 
being made that it furnishes an exceedingly valuable 
method for the treatment of proteid-mdigestion and the 
vomiting of chronic gastric catarrh 

It 18 entirely apart from the purpose of tins paper to 
discuss the therapeutic aspects of the subject, the purpose 
bemg only to consider the chemical and physical facts 
m relation thereto 

The chemical ground has been taken by the earher 
mvestigators that the addition of sodium citrate to milk 
resulted, on contact with the gastric jmee, in the decom¬ 
position of the calcium-casem of the milk, with the pre¬ 
cipitation of insoluble calcium citrate, and the separa¬ 
tion of the casern m a more flocculent form tlian or- 
dmanly obtains But Shaw’s experiments have clearly 
demonstrated that such is not the case He treated milk 
with sodium citrate solution, filtered the mixture 
through asbestos filter paper, by means of a suction 
pump, and dried and igmted the filter, then weighed the 
residual ash In no mstance did he obtain an appreciable 
amount of ash, and, hence, no precipitation in a chemi¬ 
cal sense occurred He believes that some unknown nnd 
undetected action or combmation takes place between 
the sodium eitrate and the calcium-casein, but adiances 
no theory 

What is the nature of tins action or combination? Is 
it a chemical or physical one, or both ? Shaw has shown 
clearly that the calcium-cnsem combination is not 
changed in the reaction Wliat other chemical reaction 
could take place? Wlien sodium citrate solution is 
brought in contact with hydrochloric acid it would seem 
very possible that the stronger inorganic acid would 
dioplace the weaker organic acid, from the salt used, and 
form sodium chlorid nnd free citric acid Such a reaction 
would be a most logical one, clieniicnll\ , nnd, if such is 
thQ case, it would follow that the value of sodium 
citrate, as a milk modifier, is not dependent on the 
sodium citrate, but on the sodium chlorid and free 
citric acid formed vhen the sodium-citrnted-niilk conics 
in contact with the gastnc juice 

That such a decomposition takes phee, is indicated 
by the following chemical reactions Wlicn a sligbfh 
warmed solution of sodium citrate is acidulated vitli 
hi drochlonc acid nnd shaken nnd then has sonic frcflilj 
precipitated strontium carbonate added to it, a mil) a 
white precipitate of strontium citrate imraedinfeh forms 
at the surface of the liquid, nnd falls to the bottom of 
the container The reactions are in two stages, n< fol¬ 
lows 

( 1 ) \n r n O -s-’IK 1= Nuri^n r n O nn I till'll 

^cvlmm Ir > '^Imm riiric 

ciinto rfilo tn rhh rid nri I 
nr( I 

( 2 ) 2 n r II o i-"-aK n 'c n o tn o o 

Citnenrld r tiiium Htimi f nrUinlr 

cnrl) nnt^' ritrMo nrl I 

Tins precipitation of insoluble strontium eitrate 
formed In the neutralization of insoluble strontium ear- 
honate shows that there is free citric acid in the solu- 


• nc^d n on P of ChVSrrn f>f ti 
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tion, nnd not free hydrochloric acid, because if free 
hydrochloric acid be treated mth insoluble strontium 
carbonate, a clear, transparent solution of soluble stron¬ 
tium chlorid 16 formed, according to the following re¬ 
action 

2 HCl+SrC 03 =SrCl +HjO+CO , , 

HydrO' Stron Stron Water CarboDio 

cfclonc tium tlum acid gas 

acid carbon chlo- 
ate rid 

That the milky precipitate formed is not an excess of 
insoluble strontium carbonate was proved by adding a 
quantity of strontium carbonate insufficient to neutral¬ 
ize all the free acid, so that the solution remained 
slightly acid 

It may be claimed that there is free hydrochloric acid 
in the mixture, and that this is first neutralized by the 
strontium carbonate to form soluble strontium chlond, 
and that this latter is then precipitated by the sodium 
citrate. That such is not the case can be very clearly 
proved by physiologic experimentation, that is, a solu¬ 
tion of sodium citrate in water has the cooling taste of 
the salt wluch is absolutely not “salty,” while the same 
solution acidulated with hydrochloric acid and warmed 
to body-temperature for five mmutes is unmistakably 
“salty” m taste 

At the meetmg of the Seebon this mommg, Dr A C 
Cotton reported the theory suggested to him by Prof 
Jerome Salisbury that, possibly, sodium cibate modified 
milk by decalcifying the calcium-casem, forming 
sodium-casein and insoluble calcium citrate, and that 
the latter was dissolved by the sodium-casein This is 
essentially the view of Poynton except that, in addition, 
it IS held that the calcium cibate is made soluble by 
sodium-casein, and tlius kept m solution 

It IS a well-known fact in chemical analysis, and one 
that IS used to diSerentiate cibates from tartrates, that 
tlie calcium salts, in the presence of soluble citrates, 
precipitate calcium cibate only when the solution is 
boiled While calcium cibate is practically insoluble in 
water, it is shghtly soluble, though far less soluble in 
^ boiling water In addihon, if tiie milk is thus changed, 
a part or all of its casern should be dissolved, as sodium- 
casern 18 water-soluble, and this, apparently, is not the 
case But, if so, what chemical change takes place 
when the sodium-casem comes m contact with the hydro 
chloric acid of the gastric juice? Clearly, the fonna- 
faon of sodium chlond and insoluble casern 

In further demonstrabon I have made a series of 
expenments with milk and various reagents, and present 
a score or more of specimens of different combinations 
The first four specimens were prepared with milk and 
varjing percentages of hjdrochlonc acid (01, 0 2, 0 3 
and 0 4 per cent) In the first specimen, only a part of 
the casein has been precipitated by the acid, in the sec¬ 
ond and third specimens the curds were tough and 
cheesy, ns they were also, in the fourth specimen But 
in this last, nnd to a slight degree in the third, the curds 
are more or less broken up In reason of the excess of acid 
over nnd above the amount required to precipitate the 
ca'oin 

In the next two specimens the milk was bcated with 
a gastric solution (made by glycerin extraction from the 
fresh healtliy hogs stomach, by Pairchild Brothers and 
Foster Xew York) which was shghtly acid, and not 
■with a rennet solution as used by Sliaw The gastric 
solution contains both the proteolvtic and clotbng 
cnz^mcs, while the rennet solution contains the clotting 


enzyme only, or chiefly Hence, the former is a better 
representative of the actual gasbic condibons that ob¬ 
tain on feeding milk 

Pepsm occurs in the gastric juice of both adults and 
new bom infants This condihon is peculiar “While 
m a few herbivora, such as the rabbit, pepsin occurs m 
tlie mucous coat before birth, this enzyme is entirely 
absent at the birth of those carnivora which have th-us 
far been examined, such as the dog and cat”^ 

The fifth specimen was treated 'with neubal gastric 
solution, there was a thickening, but little or no curd¬ 
ling, m the sixth specimen, the gastric solubon used was 
slightly acid, and abimdant curds were produced which, 
later, shmnk in size and left clear whey When the 
milk was treated with a neutral or faintiy acid rennet 
solution, it curdled, more rapidly m the acid condition 
than in the neutral 


The susceptibility of enzymes to changes m environ¬ 
ment or physical condibons is remarkable Eennet, as 
Green* states, m his most mterestmg and mstruetive 
work, 18 active in neutral or m faintly acid or alkalme 
solutions, but the presenee of only a little more than 
the optimum quanbty of either acid or alkali speedily de- 
sboys the enzyme at the ordmaiy temperature Ham- 
morsten found that elotbng occurred most rapidly 
when a faintly aeid extract was used, and Emger has 
confirmed the. observabon, care being taken that the 
acid was added m an insufficient quanbty to precipitate 
the casein The clotbng was not due to the acbon of 
the acid on the casein, as the addition of the same 
amount of acid -without the rennet produced no effect 
on the milk The study of the acbons of acids, alkalies 
and salts on albuminoids is a most interesfang subiect, 
but one that can be considered here only most briefly It 
may be of interest to quote the following statement ® 
Keeent researches have shown that the albumins of the blood 
have no real acid combining power or alkali combining power, 
as has been thought In other words, there are no acid albumin 
ates or alkali albuminates in a true chemical sense, such ns one 
would liken to the union of an acid -with an alkali Albumins 
may loosely combine with acids or alkalies in weak solutions 
without change of properties, but such combinations are ap 
parently more physical than chemical, more intcrmoleonlnr than 
interatomic By the action of strong alkali solutions, the aibu 
mins are converted (with the elimination of nitrogen ns am 
monin nnd suiphur as nikali sulphid) into modifications enlied 
alkali albuminates, but these are clearly the products of dis 
rupted molecules, nnd radically different from the original 
molecules In a somewhat similar manner these so^mlled acid 
albuminates may be obtained with albumins and acids (but 
without the elimination of nitrogen or sulphur), together with 
albumoses nnd, sometimes, peptones, the nature of the products 
varying with the temperature and strength of the acid used 
The albumins possess some very interesting physical fea 
tures The white of an egg (the albumins of which are very 
closely related to the albumins of blood plasma and its globu 
lina to serum globulins) consists of a frame work of thin mem 
brancs enclosing a yellowish albuminous liquid of light den 
sity Its viscosity is due to its membranes It is always nlkn 
line in reaction Its albuminous bodies are mixtures of al 
bumins and globulins together with a mucin The albumins 
are soluble in water On diluting white of egg with water, the 
globulins separate ns a glairy mass, nnd on diluting it with 
four volumes of water, the mucin is precipitated I have ob¬ 
served that if to 26 gm of the white of an egg sufficient 
sodium chlond nnd water be added to make 100 cc. of a 06 
per cent solution of JCnCl, the globulins nnd mucin are brought 
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immcilmtclj' into solution, nnd n trnnspnrcnl solution results 
Tina IS a remarkable fact, especmlly if organized material has 
been made to yield a transparent solution by a change in the 
physical condition of the sohent If the solution be saturated 
iMtli sodium clilond, the globulins are precipitated 

The proportion of si-': parts to the thousand of sodium 
clilond in unter corresponds in strength with that of physio¬ 
logic saline solution, nnd the valuable therapeutic results fol 
lowing the injection of tins solution into the body, in certain 
pathologic conditions, is apparently due to the fact that the 
saline solution not only dilutes the poisons in the blood by in 
creasing the lolume of blood plasma, but makes this increase 
under normal physical conditions whereby the globulins nnd 
mucin are kept nr solution, nnd not under abnormal physical 
conditions such ns obtain with the injection of water alone In 
health, the amount of sodium chlond in blood plasma is remark 
ablv uniform (six parts to the thousand) So closely Is the rule 
observed that with food containing an excess of sodium chlond, 
the latter is quickly eliminated by the urine, and with food poor 
in chlonds, the volume of blood first decreases, but increases 
after taking chlond from the tissues The secretion of chlorids 
by the urine is correspondingly diminished 

The nexT four Bpecimens (Figs 1, 2, 3 and 4) were 
made with milk, neutral gastric solution and varying 
proportions of free HCl (0 1, 0 2, 0 3 and 0 4 per cent) 
The curds formed were analogous in appearance to the 
acid curds, but somewhat gelatmous in consistency Shaw 
states that the acid curd is chemically different from that 
produced by rennet The specimens shown in Figures 
6, 6, 7 and 8 were made until milk, sodium citrate nnd 
gastric solution with varying amounts of free HCI (01, 
0 2, 0 3 and 0 4 per cent) The curds were gelatinous 
and superior in physical appearance to those formed by 
acids and gastric solution The specimen shown m Fig¬ 
ure 5 13 barely curdled, that in Figure 6 is strongly 
curdled, tlie one shown in Figure 7 is less curdled, 
the one in Figure 8 is still less curdled and is about 
equal to that in Figure 5 in appearance Each is dis¬ 
tinct and cliaractenstic, both m the amount and kind of 
curd produced The nest four specimens (Figs 9, 10, 
11 and 12) were prepared with milk, sodium chlond 
nnd gastric solution, with varjing amounts of free HCl 
0 1, 0 3, 0 3 and 0 4 per cent), nnd each is remarkable 
in its similantv of appearance to the corresponding 
one made with milk, sodium citrate nnd gostne solu¬ 
tion 

In fact, the similarity is so strikmg that, apart from 
the chemical eiidence submitted, one can hardl} resist 
the conclusions that tlie plij sical action of sodium clilond 
ns a modifier of milk is evnctlj the same as that of 
sodium citrate, and that sodium citrate acts as a plns- 
ical modifier, not as such, but ns sodium chlond bv being 
decomposed by the b)drochlonc acid of the gastric juice 
M licthcr or not the free citric acid formed has nnj ther¬ 
apeutic influence is a tlicrnpeulic question Tlie per¬ 
centage of free HCl in hcalthj nurslings ranges 
from about 0 1 to 0 2 per cent In adults the percent¬ 
age IS usuallj calculated to be about 0 2 to 0 3 per cent, 
"but these figures are not based on pure gastric juice, 
ns Pnulou nnd Ins pupils have shown that the gastnc 
juice of the dog contains 6 to G parts to tlie thousand, 
and that of the cat an nierage of 5 2 to the thousand 
of HCl (TJinsnntzen) According to VcTliacgcn’s re¬ 
searches, "there is no doubt that pure human gastric 
juice from porfectli licalthi persons has a higher nciditi 
than 2 or 3 parts to tlie thousand These experiments 
indicate that the addition of sodium chlond to milk line 
nppnrcnth, some pin sical influence on the protcide of 
cotFs milk whorebj thej are more rapidh permeated In 


the peptic ferments and digested, and the presence of so¬ 
dium chlond niaj stimulate also the gastric glands and 
the outpouring of gastric juice 
It IS well known that the e.vtractive substances of 
meat (which contain sodium chlond), are the most pow¬ 
erful of chemical irritants in producing gastnc juice * 
and that rennm may be entirely absent on gastric 
atrophy and in certain chrome catarrhs 
Smee, as Shaw pomts out, sodium citrate as a modi- 
milk, IS of value only when there is proteid-indi- 
ge^on and vomitmg from gastric catarrh, what is more 
rational to hebeve, smee the sodium citrate is changed 
into sodium chlond by the hydroclilonc acid of tlie cts- 
tne juice, than that its action is both pin sical and chem- 
icai 

In the use of sodium chlond as a milk modifier it is 
essential that only small quantities be employed as 
large quantities inhibit the action of renmn (i e Inrecr 
quantities than 1 per cent of NaCl), and of pepsm i e 
larger quantities than 0 5 per cent of NnCl) ' 

The remaining four specimens (Figs 13, 14, 15 and 
^) were mntures of milk, cereal decoctions, with neu- 
Hal gastric solution and varjung amounts of free hi- 
drochlonc acid (0 1, 0 2, 0 3 and 0 4 per cent) Mechan¬ 
ically, the casein m these mixtures is very much better 
attenuated than with the salines, being uniformly in fine 
flakes and diflhised through the liquid Doubtless, so¬ 
dium citrate or sodium chlond can be added to these 
mixtures, if desired, and used in the conditions indicated 
In all the specimens made, the milk (25 cc), etc 
was digested on a water-bath at a temperature of 40 C * 
0 4 cc or eight drops of the gastric solution being 
added, and the mixture heated for five minutes “ 

In conclusion I would express the opinion that 
sodium citrate, which is a neutral salt, has no decom¬ 
posing action on calcium-casem m the cold, but that it 
does exert no important pin sical influence on the casein 
of milk, that, when the citrated milk is brought in con¬ 
tact with the gastric juicc, the sodium citrate is decom¬ 
posed into sodium clilond nnd and that sodium chlond 
has important ph)sical, chemical nnd therapeutic prop¬ 
erties m tlie digestion of the protoids of cow's milk, more 
important, probnblj, than has been hitherto bebeicd 
Whether the free citric acid formed has any more im¬ 
portant therapeutic value tlian the liydroclilonc nod 
of the gastnc juice (stimulated in production Iij the 
presence of the sodium chlond) would seem to bo \cr\ 
doubtful 
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PUBLICITY AS A PACTOE IS VENEEEAL 
PEOPHYLAXIS * 

PEmCE A MORROW, AM., MD 

NEW YORK. 

The association of the idea of pubEcity with a class of 
diseases whose distinctive peculianty is privacy, may 
seem at first glance somewhat mcongmous Venereal 
diseases are the diseases which above aU others are con¬ 
cealed from pubbc observation, both social sentiment 
and the code of professional ethics have always pro¬ 
tected them from exposure. The motive for concealment 
IS emphasized by the element of shame with which they 
are invested by popular preji;dice, from the erroneous 
idea that they have their exclusive ongm m licentions m- 
dulgence In the popular conception they are essentially 
les maladies rivelatnces, affording proof positive or pre¬ 
sumptive of immoral relations 

Bearmg these distmctive traits of shame, secrecy and 
immorahty it is perhaps not surprismg that the conven¬ 
tional attitude toward this class of diseases is the very 
antithesis of all that is imphed by pubhcity The pub¬ 
lic mind IB so imbued with the idea of the essential pri¬ 
vacy of venereal disease that any suggestion of samtary 
control IS resented as an mvasion of the pnvate rights 
of individuals 

While it may he true that an mdividual has the right 
to use his own body as he pleases, even m the contraction 
of disease, yet to speak of any infectious disease as pn¬ 
vate IS a contradiction in terms, smce every bearer of 
contagion is a possible source of danger to others If 
venereal disease were pnvate in the sense of bemg always 
hmited to the mdividual who contracts it by voluntary 
exposure, the case would be different, unfortunately 
venereal infection from its capacity of expansion, its 
morbid irradiation through family and social hfe, its 
transmission m full virulence to the offspring and its 
consequent mjury to the productivity and vitality of the 
race, becomes transformed mto a social danger of the 
greatest magnitude and agamst which socie^ has the 
right to protect itself by means of every order 

VAiUE OF PUBLIOITT 

We may first mquire mto the value of pubhcity m 
general, and its special adaptation to the prophylaxis of 
the class of diseases under consideration 

Pubhcity has come to be accepted as a sort of panacea 
for all social ills Eecent developments have demon¬ 
strated its remarkable value m the correction of certain 
public, political and commercial evils, especially those 
which are based on mystery and secrecy The essential 
condition of the existence of these evils is the ignorance 
of the public It has been found that the best remedial 
measure is to turn on the light of pubhcity, and the re¬ 
sult shows that there is more corrective force m this en- 
hghtenment than in any laws which can be enacted 

From on examination of these abuses it appears that 
whatelcr ma> be the motives which prompt to conceal¬ 
ment the methods by which they are rendered possible 
ore practically the same and their result is to hoodwmk 
the public One or two specific illustrations may be 
cited The methods by which certain great commercial 
trusts the oil and beef trusts for example, have been en¬ 
abled to crush competition and to reap enormous profits, 
ha\c been through a svstem of secret rates, of blmd 
billin"= of rebates through unlawful combmations with 

• read In the Section on Hj-Rleno and Sanitary Science of the 
American Medical Vwoclatlon, at the Fifty seventh Annual Session, 
Jane lOOC 


the railways and concealed from the public by a deceptive 
system of bookkeepmg and a fraudulent balance sheet 
The evils brought to light by the insurance mvestigat- 
ing committee were made possible by the methods of 
false entries, by charging to the general expense account 
or to some supposititious fund (as “the yellow-dog 
fund”), moneys of the pobey holders which had been ex¬ 
pended for bribery, corruption or campaign purposes 
tlhat these methods were clearly wrong and enbrely m- 
defensible is evident from the fact that simply exposing 
them, was quite sufficient to secure their prompt and un¬ 
sparing condemnation by the public, and has covered 
with disgrace those responsible for these evils 
It IS to be noted that the men who profited by these 
secret methods sought to justify them on the grounds 
that they were conventional and sanctioned by busmess 
usage But exposed to the bght of day and measured 
by the strict standard of husiness probity, they were 
found to partake of the nature of dishonesty or crime 
The same formula of mystery and secrecy is practiced 
^ patent-medicme” and proprietary medicme 
trusts The public is duped by tiie false brandmg of 
goods and by false claims fortified by false certificates 
of their value Enlightenment of the pubbc as to the 
actual composibon of these nostrums would at once de¬ 
preciate their commercial value, and that is why the 
manufacturers so vigorously fight for secrecy 

MAGNITDDE OF THE VENEHEAi EVIL 
We come now to the consideration of an evd which is 
patnarchal m comparison with these modem evils of 
mushroom growth Venereal infection furnishes the 
most conspicuous example m social history of an evd 
which flounshes in disgmse and darkness and which owes 
its chief potentiabtv for mischief to the very obscurity to 
which it has been relegated by traditional prejudice 
Tlie venereal evd vastly overshadows these modem evils 
m magnitude and significance as a social danger The 
commercial evd affects only a limited class, the venereal 
peril affects the mterests of the race, the one involves 
chiefly monetary mterests, the other mvolves the health 
and bves of human creatures, the former threatens busi¬ 
ness probity and fair deabng, the latter is a menace to 
the physical and moral welfare of society 
Venereal infecbon stands as the prototype of evds 
made possible by ignorance of the pubbc and we can not 
fad to be impressed with the perfect paraUebsm in 
methods employed for its concealment with those re¬ 
sponsible for commercial evils While the object or end 
m view IB different, the methods are sunilar and the re¬ 
sult identical, so far as the pubbc is concerned 

METHODS OF ENTEBTHG THESE OASES IH HOSPITALS 

Our system of medical book-keepmg, as exhibited m 
hospital records, health reports and vital stabstics, is not 
free from misleading entries A convenient and some¬ 
what elastic medical nomenclature lends itself to this 
policy of concealment A vast number of morbid condi¬ 
tions winch should be charged to venereal infection are 
entered imder some non-compromising name which does 
not indicate its real nature Disease directly caused by 
gonorrhea and in which the gonococcus may be idenb- 
fied as the pathogenetic agent, are entered m our hospital 
records as purulent ophthalmia, arthribs, endocarditis, 
endometritis, salpingibs, pentonibs, etc Diseases in 
which syphilis is the essential etiologic faetor are en¬ 
tered as tabes, paresis, paralysis, aneunsm, etc These 
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diseases plainly bear the image and snperBcnption of 
syphilis, but we do not render to Cesar the things that 
are Cesar’s 

The enormous debt created by venereal infection and 
which humanity must pay in sufEering disease and 
death, is charged to the expense account of general dis¬ 
ease The balance sheet of venereal morbidity and mor¬ 
tality presented to the pubhc m the annual reports of our 
hospitals, m the reports of tlie boards of health and the 
bureau of vital statistics, the only documents accessible 
to the people, does not correspond with what physicians 
know to be the tnie pathologic balance sheet of vene¬ 
real infection 

The report of the Committee of Seven in New York 
disclosed the fact that it is not possible to gam from 
our hospital records or other sources any accurate statis¬ 
tics of the extent of venereal infection m that city This 
report states ‘TVe find records of cases, many thou¬ 
sands altogether, in which the sequelse of gonorrhea and 
the systemic manifestations of syphilis are received and 
treated in hospitals but are entered under names which 
are not recognized by the laity as mdicatmg a venereal 
origm ” 

Tims for example 'Tn one of the eye hospitals there 
were 136 cases entered as ‘purulent ophthalmia,’ m all of 
which tlie gonococcus had been identified by bacteriologic 
exammation as the pathogenetic factor In the same 
hospital there were 38 cases of mterstitial keratitis, m- 
dubitably of svphditic origm, but not so mdicated on the 
records,” etc. 

It would be easy to multiply specific examples filus- 
tratmg this practice, but the fact is well known that the 
pohcy of the governmg boards of our hospitals is to ex¬ 
clude all mention of venereal disease from their reports 

The object is not so much to protect the mdividual 
from the odium attachmg to a shameful disease as to 
protect the hospital from the reproach of treatmg such 
cases In the out-patient department, for example, the 
diagnosis of venereal disease is plainly entered as gonor¬ 
rhea or syphilis, but if the patient is admitted to the 
hospital the same disease must be entered under some 
respectable ahas which does not betray its venereal ori¬ 
gm 

In private practice the concealment of every source of 
venereal contagion takes on the character of a peremptory 
obbgation imposed by the precepts of the professional 
code In the presence of any other infectious disease, 
the cardinal consideration is to prevent the mfection of 
others, but m the presence of venereal disease, the higher 
duty of protecting others from mfection falls below the 
duty of protecting the mdividual from exposure 

It IS well known tliat the health boards, the official 
representatives of the state, which are charged with the 
control of all contagious diseases dangerous to the pubhc 
health, ignore the existence, even, of this class of infec¬ 
tions 

This exposure of methods by which it is rendered im¬ 
possible to obtain accurate statistics of venereal morbid¬ 
ity and mortality winch might serve for the education 
of public opinion is not mtended ns a criticism, still less 
as a censure of the motives which underlie tlie practice 
Tliese motives from the professional point of view are 
not onlj defensible, but commendable and claimed to bo 
m the interests of the social order But, irrespechvc of 
motive, this policy of concealing a grave penl to the 
public health is opposed to the first principles of sanitary 
wisdom Concealment has ever been tlie most powerful 
all} of mfectious disease 


It would be just as msensate to endeavor to prevent 
gambhng when the ofiBcers of the law carefuUy coneealed 
every case commg under observation and the courts ig¬ 
nored its existence m the community 

DANGES OF CONOEALIIENT 

It may be afBrmed that there is no factor of danger to 
the public health which is so utterly ignored, no penl 
to society which is so systematically covered up and con¬ 
cealed as venereal mfection Clearly, pubhci^, apphed 
to venereal diseases, would mark a revolution m social 
sentiment, an innovation on traditional custom and an 
enbre change m the spirit and practice of the medical 
profession 

Under these circumstances, is pubhcity desirable? It 
may be positively afiirmed that publicity is not only de¬ 
sirable but absolutely mdispensable to the successful 
working of any scheme for the prophylaxis of venereal 
diseases 

It IS not necessary to violate the tune-honored prin¬ 
ciples of the professional code m enhghtening the public, 
—the medical secret is confined to the mdividual—it 
does not extend to the collectivity 

The aggregate of venereal diseases and its danger to 
the mdividual and to society may be exposed without re- 
ferrmg to partieular cases Notwithstandmg the defec¬ 
tive system of recording cases physicians can read be¬ 
tween the hues and form an approximate estimate of the 
extent of venereal mfection This pathologic balance 
sheet should be translated into intelligible terms and 
spread before the pubhc so that the educational power of 
the truth may have full force and effect 

INDIFFERENOE OF TITE PDBLIO AKD NEOESSITX 
FOB PtlBLIOITT 

It may be claimed that the public is mdiffcrent, even 
averse, to this enlightenment Less than ten j cars ago the 
pubhc was mdifferent to the dangers of tuberculosis, but 
it was only necessary to correct the ignorance, the cause 
of this indifference, and pubhc apathy was at once trans¬ 
formed into a hvely, active interest The pubhc was in¬ 
different to the msurance and other commercial evils re¬ 
ferred to until the advent of that pioneer m the reform 
of modem abuses who bears the inglorious title of the 
muck-raker 

Now the role of muck-raker is considered neither dig¬ 
nified nor desirable, the work of delving m the filth of 
human weakness and depravity is unsavoiy, even repul¬ 
sive, it can be undertaken only from a sense of duty, 
but the muck is there and needs to be raked It is not 
confined to the terrain of prostitution where it origin¬ 
ates—it spreads beyond the purlieus of nee and invades 
the habitations of virtue—even the sanctuar} of mar¬ 
riage affords no safeguard against its soilurc It col¬ 
lects about the very sources of human existence, it pol¬ 
lutes the fountains of life, it befouls the sacred function 
of maternity, its defilement clings to the innocent infant 
ushered into the world It is cspeciallv needful that the 
muck of venereal infection bhould be cleared awai from 
marriage, the breeding place of hunianitj, so that the 
springs of heredity may be kept pure and children no 
longer be depnved of their nghtful heritage of ntalitv, 
health and Mgor 

The public should know that the introduction of ven¬ 
ereal mfection into marriage con'titufes its chief social 
danger and at the =amc time ■r" ’ cs up ’ ’ert , 

chapter in the martvrdom of ^ 

If the medical profes ion '• 
the Imowledge it po":c":o= 
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fections and their terrible consequence to the health 
and lives of innocent women and children, of the havoc 
Wrought in the home and family, an awakened public 
sentiment and an aroused pubhc conscience would no 
longer tolerate such social infamies So long as this 
foul ulcer in the flank of society is covered up and con¬ 
cealed, it will continue to fester and to send its infection 
through every part of the social body It must be ex¬ 
posed and laid bare m order to be cured The medical 
profession should be deterred by no false sentiment or 
fastidious nicety from engaging m this work of exposure 
The end not only justifles, but digmfles the means 

IS PUBLICITY PEACnOAL 

We may now mquire whether publicity is practicable 
What are the most available ways and means of en- 
hghtening the public? 

At flrst glance the indications do not appear reassur¬ 
ing There is a complicity of silence on the part of aU 
the educational agencies of human society m relation to 
everything pertaining to venereal infection The ordm- 
ary channels of communication with the pubhc—the 
newspaper press, popular literature and other means of 
general enhghtenment—are closed to this knowledge 
The mention even of these diseases is interdicted by the 
best forms of good society 

Social sentiment holds that it is a greater violation of 
the proprieties of hfe publicly to mention venereal dis¬ 
ease than privately to contract it But a sentimental ob¬ 
jection based on conventional prejudice affords no vahd 
reason for silence on the part of the medical profession 
Sentiment has no place m the counsels of preventive 
medicine—when sentiment is opposed to sanitation it 
must be disregarded Now as to ways and means It 
18 evident that we can not create educational agencies, we 
must utilize those already existmg 

First of all, we must recogmze thgt the pubhc can 
not be reached to any effective extent so long as we dis¬ 
cuss these questions, so vital to the interests of society, 
_ behind closed doors, they must be brought mto the open, 
coram publico John Stuart Mill declared that “the 
diseases of society can no more be checked or healed than 
those of the body without pubhcly speaking of them ” 
Not only must we speak openly, but we must caU thmgs 
bj their right names, we must speak plamly but sanely, 
clearly but cleanly, scientifically but simply There is 
no need of sensationahsm, the plain unvarnished truth 
IS sufficiently sensational, 'mthout embelhshment or ex¬ 
aggeration This plain speaking should be devoid of any 
quality of offensiveness, it should be tempered by tact, 
discretion and a sense of the fitness of thmgs 

SPECiriO JEETHODS OF PUBLIOITY 
Time will permit only the briefest reference to specific 
metliods of publicitj Smce the newspaper press, the 
most powerful of all agencies of publicity, is not avail¬ 
able, at least for the present, we must have recourse to 
other agencies of popular enlightenment—pamphlets, 
tracts, conferences, lectures, etc Meetings organized by 
medical societies for the free discussion of these subjects 
and to which the public is invited constitute a most val¬ 
uable moans of propagandism 

Another \aluable agency in this educational campaign 
would be the establishment of a journal of popular med¬ 
icine, devoted to the studj and prevention of all com¬ 
municable diseases espcciallj those spread m the ordin¬ 
ary relations of social hfe A knowledge of the source, 
the means of di-semination, tlie modes of contagion and 
the measures to be taken to prevent the spread of these 


diseases, should be given in simple language, mteUigible 
to laymen In such a publication the study and preven¬ 
tion of venereal infection would enter naturally as one 
of the most important of the group of communicable dis¬ 
eases Sueh a journal has already been projected and 
imder auspices which, it is hoped, will msure success 
The brief experience of the American Society of Sani¬ 
tary and Moral Prophylaxis m this educational work has 
shown that thousands of serious-minded members of the 
laity are already thoroughly aroused to the importance of 
this work The opportimity seems to be propihous for 
inaugurating a general campaign of education, the pub¬ 
lic mind is receptive and ready to assimilate this knowl¬ 
edge We should take advantage of the current of social 
reform which is now sweeping the country and which 
sets so strongly in the direction of pubhcity in all mat¬ 
ters affecting the interests of the public 
66 West Fortieth Street 


THE DUTY OF THE MEDICAL PEOPESSION 
TO THE PUBLIC IN THE MATTER OF 
VENEREAL DISEASES, AND HOW 
TO DISCHARGE IT* 

W J HERDMAN, MJ), LU) 

ANN ABBOB, MICH 

Ignorance is the condition which alone makes slavery 
and oppression possible 

This apphes to the tjTanny of disease qmte as much 
as to the unjust dominion of man over man Nothmg 
should stand in the way of emancipating mankind from 
the tyranny of disease and especially of those diseases 
that are most destructive and wide-reaching m their 
effects 

Physicians alone know the truth as to the widespread 
ravages of venereal diseases and on them rests primarilj 
the duty of disseminating tliat truth so effectually that 
the way of escape from their dire effects may be made 
plam, and adequate safeguards for the protection of the 
innocent may be created 

WHEKE AUD HOW SHOULD THIS TEUTH BE MADE 
KHOWN ? 

So self-evident are the three leading propositions that 
head this paper that they need no discussion The con¬ 
sensus of medical opmion the world over declares that 
the time is at hand for adoptmg such measures as wiU 
be most effective m arrestmg the hideous ravages of 
syphilis and gonorrhea In order to accomplish this 
we must go to the root of the matter and, throwmg aside 
aU false barriers of prudishness, mock modesty and mis¬ 
guided sentiment, build up rational and enduring de¬ 
fenses such as a nght and sufficient knowledge of the 
nature of these diseases and the modes of their propaga¬ 
tion alone affords It is most assuredly imperative, if 
this knowledge is to be placed where it will do the most 
good, that it be given to those who are m the greatest 
danger from such diseases, and in tune to serve as a 
preventive 

The members of the medical profession throughout 
the civilized world have at length awakened to a sense 
of their duty as guardians of the physical welfare of 
mankmd in its broader sense, not only in respect to the 
cure of disease, but also as to the prevention of it 

• neod In the Section on Hygiene and Sanitary Science ot the 
American Medical Association, at the rifty seventh Annual Session 
June 1000 
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The futility' of attempts to check tlie ravages of many 
(liseasGE b} confining effort solely to the individual vic- 
tim of tliem, the physician has discovered and made so 
apparent to all that society claims and exercises the 
right to regulate the conduct of its members in so far 
as public sanitation and private sanitation may require 
it This principle is now so well established that the 
pathway for its application, in any direction, needs but 
to be made plain and society will follow it, no matter 
whnt the obstacles Long-established custom, prejudice, 
sentiment, all will go down before the more fimdamental 
right of self-protection from real and grave danger 
In initiating a propaganda, therefore, against the 
ravages of venereal diseases the medical profession is 
but discharging its proper duty and showing itself 
worthy of its high mission That mission in this in¬ 
stance IS to disclose the pathways of invasion of these 
formidable enemies of man and to make plam the 
ravages they commit, leaving it to the parent, the 
teacher, the pastor and the legislator to devise the 
proper means for protection and defense 

But in order to carry on the campaign effectually 
there must he no dissension in the ranks of those who 
enlist to fight its battles All should be agreed as to the 
fundamental truths which they are seeking to establish, 
otherwise the warfare will be a half-hearted one 

Since it has fallen to the medical profession to take 
the initiative m enlightenmg the pubhc regardmg the 
dangers that surround and threaten them from the 
prevalence of these diseases, the information furnished 
should be as accurate as possible All statements from 
medical sources made with a view of stunulating the 
public to achon should receive cntical supervision and 
go forth stamped with recogmzed authority 

MISCONCEPTIONS AND FALLACIES 

At the very foundation of this proposed structure lie 
certain quicksands which must be removed before we 
can bmld securely 

These consist of certain misconceptions or fallacies 
which have a strong hold on a large number of minds, 
both medical and lay, and which until they are removed 
mil exercise a retarding if not a reactionary influence 
on the best endeavors put forth to create enduring bar¬ 
riers against these evils 

The first of these fallacies is the medical or physio¬ 
logic one that continence m sexual life is m any way 
injurious to him or her who practices it. 

The second is the social one that permits one stand¬ 
ard of recognition for the man and another for the 
Yoman who has faOen from virtue 

And the third is a fallacy of method, built on a mis¬ 
conception of the factors entermg into the problem, and 
consists in a prevalent belief that a breach of moral law 
with its evil effects both moral and physical can be re¬ 
paired by any system of legal restramt or license di¬ 
rected to the phvsical effects alone, especially since such 
legal control must of necessity be both partial and in¬ 
complete 

It 18 scarcely to be e.xpected that much will be ac- 
complislied for tins new movement by any whose minds 
are clouded hi oue or other of these misconceptions 
Such beliefs arc not consistent with high ideals of 
manhood and womanhood, and only those imbued nith 
such ideals can be relied on voluntarily to sacrifice per¬ 
sonal comfort and convenience and to initiate a contest 
against the most formidable forces for evil that man has 
yet encountered 


METHODS OF DISSEMINATING KNOWLEDGE 

It must be a most gratify mg and hopeful sign to 
those who hold dear the honorable traditions of the med¬ 
ical profession and expect for it a larger measure of use¬ 
fulness to humanity m the future to see its leading 
members everywhere givmg voice, mfluence and per¬ 
sonal effort to check the remote causes of disease, being 
prompt to enter into association and to adopt the most 
effectne measures to attam this purpose 
The more thorough the organization the sooner will 
we reap beneficial results, and the present macliinery of 
the Araeriean Medieal Association affords an excellent 
vehicle for prompt and efiicient action in getting the 
needed knowledge to tlie pubbe, of all ranks and condi¬ 
tions of life, m the most effeetive ways First, as has 
been proposed, there should be a standmg eommittee 
of the American Medical Association as a central 
nucleus charged ivith the duty of collecting statistics, 
gathenng and dissemmahng campaign literature, keep- 
mg m affibation and co-operation with foreign organiza¬ 
tions of similar purport, suggestmg and aiding in se- 
cunng needed legislation 

Each state medical society should have its standing 
committee charged with correspondmg duties, and so on 
to the county societies 

Through these county organizations, or the councilor 
district organizations representing them, the medical 
profession the country over with great force and effec¬ 
tiveness can bring the gathered information directly to 
the knowledge of the people through the medium of 
public meetings judiciously arranged 
It will soon be discovered by tlie committees clioson 
to do this work whnt persons are tlie best fitted to pre¬ 
sent tactfully and effectively to the lay mmd the truths 
that we need to impart. And the leaders in philan¬ 
thropic movements in each community can bb entrusted 
with the duty' of devising tlie plans for dissemiimting 
this knowledge best suited to their local conditions 
Thus a host of capable workers will soon arise in 
each state, and in every councilor district of the state, 
who can be called on to lend llieir aid as circmnstaiices 
require their services 

There are many suitable channels already at hand for 
the distribution to the public of the facts they need to 
know concerning these diseases 
It 16 the proper function of our state and municipal 
boards of health and local health officers to disseminate 
such infoniiation, and while there has been a hcsitanci 
on the part of these officials to initiate a campaign of 
instruction on a subject which respectable people have 
luthcrto dared mention only with bated breath, nitli the 
sanction and backing of the medical profession tlic'c 
officers can be counted on to assume the duty 
By this means circulars of information and instruc¬ 
tion can be distributed and state laws and municipal 
ordinances, designed to limit the spread of such diseases 
and to check their c\il effects, can be I opt constantly be¬ 
fore the public mind so as to insure their enforcement 
The medical inspection of schools and of school children, 
witli tlie precaution it creates against the spread of con¬ 
tagion of these and other diseases and the enlighten¬ 
ment it gives to parents and teaehers as to the nature of 
these diseases among otlicrs, is another mo=t efff'clnc 
channel of instruction 

The citi physician and smitarv inspector "hrn ncll 
chosen, arc in a position to aid greath in the irn-) hr 
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bringing such sources of contagion to the knowledge of 
tliose whose duty it is to enforce the law and ordinances 
designed to suppress them 

Members of boards of education, snpermtendents, 
principals and teachers of schools, both public and pri¬ 
vate, should all be well informed as to the nature of 
these diseases and the dangers which attend them and 
their mterest and co-operation secured in efforts to 
check their ravages 

Effective work can be done through church orgamza- 
tions, young peoples’ Christian endeavor societies and 
mothers’ meetings 

The young men’s and young women’s Christian asso¬ 
ciations are admirable channels for the spread of such 
knowledge, and the possibilities which the Salvation 
Army has for reaching these sources of evil directly and 
effectively must not be overlooked. 

In manufacturing, commercial and mdustrial cities 
where large numbers of men and women are employed, 
both young and middle-aged, the mterest of employers 
can usually be enhsted to afford an opportunity for such 
instruction to he given when it is not possible for these 
people to be reached through other chaimels 

In all of this work the physician who knows the facts 
and can speak from experience must take the lead, and 
it 18 m work such as this that the woman physician, of 
the right sort, will find a sphere of activity and great 
service peculiarly her own, for separate instruction 
to the sexes, both young and old, will need to be 
given plainly, but tactfully, and by those who have 
seen at close range the dangers they portray and 
whose word cames conviction because spoken with 
authonty Broad, dismterested benevolence, such as 
nghtly represents and adds digmty to a hberal pro¬ 
fession, should charactenze the persons chosen for this 
work It IS not for the self-seeker nor the unsympa¬ 
thetic, but for those who know what it means to labor 
for the unperishable riches, and of these workers the 
medical profession has an abundant share 

In the brief sketch here given I have but presented 
m outlme the plan of campaign already adopted m the 
state of Michigan The State Medical Society of that 
state created, a year ago, a standmg committee charged 
with the duty of brmgmg to the knowledge of the public 
the facts that need to be generally known, and referring 
to the ongm, spread and dangers of venereal diseases 
This committee was authorized to enlarge its number to 
twenty, many of whom are chosen from the laity One 
most successful meetmg has already been held m De¬ 
troit, at winch it was fully demonstrated that the most 
influential citizens are qmck to respond and foUow the 
lead of the physicians m this work From this com¬ 
mittee of twentj, subcommittees on pubhcation, educa¬ 
tion and legal enactment have been organized and are 
at work On these committees are physicians, lawyers, 
mimsters of several denominations, busmess men and 
women devoted to philanthropic and charitable under¬ 
takings There is no question but that which we have 
demonstrated, through the work of this organization m 
Michigan, serves but to mdicate the general temper 
throughout Amenca on tins most important matter, and 
it needs no prophet to foresee how fruitful of good 
results such a svstematic and thorough plan of en¬ 
lightenment against this grave enl will soon be able to 
accomplish 


THE DUTY OF THE STATE TOWAED 
VENEREAL DISEASES * 

HENRY D HOLTON, MJJ 

BIlATTllEBOBO, VT 

In discussing the duty of the state m relation to both 
syphilis and gonorrhea, we must recognize that, under 
the present status of public opinion, the stafe can accom¬ 
plish very little, either by the enactment of new laws or 
by giving additional authonty to boards of health, that 
before we seek aid from the state there must be created 
a pubhe sentiment which will sustam action by author¬ 
ity, but there must also be a strong demand for state in¬ 
terference 

This can only be brought about by an educational 
movement, which shall begin m the home and contmue 
in the high and preparatory schools and college 

The parents should explain how the race is perpet¬ 
uated, the sacredness and responsibdity of the relations 
of parents and children, the great moral and physical 
dangers that attend on the abuse of those functions, and 
that continence is not incompatible with health The 
teacher or physician should enlarge on these lines and 
point out the diseases that result from impure mter- 
course, that all clandestme embraces are dangerous, as 
the individual, male or female, who enters mto such re¬ 
lations, be it clandestme or otherwise, will sooner or 
later become infected, and either of the diseases thus 
acquired are of the most serious character, of long dura¬ 
tion, often followed by the most disastrous results, end¬ 
ing in death or chronic invalidism, and many times by 
deformity It is quite possible that the profession 
should first be educated along the line of duty Physi¬ 
cians are famihar with the loathsome and disastrous 
nature of venereal disease, of the danger of its com¬ 
munication to innocent persons, m fact, of the great 
menace it is to our civilization Yet m the past we fear 
that it has been regarded too lightly by some, others 
have turned away such cases with disgust In both 
cases, the great duty of attempfang to stay its destruc¬ 
tion and progress has not been recognized or at least 
acted on. 

In countries across the sea statistics have been gath¬ 
ered, showing the prevalence, how provided for, and the 
means used to prevent its spread In a certam way, 
these are of value to us, yet the difference of our form 
of government and social conditions is such as seriously 
to impair their usefulness when we attempt to draw de¬ 
ductions or to formulate regulations for their control 

The information necessary to carry on successfully the 
work of prevention should be the first work of any or¬ 
ganization that has in view the control of these dis¬ 
eases 

Without going into details it will be recalled that m a 
jomt meetmg of this secbon and that on cutaneous med- 
icine, in 1904, a committee reported on this subject, 
recommendmg the sending to every physician a request 
for certain statistical information, which it was hoped 
might be useful in the further consideration of this sub¬ 
ject 

These commimications received the approval of the 
state and provmcial boards of health, and they are here 
mserted 

• Rend In the Section on Hygiene and Sanitary Science of the 
American Medical Assodation at the Fifty seTenth Annual Session, 
Jone 1000 
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VEHMONT STATE BOAUD OP nEALTH 

OFFICE OP TIID SECrUETAnr, BnATTLEBOIlO 
Dear Doitor —The enclosed leailet Is Issued In the Interest of 
prevention of venereal diseases It Is for you to give each patient 
who consults you suffering from either gonorrhea or syphilis It 
has been preimred so as to be concise and In language to be under 
stood by everyone This we hone will cause It to be read by those 
to whom It Is handed* It will Introduce the subject of prevention 
thus enabling you to give your patient further Information of the 
extent of this scourge Additional copies of this leaflet can be had 
on request 

It Is estimated th^t 80 per cent of all deaths from pelvic diseases 
In women are due to gonorrhea Tv-enty per cent of nil blind 
ness Is due to gonorrheal Infection of the newborn Fifty per 
cent of all Involuntary childless marriages are caused by gonorrhea 
of the female organs of generation, of which 45 per cent are 
due to marital infection by men In this country it Is Imnos 
Bible to quote statistics as they never have been gathered* The 
committee of fifteen estimated that there were annually 200 000 
cases In New \ork City alone In Prussia- where they have more 
reliable data it has been stated that typhoid fever represents a 
yearly loss of 8 000 000 marks, while the Increased eipensea and 
decreased Income caused by venereal diseases amount to 00 000 000 
marks annually an amount which exceeds that caused by tuber 
culosls But the financial loss Is of minor Importance compared 
with the enormous social changes and consequent social misery 
In view of these startling facts, which Indicate the Increasing 
danger to our people, will you not, my dear doctor aid your state 
board of health In gaining reliable statlatlcs relative to these 
diseases by returning to the secretary each year the following 
blank with every question answered T 

Cases of gonorrhea observed during the year 190 Male 
Female Married Single Number having children 
Number without children 

Cases of syphilis Male Female Married Single 
Number having children Nnmber without children 


CIRCULAR OF INFORMATION ADOPTER) BY THE CONFER 
ENCB OF STATE AND PROVINCIAL BOARDS OP 
HEALTH OP NORTH AMERICA. 

Issued hi; the State Board of Health of Vermont 
We hand you this leaflet believing that you would not willingly 
communicate your disease to some innocent person 

Many fall to comprehend the exceedingly olsastrous results that 
often follow these dlseasea. Many cases of blindness complete 
disability and not Infrequently death results from them Conor 
rhea Is one of the moat frequent causes of diseases peculiar to 
women So serious a menace have these diseases become to the 
public health that the medical profession and sanitarians In all 
countries have become alarmed, and are advocating measures for 
their prevention* 

Syphilis (or pox) is especially a disease from which Innocent 
persons may suffer as It usually produces sores In the mouth or 
on the lips, hence may be conveyed by kissing drinking from the 
same cup. or using anything which has been put to the lips or Into 
the mouth of one affected by the disease 
These diseases are often communicated when the patient thinks 
he has recovered* Hence marriages contracted at this time of the 
disease result In much unhappiness and often In the death of the 
wife* To protect yourself and others, we earnestly advise the 
following 

IN THE INTEREST OF PREVENTION OF TOUR DISEASE. 

What to do and what not to do to get well and to prevent giving 
your disease to any other person 

Follow strictly the advice of your doctor use no other treatment. 
Remember that It takes a long time to entirely recover 
Carefully wash your bands with aoap and hot water whenever 
you handle the private parts* 

Do not have Intercourse and avoid all sexual excitement until 
yonr physician says you are completely cured* Be especially care¬ 
ful not to rub yonr eyes with yonr fingers. 

Do not allow any person to use any cup glass, spoon, fork or 
anvthlng that you have put In your mouth. 

Do not kiss anyone or wipe the face of n child with a handker 
chief yon have used Always use a separate towel Bum all 
cloths or cotton soiled by discharges. 

It ■woB then considered desirable to send the circular 
of information to the principals of preparatory schools 
and to the presidents of all colleges, ivith a request that 
they caU the attention of their medical officer to the sub¬ 
ject, to the end that it should be presented to the stu¬ 
dents in their respective institutions The committee 
not having funds to defraj tlie expenses of printing and 
postage, applied to the trustees of this Association, ask¬ 
ing that the printing office of the Association aid them, 
but Tvere refused this assistance. So far as -sve are in¬ 
formed, these circulars have onlj been sent out in Ohio, 
Florida, Minnesota and Vermont 

If all cases were reported to boards of health as other 
commimicable diseases are (wthont names), so that wo 
could arrive at a fairlj accurate estimate of the whole 
number of ca^es occurring, the number of each the man¬ 
ner acquired—whether innocentla or otherwise—and 
the effects on procreation, we should have a foundation 
on which to base recommendations for prevention A 


more accurate recognition and division of the manner 
of communication, whether from the ordmary courtesan, 
clandestine embrace, or from entirely innocent sources 
IS also of importance 


THE WAE AGAINST THE VENEREAL DIS¬ 
EASES IN PRANCE * \ 

THEODORE TUFEIEE, 3IJJ 

Professor Agr£g6 of the Faculty of Medicine of Paris, Surgeon to 
the Hospital Beanjou 
PARIS, FRANCE 

The question of venereal prophylaxis is the order of 
the day in onr country, from all sides medical men, 
statesmen and even literary men are combining their 
efforts to contend against this scourge New measures 
are being studied and onr Socicte do Prophylaxie, com¬ 
posed of internalists, surgeons, obstetricians, tlie most 
eminent members of the school of law and the principal 
police officials, meets once a month to consider impor¬ 
tant matters relatise to the subject. This society has 
been productive of definite results 

The system in use m France is composed of two 
separate branches—absolutely different—that is, the 
pobce and the medical service Government surveil¬ 
lance 18 exercised in reference to houses of prostitution 
as well as to the so-caUed free prostitutes who are regis¬ 
tered at pobce headquarters The inmates of all houses 
are examined once a week, the others are obliged to re¬ 
port to the examiner once m two weeks A card is 
given them which shows the absence of every venereal 
symptom at this visit, and is in effect an autlionzation 
to continue their calling There is also clandestine pros¬ 
titution, the object of special consideration bj the 
pobce, which constitutes, strange to say, a third of all 
diseased women Wlien arrested, these women are kept 
in a special hospital—Saint Lazar—nnbl cured 

Tins system which has been in existence for numerous 
years is now violently attacked It is said that an ex¬ 
amination made so infrequently is nccessarih illusorv' 
ns regards any benefit. It is claimed that prostitution 
should be free Tlie dictum has gone forth “A free 
woman on a free sidewalk ” The abolitionists in France 
are represented cbieflj by an extraparliamentary con¬ 
stituency Everj'body believes tbnt tlie system should be 
modified, and various modifications are being studied 

ACTIVE FOnOES TV THIS WORK 

Among the most active forces in the sludj of this pro¬ 
phylaxis and the practical methods best adapted for its 
realization must be mentioned the collaboration of Pro¬ 
fessor Fourmer, the world-renowned sj’philogrnpher, 
and Llr Brieu-x a dramatic writer of great talent Thc\ 
have alreadj done much for the cause, one h^ Ins au¬ 
thoritative writings and the other In Ins theatrical rep¬ 
resentations, of winch ‘Tx?s Avaries” 1ms nchieicd a 
amivcrsal recognition Their program is this To toll 
even body regarding the oxistonce and the dniigtr of 
syphilis and to increase the facilities for treatment The 
education of the people regarding venereal matters is 
effected by an active propananda S. senes nf eonfer- 
cnccs IS established wlicrcver men are grouped togrtlier 
In the armv mid nava this ic done offieialla In tin medi¬ 
cal ofliccrs In grcit industrial center- vhieh ere the 
hot-beds of s\-phihtie propagation insfrnction i , iven 

• Tmn.Ifitrrt IiT IVi IiTT lyrrl- in djln"! 

• Rrml In fie sm-iI n on Hrrl'-’r finl s,„|i,rr ‘■-a —r i t <■ 

Xrarrlcan Medical sclnt cn at Iba n it .-rcrili \ ^ ' - 

June l^OC A ^ 
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and thousands of pamphlets are distributed For exam¬ 
ple, “The League Against Syphilis,” “The Social Dan¬ 
ger of Syphilis, ^ “For Onr Sons When Eighteen Years 
Old,” etc, are short articles of some thirty pages, capa¬ 
ble of being read and understood by all who are ignorant 
of medical terras More than 20,000 copies of these 
pamphlets have been distributed 

A propaganda of this kmd is the only means of 
reachmg the man m France, because here no ordmance, 
no law can affect one who is tainted (avari6) The sol¬ 
diers and sadors alone are subject to military regula¬ 
tions and can be placed in a position where they can do 
no harm until they are free from disease Unfortun¬ 
ately, the fear of this enforced sequestration causes 
much dissimulation by all lands of methods and favors 
a continuance of mfection for a protracted period before 
the men are finally interned. 

It is tlie woman alone and cluefly that reglementa- 
tion can affect, but reglementation in her case must, 
above aU things, be humane and legal If it is impossi¬ 
ble to arrest a woman known to be s^qiliilitic, unless she 
solicits, it IS in our power to limit the deplorable effects 
of her calling by decreeing that no woman shall pub- 
hcly solicit patronage unless she can show a cerhficate 
of health signed by some physician Dnqueshonably 
there is wide latitude in this statement, “some physi¬ 
cian,” but the responsibility attested by a signature 
under these conditions is such that we do not believe 
it IS ever given unthout a full knowledge of the facta 
Tlie propaganda against syphihs, the partial regie- 
mentation, these are the first two element of the new 
program Tlie third consists m the increased facilities 
for treatment, and m this connection there has been 
considerable iscussion as to the advisability of in¬ 
creased venereal therapeutics in special horaitals or in 
a special service in aU general hospitals 'ine first fact 
of importance, on which aU are agreed, is the recogni¬ 
tion of tlie necessity of more frequent examinations 
Fournier and Brieux have insisted on an exammation 
night and morning every day, including hohdays Prac¬ 
tical experiments at Saint Lazar and the Hopital du 
ilidi hove shown good results The evening examina¬ 
tion, which IS for the benefit of those employed dunng 
the day, that is, the great majority, results often m the 
discover)'’ of an increased number of diseased women 
who are at once removed from the possibility of pursu¬ 
ing their calhng, and thus dimmish the chance of con¬ 
tamination A second fact, very generally acknowledged, 
18 that all physicians who make these exaramations 
must be venereal specialists Such practitioners alone 
bring to each examination a personal mterest which 
ensures an adequate, competent and necessary under¬ 
standing of each indindual case 

EXAMINING STATIONS 

As regards the location of examining stations, most 
medical men belieie that in connection -with all special 
and general hospitals there should be a dispensary—a 
special service—devoted exclusively to the venereal dis¬ 
eases 

Such is tlie new plan, proposed, discussed, elaborated 
and still die subject of study, which represents in France 
the result of our efforts against venereal infection It 
IS only a project, but by its simplicity and its logic it 
seems destined to rail) to its support aU of our voters 
and to secure the approbation of our government “The 
right of the question is one of social protection and m- 
terest ^ 


WHAT SHALL WE TEACH THE PUBLIC KE- 
GAHDING YENEKEAL DISEASES?* 
ALBEHT E CARKIER, MJJ 

DETBOIT 

It seems to me that the answer to this question should 
be that reqmred of a witness in a court of law, viz, to 
tell the truth, to tell the whole truth and nothing but the 
truth 

It has been our custom in the past to tell a part of the 
truth only m regard to venereal infections, to apologize 
for not tellmg the whole truth, and to cover what we did 
tell ’With a colormg that has robbed these affections of 
their appalhng nature An ounce of prevention is worth 
a pound of cure, and our profession is evidencmg tins 
in its efforts for better sanitary methods, better hjgiene, 
the isolation of contagious diseases, and m educating the 
masses how to avoid contraction of these affections 
The object sought by these efforts is the reduction of 
the death rate The enormous sums of money spent to 
reduce the death rate, one in a million, is considered well 
expended, while the labor involved and the sacrifice of 
health and even life are regarded as necessities Were 
sanitary and hygienic methods directed solely to the pre¬ 
vention of morbidity, venereal disease would stand 
first m demanding attention, but to-day there are thou¬ 
sands of centers of mfection against which the public 
has no protection, no measures have been mshtuted 
whereby the masses might be instructed in wajs to 
avoid the contagion of lenereal diseases, nor that these 
affections may be contracted innocently, more than this, 
these centers are ambulatory, travelmg from place to 
place In outhnmg any plan of instruction, conditions 
must be appreciated m order that our efforts may be 
along hnes of least resistance 
The pubhc is made up of individuals of both sexes, 
of all ages, of all nationahties, of all rehgions or none, of 
the educated and the ignorant, of the afiluent and the 
poverty stricken, of the -virtnous and the vicious Dif¬ 
ferent peoples have different viewpoints of chastity, of 
purity and morals in general, and our methods of teach¬ 
ing the truth ■wiU require modifications to meet these 
different conditions Illicit intercourse is -wrong, prob¬ 
ably 999 m 1,000 know that 

While the pro-vmce of the physician hes in the preven¬ 
tion and cure of disease, there are times when be must 
enter the domain of morals also, and nowhere ’will he 
find better opportunity for teaching morality than m 
givmg advice regarding the sexual apparatus, for here 
he can teach purity from the standpoint of health, while 
the spiritual adnser has less influence, because he 
teaches that the infringements of ■virtue are pimished m 
a hereafter, an mdefimte time and m an existence that 
18 partly speculative 

There is a woful ignorance among the laity regard¬ 
ing the purposes of the sexual apparatus which needs 
dispelling We must teach that these organs are not 
simply for the elimination of waste products, nor for the 
simple gratification of an animal passion 
We wiU need spend little time in attempts to prove 
illicit intercourse ■wrong, for that is pretty generally ac¬ 
cepted, and there are other fields for us to cultivate that 
are more promising of results 

The hjgienc of the generative organs has had little 
attention until about the age of puberty, up to this 
period it has been considered a shameful act to call at- 

■- -----T • - • ■ ' ' 

• Head In the Section on nrclpnc and Sanitary Science of the 
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tention to these organSj and the fear has been expressed 
tliat there vould be danger in so doing, a danger that I 
can not appreciate Let us attempt to make respectable 
the generative organs I can not see wliy a child should 
not be taught the care of the sexual apparatus, as well 
as the care of tlie eyes, ears, nose or any other organ 
Granted that this instruction is proper, who is to give it 
and how early in life is it to be given ? The latter part 
of this question can not be answered in months or }ear8, 
for u e all know that different individuals of the same age 
are in reality of different ages when it comes to the 
knowledge of the sexual apparatus, depending in part on 
the natural aptitude of the individual and in part on the 
environment, but just as soon as these organs are ob¬ 
jects of curiositj' to the child instruction should be begun 
The first part of the quesbon is easily answered, for 
the supposibon is that parents are anxious for the wel¬ 
fare of their offspnng and naturally should be the in¬ 
structors of their children m their care of the sexual 
apparatus, and it remains for us to impress on the 
parents the necessity of their giving the mstrucbon I 
well Imow the ohjecbon that will be offered to this state¬ 
ment, but I can assure the objector that if this mstruc¬ 
bon IS not given in this manner improper mformation 
will be given by improper instructors Many cases of 
venereal infection occur before the age of puberty is 
reached, some of these might have been avoided had 
the danger of venereal mfection been known 

We must teach that continence is compabble with 
health Among his associates the boy assumes to prove 
his manlmess by his abihty to use tobacco or liquor 
Sexual intercourse is a frequent topic of conversation, 
and the boy that boasts of a dose is considered a man, 
indeed Sometimes phjsicians have advised the sexual 
act as a cure for certam condibons by recommendmg 
marriage Such advice is debasement of the sexual 
function and prostitution of the sacrament of marnage 
Patients reasoning on such erroneous advice come to the 
conclusion that the sexual act is the cure and select a 
paramour instead of a wife 

Willie much will be accomplished by early mstrucbon, 
it wiU not be general and we have to face a grown-up 
public that does not know to what extent venereal dis¬ 
eases prevail and we face the necessity for statisbcal 
data to prove our asserbons Figures are convmcing 
arguments, but medical figures are often unreliable even 
when used for diseases that are not sliamefully con¬ 
tracted, while apphed to the diseases we are considering, 
having no reports made to health boards, nor havmg 
hospital accommodations for those suffermg from these 
affection, rehable data is difficult to obtam 

Venereal statisbcs should not only give numerical fre- 
quenej, but should also give attending sequelte, empha¬ 
sizing the sequelai Statisbcs that are well within the 
trutli, instead of being overdrawn, that are beyond con¬ 
tradiction, would furnish us with a text-book for our use 
from Marne to California Haie such data authenti¬ 
cated by the American Medical Association The public 
docs not realize that ^philis and gonorrhea are danger¬ 
ous diseases, nor tliat a lengthened treatment is neces- 
sarj' for their cure, neither does it realize that danger 
exists of these diseases being contracted innocentb 
Years ago when gonorrhea was considered simplj a 
local affection, the discharge disappearing, the disca=e 
was pronounced cured, and, os (his occurred at times 
verj quickly under bcatment, the affection was consid¬ 
ered trivial hi the profession, a belief tint the laitv soon 
adopted Since the discover! of the gonococcus and the 


difficulty of its destruction our news hove changed, but 
the laity still hold to the belief that a clap is no worte 
than a hard cold That a gonorrhea ever causes con- 
sbtufaonal troubles, or that it can ever be contracted bj' 
the use of napkms, etc, seems to the pubhc absurd It 
IS entirely ignorant of the sequeke that follows gonorrhea 
so often, and the death rate resulbng after operabons 
rendered necessary bj' these sequelte is attributed to un- 
necessaiy surgery It will require persistent effort to 
overcome this belief of the people, supported, as it is, by 
some members of our profession who regard a gonorrhea 
on the level of a five-doUar bill 

Eegardmg sjphilis, the prevailmg impression that, 
with the disappearance of tlie mibal lesion, the disease 
has lost its contagiousness, must be copibated The laity 
know that the disease pursues a long course, but thmk 
that the only contagious lesion is the chancre, and the 
only danger hes in sexual mtercourse The innocent 
contracbon of venereal affections, especially sjqihilis, 
tests the creduli^ of the average layman, and when the 
statement is made that body contact is not even neces¬ 
sary to catch the disease their credulity is not sufficient 
for behef 

We must prove these diseases chrome, lasbng for a 
period of years, and durmg all tins period any skin 
lesion or mucous membrane lesion or the blood of a 
syphilitic IS just as competent to cause syphilis os tlie 
virus from the chancre Warnings must be given against 
the careless use of places of public convenience, of pub¬ 
lic drinkmg cups, towels, combs, etc, and the act of 
kissmg I thmk it would be well to teach that all sores 
are dangerous, warning against contact with them for 
fear they might be syphihtic 

Another fact that we must emphasize is that it takes 
a long period of persistent treatment to cure these af¬ 
fections, if gonorrhea is ever cured, and the dangerous 
sequelro that are liable to follow cases not proper!} 
treated must also be emphasized The quacks make the 
work harder for us bj their advertisements of their abil¬ 
ity to cure these affections quickly and cffectivcl} The 
majority of the laity know no difference between the ad 
vertiBmg charlatan and the honorable phjsicion, and the 
statement of one has as much weight as the statement of 
the other It will be hard work for us to convince the 
people that the quacks are lying 

The danger of inhcntanco of syphilis is another fact 
that must be empJiasized The public has little idea of 
the enormous number of deaths resulting from siphilis 
A bare statement of the fact is too appalling for (heir 
belief and we are accused of trjing the fright method 
for our purpose 

If it were possible to clothe Ejqihilis and gonorrhea 
with a semi-respcclabilit}, so that these pathologic con¬ 
ditions could be discussed by the laitj ns diseases dan¬ 
gerous to life and health in the same manner that tuber¬ 
culosis IS discussed much uould be gained Siplnlis 
and gonorrhea are so often contracted innoccnth that 
the clonk, “venereal,'’ should be removed from tin in 
If we can accomplish this, the death rate and morhidit! 
that result from lenerenl di'^ea'^cs mil be rcalizod hi flic 
commuuiti and measures will be (a) on to control llie'c 
affections 

Anotlior matter (liat (he public ncod' to learn i= tl o 
ncccEsily tliat cM-ts for ho'-pitnl accommodation'- for 
those that suffer from acneraal dicoa'rc avlio i ot onh 
hare not the proper facilitic- for t * u’ ' m 
but who become agent": for tlio rp 
innoccnth Tlio'c of u= that 1 
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ences know of the difficulties that attend the treatment 
of these affections when the patient can not be con¬ 
trolled No general hospital admits venereal cases until 
the period of contagion has passed Every hospital should 
have accommodations for venereal cases Eeportmg b} 
health boards of venereal diseases would soon provide 
hospital accommodation for patients with gonorrhea and 
syphilis 

Prostitution is the most fniitful source of venereal 
affections The pubhc knows this What we are re- 
qmred to do m this connection is to demonstrate that a 
certam amount of legal control m isolatmg the diseased 
would be of great value. Prostitution will never be 
stamped out This we must reabze and direct our at¬ 
tention to measures that will minimize the dangers of 
contagion from this source 

423 Stevens Building 


WHAT SHOULD WE TEACH THE PUBLIC 
EEGABDING VENEEEAL DISEASE?* 

GEORGE WHITESIDE, ML 

POKTIAND, ORE. 

Let US briefly consider, first, what we do teach regard- 
mg venereal disease, second, what deduction the average 
layman draws from information received, and, third, m 
what way our teachmg may prevent the spread of infec¬ 
tion 

As physicians we teach the pubhc by precept and by 
example, we do not give systematic lectures or demon¬ 
strations to laymen, we give brief and fragmentary per¬ 
sonal talks to our own sons (generally not to our daugh¬ 
ters) , to the children of our patients occasionally, but 
generaUy after the acquirement of disease and not be¬ 
fore , very occasionally a few lectures are given to young 
men as members of a college or school or church, but 
never to ray knowledge, to young women Now and 
then one learns of a class of men bemg instructed in 
methods of prophylaxis That is aU, except such frag¬ 
mentary individual mstruction as the physician gives to 
his venereal patients What can we exp^ the pubhc to 
learn from us m such a variety of unconnected and un¬ 
systematic ways? 

I think we may expect ]ust what we know to be the 
results They may be summarized as follows 

The average boy is wide awake, bright, of mquinng 
mind and credulous The average young man is his m- 
structor and teaches him that gonorrhea is no worse than 
a cold m the liead, that chancroid is due to filthy habits 
and can be entirely avoided by bathmg and that syphihe 
IS a rare and loathsome affection which is absolutely 
mcurable 

We know these to be m brief, the opinions held by 
thousands of intelligent laymen and we know them to be 
from first to last untrue 

The average girl knows nothmg of venereal disease 
Wlien she becomes a j oung woman she either remams in 
this bhssful state of ignorance or, if she becomes inti¬ 
mate with low companions, she is taught by them to be¬ 
lieve that gonorrhea is not virulent in the female, that 
its worst consequence is leucorrhea With regard to 
chancroid and sj'phibs she beheves the same nusmforma- 
tion given above 

We know these versions of the story to be also untrue 
to fact Tliese beliefs arc the result of lack of intelli- 

• Head In tht Section on nyalene and Eanitarr Science of the 
American Medical Association at the Fifty seventh Annnal Session 
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gent instruction On the other hand of how much bene¬ 
fit would it be to humanity to know the truth ? I believe 
very little, indeed If people were taught that gonor¬ 
rhea 13 sometimes mild, transient and easily cured and at 
other tunes severe, protracted and difficult to cure, where 
would the advantage be? Would any given individual 
hesitate longer before exposmg him or herself to mfec- 
tion? 

If people believed syphilis to be, under careful treat¬ 
ment, mild and almost certain to be cured, would it en¬ 
courage chastity? 

These diseases have been prevalent smee the earliest 
tunes of which history teUs us, men of aU races, of va¬ 
ried mteUigence, of all rehgions, of afi schools of med- 
icme have thought, written and spoken on this theme 
Nothmg new can be said on the subject Very likely m 
Pharaoh’s tune some Egyptian or Arabic medical so¬ 
ciety held just such a symposium on the subject as we 
to-day Wliat has come of the effort of centuries? Is 
venereal disease less prevalent to-day than then? I 
think not. Our enbghtenment has not exter min ated it 

I beheve that effort to stamp out venereal disease by 
givmg mstruction regardmg its nature, natural history, 
sequel® and amenabdity to treatment is tune wasted 
So long as men desire, women and men reciprocate, ven¬ 
ereal disease wdl exist and that wdl be as long as there 
are men and women m the world The love of honor and 
justice, or the fear of evd, wdl always deter some but 
not aU from venery 

According to the most modern ideas it is now thought 
best to try to reform vice by attackmg it m a pre- 
vicious stage. This axiomatic epigram appears m a 
monograph entitled, “Alfalfa m the WiEamette VaEey,” 
by W W Cotton. In speakmg of seed and seedmg he 
desenbes a vme caEed dodder which is a parasite of the 
aKalfa plant Mr Cotton says “The proper way to 
avoid dodder is not to plant the seed.” How simple this 
statement and yet how aE comprehensive! To para¬ 
phrase it we may here say that the proper Way to avoid 
venereal disease is not to plant its seed That is the 
modem method—^to look forward and not back, to tram 
the child m order that the next generation may be 
cleaner and more manly than the present one 

We must rely on the prophylactic value of very early 
education If the anatomy of the sexual organs and 
them physiology and use were taught by every mother to 
her young children as soon as they are old enough to 
understand at afi, if we did not wait until puberty but 
began at three or four or five years of age, would it not 
be better? 

It is the mystery that shrouds the subject that renders 
it attractive It is the secrecy of his elders that piques 
the curiosity of the child A reasonably fuE explan¬ 
ation that satisfies the young ramd’s thirst for knowledge 
wiE dissipate the fog of mystery and render the subject 
no longer mterestmg 

Later, about the time of puberly, desire appears as a 
tempter It is the strongest and most natural instmct 
of our natures the mstmet which leads us to wish to pro¬ 
create, to regenerate the race This can never be re¬ 
pressed Education wiE not eradicate sexual desire. 
Should it do BO the species would eventually become ex¬ 
tract 

Teaching and example may sometimes guide and tram 
the mind to control the desires of the flesh until reason 
releases them and allows sexual passion an outlet Such 
teaching should inform the mind of youth of the energv 
wluch should be potential It should advise habits of 
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cleanliness, both mental and ph}6ical, and should pic¬ 
ture the possibilities of venereal disease This last 
should not be overdone The fear of the contraction of 
disease deters only tlie cowardly and these it often drives 
to the unnatural outlet of masturbation Certainly 
venery is preferable to the mental degradation of the 
other vice 

Boys of 16 or 16 may he taught the symptoms, nature 
and results of gonorrhea, chancroid and syphilis, and the 
importance of proper treatment and how pernicious ama¬ 
teur tinkering is This should not be done to frighten 
them, but simply as information It is best done bv the 
parents or by tlie family physician, or in the case of pub¬ 
lic schoolboys, whose home influence is sometimes not 
of the highest order, by some physician appointed to lec¬ 
ture to them on the subject This latter method is 
probably the least beneficial 

In later life among mature men, such teaching n cer¬ 
tainly less eSect;ve To prevent venereal disease and to 
lessen the number of cases of it in the community, lec¬ 
tures on prophylaxis are undoubtedly of value for a time 
until men by habit become careless Lectures on anat¬ 
omy, physiology or symptomatology do not restrain or 
regulate the desire of mature indiYidunls Lectures on 
the curability of not only acute but chronic venereal 
disease and even on the remote results dissipate the er¬ 
roneous ideas before mentioned Whether such knowl¬ 
edge is conducive to public happmess or not is another 
question 

Does it do good to teach the frequency of epididymi¬ 
tis or stricture or to explain the causative relation of 
gonorrhea to ophthalmia neonatorum or pyosalpinx? 
Would gonorrhea be less frequent if it were generally 
known that a specific urethritis can not he contracted 
from a non-infected woman during the menstrual penod, 
that intromission is not necessary for infection, that 
varicocele rarely produces stenhty, and that physiologic 
seminal emissions are not a sign of impotence? 

The education of our girls is a different matter They 
should understand their anatomy and physiology, but 
let us spare the sympathehc sensibihties of girls of the 
better class Why tell them of venereal disease or loath¬ 
some perversions of sexual desire ? Girls who must pro¬ 
tect themselves, who unfortunately have no one to look 
out for them, should be as well informed as the boys are 
They must be taught the danger there is for them in 
drink, because it leads to venery, the possibihty of con¬ 
ception and the enme of abortion Tliey sliould be 
taught these things by their mothers or, if that is not 
possible, by some high-minded woman physician 

The parasites known os gonorrhea chancroid and 
syphilis are as destructive to the human body as the 
dodder vine is to the alfalfa plant, and our axiom is 
that “the proper way to avoid dodder is not to plant the 
seed ” Let us, therefore prepare the soil of the mind 
by well-chosen education begun very early and continued 
into adult life, because in that wav we mnj best avoid 
venereal disease by teaching the jouth or maiden not to 
plant the seed and also by giving it no encouragement 
to grow 

liHicthcr or not such methods will better the condition 
of the world to-dav is doubtful but if we do not trv it 
ue can not find its sphere of uccfulness 
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WHAT SHALL WE TEACH THE PUBLIC EE- 

gaedietg veheeeal diseases?* 

BRAJ^SFORD LEWIS, iJJ) 

Professor of Genitourinary Surgery lledlcal Department of the 
St. Louis UnlTerfilty 
sgi LOUIS 

It IS the united sentiment of modern students of tius 
subject, that as a measure of public safety if for no other 
reason the pubhc should be taught certain facts regard- 
ing the venereal diseases To me has been delegated the 
duty of assisting in the discussion of what should prop¬ 
erly be brought within this categorj 

Such teacliiug should be considered under two head¬ 
ings that by means of printed communications, and 
that by means of lectures The scope of the instruction 
embraced lu the printed matter necessarily will be 
smaller than in a lecture or a senes of lectures Teach¬ 
ing in this manner has latelj been undertaken m Ger¬ 
many by the Societv for Combating Venereal Diseases, 
the national oraanization of that country for sanitary 
proplijdaxiB Tins societi has issued for general distri¬ 
bution two circulars on the subject one for uomcn and 
one for men,"^ written in the simplest possible language, 
intelbgible alike to the uneducated and to the educated 
In these circulars tlie religious aspects of the question are 
not considered the society deeming it advisable to leave 
their consideration to other hands The circulars hnie 
been distributed free by the hundred thousand, m the 
German imiversitios, factories and mercantile establish¬ 
ments of the Empire Tbev have aroused the interest 
and appreciation of the people uliom tbev have reached, 
and must alreadi ha\e done much good, although so ro>- 
contlj' promulgated 

Smee 1895 Professor Lassar lias annually gi\cn public 
lectures at the University of Berlin on the same subject 
—not for the benefit of the medical students but for 
those outside of that deparfuient more cspccinll} 

Willie it IS niamfesdv not ili-innle nor fcnsiiilc to go 
into the subject to a piuloiuul dcgicc, the curnchhnn of 
such teaching should emlirace the fundninental truths of 
both the physiologi mu! pathQlnin of these affections 
The Simpler pbn^-cs of ginitouiiiiari pliisiologi is a 
proper basis on vbicli to )i\ tlie foundation of instruc¬ 
tion that IS to safeguard the public against the iiiniij 
and obscure pitfalls of f e so-called icnercnl diseases 
Both jouths and adults ') ould kmow the nidimcnts of 
sexuahtj , of sexual immal untj and the consequences of 
imposing sexual activity on this delicate svslom 111100 it 
is shll undeveloped of sexual matiiritj and its pregnant 
possibilities, both for good and for ciil, of flio scximl 
act, of impregnation and reproduction The future of 
ninni on innocent giil is lila'-tod ti/viu-o of lack of 
knowledge of even this much of Iicr nature and being 
The rudiments of sexual Ingicnc should be explained 
and numerous superstitions that ob^enro the public mind 
should bo exploded one of tin mo-t prominent of iibiib 
IS the belief that it is injurious to tlie organs to go nitli- 
ont iiitereoiir'^o for am lenirf)i of tinu 

iiiTirons 01 i)i'-=i MIS iTi o n'oernK-i 
A prcliininnn renew of this hnd pairs dm ra\ to a 
bettor and easier under landing of the matter- emlir-’ei d 
in flic further fcaebinir- 

Ttie name‘s and nature of the three ilmrat^rs u'-iw llv 
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termed venereal should be given, indicating First, that 
■while gonorrhea, caused by the microbe c^ed the gon¬ 
ococcus, is usually a local disease affecting the urinarv 
tract, in many cases it is spread throughout the system, 
and its possibilities for disaster are great in either capac¬ 
ity, second, that chancroid is a purely local, though 
actively-ulcerating sore, incapable of giving nse to sys¬ 
temic effects, whether mercury he taken “to keep it out 
of the blood” or not, thirdly, that syphibs, inaugurated 
by the local sore called chancre, is always a systemic and 
constitutional disease, also, whether mercury be taken or 
not “to keep it out of the blood ” 

The next step in the teaching is one of the most im¬ 
portant in the whole curriculum the modes of dissem¬ 
ination of these diseases It should be known that all 
three affections may be transferred either with or 
without venereal intercourse That gonorrhea and 
chancroid are conveyed only by transferrmg some of the 
discharge (pus) of those iseases, while syphihs can be 
conveyed not only by transference of discharge from any 
of its manifold lesions at various parts of the body, but 
also by the blood of the syphilitic mdi-vidual during the 
active stage, and that this contagious period lasts for 
three or four years 

Thus, the field of contagion for syphihs is much larger 
than for either of the two others, its scope is almost 
unending While chancroid and gonorrhea are trans¬ 
ferred almost exclusively by sexual intercourse, either 
legitimate or otherwise, syphihs is transferred, in addi¬ 
tion to this mode, by means of the vanous household 
utensils used m eating or drinking, such as spoons, 
knives, forks, cups, smoking-pipes, cigars, towels, by the 
act of kissing Many epidemics of syphihs have been 
started and spread by such innocent media, including 
hundreds and even thousands of persons, young and old 
The very teaching of these methods of innocent con¬ 
tagion illuminates the ways in which they may be 
avoided 

The many fallacies and superstitions of the pubhc 
with regard to these diseases should be met and exposed 
The common saymg that gonorrhea “is no worse than a 
bad cold,” is one of the worst of these, that it is easily 
cured by the shot-gun presenphon of the druggist- 
friend, that the disease is weU when symptoms subside 
and discharge ceases, and that “curbstone advice” is of 
anv value whatever in these matters, should all be con¬ 
futed as energetically and as rapidly as possible The 
disasters to which they lead are inestimable The mer- 
cenari' motives of quacks and charlatans should be ex¬ 
posed" and their villainous teachmgs rejected 

nEAnrxG of these diseases on geneual health 

Tlie bearmg of these diseases on the general health of 
the affected individual should be explained, both as it re¬ 
lates to the present condition and to the future The 
far-reaching consequences and complications of these 
disease® uhen related, make an impressive argument for 
their avoidance by the tempted public The public 
should loam that gonorrheal infection extends not onH 
into all the organs of the genitourinary system, of both 
male and female, but also, on occasion, involves the 
blood, the vascular, the Ivmphatic and the nervous svs- 
tems the joints and the eics and results in such sc- 
quelTi as complete closure of the urethral outlet through 
cfrictnre, impotence stcnlih (42 per cent of gonor- 
rhcics bocominu sterile, while 50 per cent of all sterility 
is due to Tonorrhea) and that siqiliilis causes not onlv 
the di^fimiring and dishonoring lesions of the skin the 
face, bodv and limh=, the loss of hair attacks the diges¬ 


tive, vascular and lymph systems, the bones, muscles and 
special organs of the body, but also results m such de¬ 
structive conditions as the ataxias, paralysis, nerve de¬ 
generations, bone necroses (resulting in saddle-nose and 
other disfigurements), msanity and imhecihty When 
these things are well known outside of the narrow con¬ 
fines of the medical profession, a potent influence is es¬ 
tablished for recognizing these diseases and domg what 
can be done for limiting their dissemination 

BELATION TO MATHIMONT AND HEREDITY 

The relations of the affections under discussion to 
matrimony and to heredity should not be overlooked 
The intimacy of married life is such that it is almost 
inevitable that when one of the contracting parties is 
affected the other becomes infected also Of married 
women who acquire gonorrhea, fully 86 per cent are in¬ 
fected innocently, through intercourse with their hus¬ 
bands, and the same is no doubt true of the other two of 
these affections 

Wlien it comes to hereditj', both gonorrhea and 
syphilis display their appalling effects As a prolific'’ 
cause of so-called race suicide, volimtary abortions are as 
nothing when compared to these Gonorrhea exliibits its 
malign influence by rendering its subjects, both male 
and female, sterile, preventing impregnation, while 
syphihs attains the same end by bringmg about countless 
abortions, even with women who yearn for motherhood, 
whose fondest -wish is that of rearing a family Sj'philis 
m either parent contributes to the same unhappy end 
When the people learn of these influences they will be 
able to recognize the more readily the bidden meaning 
of repeated events of this sort, and to take the precau¬ 
tions that ■wiU change them Fortunately, chancroid has 
no hereditary influence While gonorrhea is not inher¬ 
ited, its calamitous effects are not delayed long after the 
birth of the child of a gonorrheic mother Fully 80 per 
cent of aU blindness, we are told, originates m gonor¬ 
rheal mfeetion of the eyes of the child during partun- 
tion, not to mention the number of such infections of the 
ejes that occur m adult life 

If it IS important to teach people the full nature of 
these diseases when they do occur, it is equally as neces¬ 
sary to impress on them the extent to which they exist, 
both among nations and among the people themselves 
The notion that is exempt from venereal imputation has 
not yet been discovered So far as statistics are able to de- 
termme it, sjqihilis prevails among urban populations to 
the extent of from 7 to 14 per cent at the present time, 
and it IS further estimated that upward of 90 per cent of 
all men have gonorrliea at some time in their lives 
Like pale death, that knoclcs ■with equal fate at cottage 
door and palace gates, these diseases are not respecters 
of class, age, color, condition or occupation 

LONGEVITY OF THESE DISEASES 

The longevity of these diseases, both ■with respect to 
their activity as diseases, and their infectiousness, should 
be e^xplained Gonorrhea is both active and contagious 
for on indefinite length of time, only ceasing In these re¬ 
spects vhen the organisms are killed out The capacitv 
of svphilis for doing damage is indefinite and scarcely 
limited by icars, but its period of contagiousness is not 
longer usiialh, than about four years 

MORTALITY 

Tlie mortalih of these diseases forms an interesting 
=tnd\ and a surprising one, in certain respects As a 
direct cau=e of death, svphilis ranks far below gonorrhea 
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nl though the coutrnry is no doubt, the current belief 
among the people The implacable gynecologist has en- 
hghtened us on the terriiic mortality of gonorrhea, in his 
exposures of its relations to pus tubes, to peritonitis and 
otlier end-results in women We are told that 65 per 
cent of all gynecologic operations are due directly to 
gonorrheal infection, either witliin or without the pale 
of matrimony 

OUIUniLITY 

The curability of these diseases is, likewise, a subject 
worthy of elucidation for the people Noeggerrath has 
said, “Once a gonorrhea always a gonorrhea” Wliile 
it IS probable that few, at the present time, subscribe to 
this sentiment, it is a lamentable fact that the people in 
general are prone to swing too far toward the opposite 
extreme, and to believe in the triviality of the same con¬ 
dition With adequate and comprehensive treatment di¬ 
rected, primarily, at the destruction of the gonococci 
■uherever they may exist in the organism, followed bv 
measures to heal and to restore the affected tissues, it is 
probable that by far the greater majority of cases of gon¬ 
orrhea are cured permanently The behef m the incur¬ 
ability of the diseases rests, probably, on the fact that 
the majority of physicians, as well as the people, set too 
low a standard of requirement on the term, cure Thev 
look on the absence of discharge and of active symptoms 
as mdicative of recovery, when as a matter of fact these 
form very poor testimony to that effect, there may be 
abundant gonococci in a posterior urethral or seminal 
vesical inflammation without any outward evidences 
whatever It is, indeed, just such cases that lead the in¬ 
fected individual into makmg the disastrous mistake of 
liaving intercourse and spreading the contagion, whereas 
if he had an active discharge he would not thmk of 
doing such a thing Moreover, the person who treats 
himself on this plan—of trying merely to stop the dis¬ 
charge—IS the subject of an endless number of recur¬ 
rences, which he may interpret as new cases, and con¬ 
sider himself wonderfully successful m curmg them m a 
few days, with Ins sure-cure prescription, whde, as a 
matter of fact, he never cures any of them He mereh 
stops the discharge, remammg as potential as ever for 
the dissemination of the disease and for its recurrence 
in himself 

It requires three years, approximately, of very steady 
treatment for the cure of syphilis, even in cases of mod¬ 
erate seventy, in other cases, that display evidences of 
rebelliousness treatment should be continued for two or 
three or possibly more years in addition to this With 
such persistent endeavor methodically earned out, a eure 
may be expected in the large majority of cases 

INDICATIONS or nECOVERT 

The indications of recovery from these diseases is an 
exceedingly important feature of their studj, and is one 
that, fortunately, has fairly clear means for identifica¬ 
tion With reference to the gonorrheal infection, noth¬ 
ing short of cleanng up of both first and second unnes, 
with the exception of a possible few mucous shreds in the 
first, which shreds eontain no gonocoeci and only a mod¬ 
erate number of pus eells should be accepted ns indicn- 
tne of recoven And in isolated instances even those 
striet requirements may be too lenient I have seen n 
few eases in which both urines were perfecth clear and 
act massage of the seminal vesicles expressed pus from 
those sacs'" If there is reason to suspect the accuracy 
of a belief in the rccoven of a given case tc-ts may be 


made by having tlie patient drink beer, which will re¬ 
awaken the gonococci into activity 
With reference to sa-philis, the rule usually follow ed is, 
after treatment has been earned on for what is con¬ 
sidered a sutficient length of time, to allow the patient to 
go two years without any antisyphilitic medication, if 
any indications of the disease appear, to give another 
jear’s contmuous medication, if none appear, it is well 
to give on occasional short course anyhow, to make assur¬ 
ance doubly sure, if for no other reason 

The absolute necessity of making searching investiga¬ 
tion into this question bv the vanous means at hand, be¬ 
fore entering mto matrimony or essaying such relations, 
should be taught the public This they should bo made 
to understand, even if they forget all else connected with 
these diseases 

DISCUSSION- 

OX PAPEItS BV DBS ilORROW nESDMAIf, HOLTOX, TUFFIClt, CAB 
BIEB, WTIITESIDE AND LEWIS 

Dr Ludwio Weiss, New York, ngreed tlint publicity ig do 
manded, but asked bow we are to reach the public remarking 
in regard to the symposium held in 1004 at Atlantic Citv that 
one newspaper reporter received a telegram from his paper 
saying, “Don't touch it ” He said that physicians rend papers 
at medical societies, but that they are relegated to the archives 
Publicity, he declared, is an educational necessity, the news 
papers must tackle the subject With the hospital and dis 
pensary returns falsified in not calling venereal diseases bv 
their true names, it is only natural he said, that the Now 
York Department of Health, in stating the causes of death in 
30,000 cases for 1001, gives only 172 deaths from venereal dis 
eases He asked where are the pus tubes, where the scquelra 
of mutilating operations on women, where the gonorrheal endo 
metritis, whore the joint diseases He said that these diseases 
should be reported to boards of health without names of pa 
tients, stating only the sex and age He said that ns the 
morbidity from these diseases becomes known they will bear 
the stamp of olllcial recognition and we would soon ho nhlo to 
draw conclusions ns to the mortality Tins source of publicity, 
he said, would greatly help to combat venereal disease 

Dn C E WooDBUTT, Detroit, said that his pmeticc is in the 
Army, where medical men are naturally supposed to know n 
great deal about venereal diseases hecaiise soldiers are re 
puted to hnie a great deal Ho declared that he wanted to 
deny that first of all He said that soldiers haic less lenerenl 
diseases than an equal number of other young men from the 
same class of life He statcil that he is surgeon of an armv 
post and has one ward vhich he devotes to lenrreal diseases, 
and for three weeks recently that ward vas empli He denied 
that there is so much crime and immomlili in the \rnn ns 
people are fond of stating Army surgeons (rv (o insfmet sol 
diers regarding the dangers of venereal diseases In reference 
to instruction to college Ihivs he said that he asked tlie presi 
dent of a college in New Pngland uhnt he vns going fo do 
about the matter The president said that he did not know 
He had receiied a great many cireiilnro but none Mere en 
tirelv sntisfaetorv lie had rend the lectures of Prof 1 ric 
Pontoppidon of Copenhagen and these were pronounced (he 
best and were probablv appropriate for Ins s(nden(s 

Db. Pern C VALrxxiNr Xew Xork said (hat all serious 
students of this momentous question must agree on some 
points The first ef tlic'C Is that so long as manl iiid remains 
frail, ns it has ever been men will acquire venereal infections 
JInnv of those infected were 'o unfortunate during almholie 
inebriation Perhaps an equal numlier, espeeiallv of Ikiv* Mere 
brought to prostitutes bv other I>ovs 'Statistics on tin* qiirs 
tton arc as vet not obtained Until reeenth a larger nuniber 
than now were ndvi'ed bv their fathers to eolialdt iin mr a 
belief in the phvdologie neee s[fv of the net. Tire majorilv 
however are impelleil bv the naggings of eeaiial desire to sm}, 
its gratification Tlie e are farts (o which, ' fa 

aestigators we ran not close f \1I ’ 

the etiolngic factors will e 
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IS true thnt the majority ore ignorant of the dangers of 
■venereal diseases, and this ignorance is by no means limited to 
the lowest social strata Indeed, physicians who devote their 
energies exclusiv ely to the study of genitourmary and venereal 
diseases have among their patients not a few physicians This 
may be explained by the fact that until recently venereal dia 
eases received but scant consideration in medical colleges 
fauoli a taboo rested on them. Dr Valentine said, that he was 
once ruled from the floor for mentioning them in. this Section 
That occurred fourteen years ago Since then the dangers of 
venereal infection have been more widely studied by the medi 
cal profession A few courageous men dared to brave public 
opinion by forming the American Society of Sanitary and 
Aloral Prophylaxis, whose prime purpose appears to be to 
overcome the ignorance which fastens on the state the Moloch 
of venereal disease Dr Valentine avowed himself an enthu 
Blast for the society’s objects, though he is not such nn opti 
mist ns to thuik that venereal diseases ■will be entirely stamped 
out He beheves that the majority can be taught the need of 
very early and very active treatment of venereal diseases 
Once this is generally understood, the greatest danger to the 
individual and the saddest results to the family will be mini 
mired 

Behmd the study of venereal diseases is the ancient question 
of prostitution, clandestine and public, and at the very outset 
we must acknowledge that, in our present light, clandestine 
prostitution is beyond study This, he said, does not crush 
the hope that the future will bring an understanding of the 
problem which will lend to its management. Public prostitu 
tion, however, is coeval with wTitten history That it is 
likely forever to continue is perhaps beyond dispute Its study, 
however, can tend but to reduce its dangers Many e-xcellent 
men attribute the growth of prostitution to the growth of 
communities They hold that prostitution is the fungus of our 
social evils, of environment, of defective education, of the 
scarcity of honest work for girls and women Dr Valentine 
denied this, first, because it is untrue, and, secondly, because 
it IS ar insult to womankind Its nntruthfulness is shown 
principally by a self e'vident fact In the past decade innumer 
able avenues for work have been opened to women, yet prosti 
tution has increased. Dr Valentine denied the accepted view, 
because it stamps every woman ns a possible prostitute It 
means that virtuous women might become whores if their social 
condition, their environment, their faulty education or lack of 
honest employment led them to need He insisted that if such 
women were thrown into the deepest abyss of despair they 
would rather starve than prostitute themselves He explained 
that he does not deprecate the noble efforts made to educate, 
to elevate and to develop means for the procurement of honest 
work for women, on the contrary, he would gladly go further 
than the now proposed plan to this end He declared that he 
would labor that women who work for a livung be aided and 
guided to the mental and phvsical superiority for which they 
are manifestly intended 

It requires, however, no marked pessimism, he said, to see 
that the best made efforts will not reduce prostitution This 
does not exclude justice to the trebly unfortunate creatures 
to whom the first birthright of woman is denied They are all 
defectives Pauline Tamowsky measured a large number of 
Parisian prostitutes and found all with the stigma of degenera 
tion, no matter how well raised, how exquisitely educated or 
surrounded bv whatever nflliience, prostitutes tend to reversal 
to that savagery in which polygamy is the rule Were this 
new accepted, the greatest of problems could be better studied 
Concisclv, then, he s-nid, a mental or moral defect makes prosti 
tutes Xo reliance can be placed on the now advocated means 
to clieck the ravages caused by this evil Pamphlets on the 
subject have no mcanmg to the unfortunate beings It is in 
the nature of things that tlicse females will weep hysterical 
tears in public Among their associates they revile those who 
would reform them and defile the literature printed for their 
moral elevation Occasionallv well meaning but mniguided 
crusades arc instituteil against prostitutes They lead to 
houndimi them with the police This is ns sensible ns mal 
treating the insane to beat the devils out of them. 

The conseiousness that we are not vet prepared even to re¬ 


duce prostitution should not deter us from striving to limit 
its eiils To chase prostitutes from their chosen haunts drives 
them into all parts of a city Thus disseminated, they multi 
ply ns foci of physical infection and moral contamination To 
protect clean parts of cities the prostitutes should be left in 
the districts which they have selected Thus congregated, they 
can become amenable to health board regulations Systematic 
examinations of their genitals, even twice daily, ns suggested, 
would be of no avail, for between two such examinations a 
prostitute can easily infect twenty men Aloreover, those who 
would conscientiously examine a female for gonorrhea alone 
know that it can not be done in less than ten days Segrega 
tion would require the confinement in hospital of any prosti 
tute who had infected a man If detained until cured she 
would be prevented, at least during that period, from infecting 
others Dr Valentine emphasized these points 1 The people 
primarily should be instructed m the gravity of venereal dis 
eases 2 The pubbe should be taught that to escape the rav 
ages of venereal infection early and active treatment is neccs 
sary 3 The quacks who profit by the prevalent ignorance will 
have their robberies reduced when the public has been taught 
to understand them 4 All public-spirited citizens, whatever 
their occupation, should be persuaded to join the crusade 
against venereal diseases, at least by becoming members of the 
American Society of Sanitary and Moral Prophylaxis 6 Until 
public prostitute be given the right to live in certain districts 
it will be impossible to do anything to protect them or to pro 
tect the public against them 

Dn. Seneoa Eqbebt, Philadelphia, believes in education on 
this subject, he believes that it is practically thd pnly way of 
reaching a betterment of conditions, but he does believe that 
before we give the public this special education they ought 
first to have the general education in public health or hygiene 
Dr Egbert said that a few months before, at’the request of Dr 
Hurty, he prepared a paper which considered the teaching of 
hygiene in this country Among all the colleges in this coun 
try, how many, he asked, have instruction in hygiene for the 
students? Dr Egbert knows of only one that gives practically 
eveiy student a course in hygiene In Harvard one can not 
get such a course, except a small optional one in anatomy 
In fact, there is not a course compulsory on practically all the 
students in any of the colleges, save one Eveiy freshman at 
Princeton must attend the lectures and receive full instruction 
in hygiene or, as Dr Egbert likes to call it, public health, 
and Dr Woodhull, who gives these lectures, weaves into that 
instruction this special education that eveiy one ought to have 
There are about 114,000 college students in this country If 
the students in our colleges to day, who ■will mostly graduate 
in the next four years, were fairly and ■wisely instructed, not 
only in these matters of the sexual and social evil, but in the 
fundamental principle of mtal resistance, development and im 
munity, and of the importance of hvdng a clean, moral and 
wholesome life, not only for the mind’s sake but for the body’s 
sake most of those men and women would be living centers 
for the spreading of this education to the community nroimd 
each of them And if these college graduates can be used as a 
nucleus, the opportunity for which. Dr Egbert believes, is right 
at our hands, we will do a great deal How many normal 
school teachers jn this country, he asked, get any instruction 
at all on general hygiene, not to mention se-xunl or social 
prophylaxis T In 1003 there were about 03,000 students in tliB 
various normal schools in the United States, of these there 
were less than 26 per cent receiving any instruction in public 
health or hygiene, and Dr Egbert ventured that there was 
none receiving instruction on moral prophylaxis In 1000 
30 per cent of the population was under 14 years of age, and 
this IS probably equally true to-day, also, approximately 60 
per cent of the total population of the country to day is un 
dcr 24 years of age These young people are to be taught by 
the normal school graduates, most of whom have no instruction 
in hygiene It has been said there are 14,000 000 young men 
in the country to day under the age of 30, and that 60 per cent 
of those 14 000,000 have some venereal disease before they reach 
30 If these are facts. Dr Eglicrt asked if we have not here 
great opportunities to extend this educational work and to carry 
on the fight where we can hit the hardest Dr Egbert stated 
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timt III"! (Intn ^^o^c collocted cnrlv in 1P04 and that sinrp then 
cour''cs in Iijgiene or pnldic licnltli may ha^c been cstaldixhcd 
in Bomo of the colleges or normal scliools that did not pre 
vionsly bare tlieni 

Ui! L I)u^cA^^ Bulklet, New York, thinks that we are 
making a magnificent cnisadc in this direction, but tint there 
18 one point that has not been emphaswed enough nimely, 
that in some naj or other boards of health should hare '\ph 
ills, gonorrhea and chancroid on their list of reportable dis 
eases He bclieics that the moment those names appear on the 
public lists the mystery will largely vanish The moment the 
number of cases existing begin to be tabulated, then there will 
be material for such medical work Ten or fifteen years igo 
in his book on “Syphilis in the Innocent” Dr Bulkier pleidnl 
for that, he pleads for it cicry time that he can got an 
audience 

Dn J N Huhtt, Indianapolis, confined his remarks to the 
matter of legal control In that line nearly every speaker on 
this subject says nothing can be done In Indiana thev are 
trying an experiment. The last legislature passed a law that 
no person afllictcd with a transmissible disease (meaning 
venereal diseases principallv) shall he privileged to marry 
The question is, how shall it be executed t Of course, penal 
ties attend, and the execution of the law has been left largely 
to the State Board of Health The State Board of Health pro 
scribes the questions to be asked of every applicant to many, 
and licenses must be issued for all marriages The questions 
have been formulated and have been in use for over a year 
They are not severe, not exacting for the beginning, and the 
first opposition has subsided The answers to these questions 
must be sworn to, and it has been said that the law simply 
makes more perjury Dr Hurty does not believe this is the 
case any more than happens in giving sworn court testimony 
Of course, there is some perjury In one instance in Indianapo 
lis a marriage was stopped The young man confessed to the 
clerk, when he applied tor his marriage license, that he had 
gonorrhea, but that he behoved that he was cured, though be 
did not know The clerk had the power under such condition 
to refuse a license The applicant was examined and was 
found to be infected, and that marnage was prevented Of 
course, there were heartaches, but perhaps not near so great 
as might have followed the marriage 

It is proposed to go one step further and to have all such 
cases reported It will be a difilcult matter, but it can be 
accomplished Many of these patients go to drug stores and are 
never sedn by physicians, but a great many of them can bo 
recorded and their names should be properly classiflcd to 
guide the clerks who issue marnage licenses This will not 
cover the whole field—nothing like it—still. Dr Hurty con 
tends that it will do some good This Indiana law designed to 
prevent the marriage of diseased persons was wntten bv one 
of the highest judges and for that reason the people of In 
diana are confident that it is constitutional Dr Hiirtv Sug 
gested that while studying this important question of per'onal 
purity before marriage the medical profession assume a more 
serious attitude, stop all jokes and all light references to 
venereal diseases Let no vulgar stories pollute the lips of 
the phi sician 

Dr WirijiJi Lee Howisd, Baltimore, said that in his opin 
ion there is one and onlv one wav that this discussion or these 
discussions could benefit the people that is through pnhlicllv 
It has been remarked that these meetings should not he re¬ 
ported in the press If these are truths that we are talking 
about, they should be published He knows of no truth that 
does harm It is false reasoning that does harm it is the 
hiding of these things which produces the morbid ciirio«itv in 
the young—introspection Tliev will meet or sec a word that 
will semi the voiing man to the libraries and if it is onlv 
put licfore the voiing that cverv human being and beast that 
they see is the result of sexual gratification and not sen'iial 
the mystery will be cleared nwav and thev will look on these 
matters ns thev do on every ordinary condition Dr Howard 
emphnsired the fact that it is not innoeenee that niin« a girl 
hut Ignorance 

Da, Af H Batett Cambridge 'Mass sT,d that instnietim 
in hygiene has been given at Ilarvanl College for the last four 


or file years and preiioiislv at irregular periods Ten or 
eleven years ago by invitation of President 1 liot an nddrc -3 
on the same subject ivns giien to students in Harvard College 
by Dr Cook, former president of the Jliddlesex South Afcdie"!! 
Society During the pi-t year practically all the freshmen in 
Harvard College nere obliged to recciie inbtriiction on venereal 

diseases, that is all tho e students who took Eiiglisli \_ 

which means about 5‘iO out of 070 or 700 freshmen—reccned 
instruction in plain language 

To delay the commumeition of such knon ledge until the 
end of the freshman year is a great mistake There is no time 
in his college career Dr Bailev said in nliieli a student is so 
likely to fall into just the e dangers ns in his freshman year 

He feels that it is a part of bis curriculnm as one might sav_ 

that he must know everything that there is to be k-nown If 
he could rccene proper instruction helore he goes to college it 
might give him a diflorent new of things and save him much 
physical and mental suffering Dr Bailey did not agree with 
the statement that it would rot make much difference if 
young men did know about thcbo things It does make a dif 
ferencc. He has many records of young men with whom it 
has made a decided difference Such instruction should ho 
given early It should not be forgotten that the groat ma 
jonty of young men neier go to college 

Dll Prince A Morrow, New York, said that the Society of 
Sanitary and Moral Prophylaxis, organized in New \ork over 
twelve months ago, has been the recipient of a great many let 
ters from teachers, fathers and cyen mothers, and the uni 
versal sentiment—especially of teachers—is that it is impos 
Bible to make any effective argument to young men against 
incontinent living so long ns their minds are imbued with tho 
idea of what has been termed the sexual necessity that is, that 
sexual intercourse is necessary to health Now the medical 
profession. Dr Morrow declared, is responsible for this heresy, 
or it is by the laity held to be responsible, because all these 
young men state that they have imbibed this view on tho 
authority of physicians A number of teachers have written 
to Dr Morrow, stating that so long ns doctors tell young men 
that se-xunl intercourse is a necessity they can not do one iota 
of good in trying to tench them the principles of chastity and 
right living Ecsolutions declaring continence to be not in 
junous have been passed by the BruRscls International Con 
gross some three or four years ago, by tho German Society 
for the Prevention of Venereal Diseases, by the American 
Society of Sanitary and Moral Prophylaxis and by a number of 
state medical societies—the Georgia society and one or two 
others 

Dr C H Coor, Natick Mass, said that nliout thirty file 
years ago Frank H Hamilton, in his ‘Principles and Practice 
of Surgery,” said that the poisons of syphilis and gonorrhea 
are so widespread and have contaminnteil the blood of so many 
people that in his opinion thev arc retarding the physical and 
intellectual progress of the human race If that were true 
then. Dr Cook said, it must be equally so to dav for no rpc 
cinl effort has been made to control them Some one has said 
that ‘ the silence of the wise man does more wrong to mankind 
than the slanderers speech” Concerning these subjects the 
members of the medical profession are the wl'c men nnd the 
wise women If the sentiment of that quotation he tnie Dr 
Cook said that a great responsitnlitv rests on our profession 
He appealed to tho older men nnd women present to recall the 
situation thirty or more years ago when women first liegan to 
study medicine nnd to recall their position at that time Dr 
Cook was then a student in Bellcme IlospUni Medical (,nlle"e 
•\t the clinics in Bclleiaie Hospital women were sometimes fuIi 
jected to rude nnd almost insulting dcmonstmtions b es,i o 
they were considered out of place nnd Inel ing in romanlv 
delicacy nnd refinement He said that there wen profr ars 

notably Professor ‘^avre who in language not to lie ni in 
der tood ssid that women had equal ri"hts Ihcre with the men 
nnd if nceessary the men would lie turne] out Dr Ti-k' ail 
that many women were presrnt in the sirfim mei'in- ae I to 
question whateier was rai d aMut t'e jirojirnti rf fir r il, 
jects discus cd before the miaeil niidienee Jfr blui, fl f 
the piililic ean 1 e brought up to the saire flan 1 iril tha' -r ira 
in the mclieal profes im and nurses haic n'fairs-I n 1 1'el 
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men hare attained with them It seems to Dr Cook that there 
are only two questions for consideration First, is it right 
that diseases which are causing more suffering and more deaths 
than any other diseases shall he allowed free course, with no 
efforts made to control them 7 Second, whether we are in the 
wilds of Africa, under the shadows of Harvard, on Common 
wealth Avenue, on Fifth Avenue or anywhere else, there are 
certain subjects concerning which there is a common knowl 
edge Those subjects are matter of food for the preservation 
of the bodv, of clothing suitable for climate and temperature 
and of the propagation of the species Every rational human 
being, sooner or later, is going to know about the relation of 
(he seves He asked if the majority of boys and girls in the 
future, ns they have in the past, shall come to this knowledge 
in a filthy, mysterious way, or if it shall be lifted to a clean, 
high, self respecled standard He quoted Garrison to the effect 
that ‘Talking creates zeal, zeal creates inquiry, inquiry 
creates oppo=ition, opposition creates action, action creates 
union and union creates Mctory ” 

Dn A D Lake, Gownnda, N Y , said that the only question 
before us is how to improve the situation He said that we 
should invite the clergy, the press, and the teachers to co 
operate in the consideration and discussion of this important 
subject If much good is to be accomphshed in this direction, 
we must go outside of our profession and endeavor to create a 
public sentiment in favor of the restriction of this evil by law 
When the people generally more thoroughly understand and 
appreciate the importance of this reformation, some means will 
be found to bring it about Legislation is needed The power 
which reaches the law making source is an emphatic public de¬ 
mand, which will come only as the public are educated and 
understand its necessity If the papers on this subject, which 
ha\e been read here, could be published in the newspapers, or 
if they could become a part of the system of hygiene taught in 
our public schools, then we would have begun a crusade from 
which good results might be expected to follow 
Dn H S Pomeroy, Boston, declared that in the last thou 
sand vears eiiilized society has been cursed by four great 
physical evils Smallpox, the so-called Great HTiite Plague, 
alcoholism, and the social evil The discovery of that grand 
inastcr. Dr Jenner, has put smallpox back into the dark ages 
Within the last ten years the light has been let into the public 
mind in regard to the Great White Plague. Wlien our fore¬ 
fathers were living it was considered a special dispensation 
of Divine Providence. Now, after years of fear, tuberculosis 
has been attacked in its stronghold, and, to-day, we are prac 
tically masters of it. In regard to alcoholism, also, the public 
18 being slowly aroused, much is being done, a great deal more 
13 going to be done in the next few years, and in regard to 
that, he said, we may report progress, thank God, and take 
courage In regard to the fourth of these four evils we want 
more light. Legislation is all very well and it does help, but 
there is no legislation in a country like this which is of the 
slightest use bevond the extent to which that legislation is m 
cited in the first instance, and carried out and backed up after 
ward, bv public opinion There is a little, he declared, which 
we, ns phvsicinns, can do toward prophylaxis directly, and to¬ 
ward curing these diseases, but what we can do individually 
in that wav is a mere bagatelle compared wuth what can be 
done bv the sentiment of the great American public. He be 
lieves that, as phvsicmns, we might better discard for the next 
111 e vears all our direct efforts toward prophyl-uxis and toward 
curing the disease and spend our time, our enthusiasm, our 
money, our efforts toward arousing a public opinion He said 
tint he has been criticized and condemned bv one of the best 
men who ever occupied a chair in the Harvard hlcdical School, 
because he has committed himself in one of his books to the 
thcorv that children should be taught about these things It 
IS not a question of whether the child shall be taught or shall 
not be taught it is not a question of teaching or no teaching, 
it IS not a question of safetv through innocence or through ig 
norance It is a difficult thing to get safety through ignorance, 
Tlic irnomnee docs not exist There will be knowledge, and if 
tint kno viedgo is not scientific and pure and sensible and rev 
cr(ii‘ '0 tint the child grows up with a reverential respect 
lor the most important organs that the Master has giien him. 


after the central nervous system, then the child will grow up 
with prurient ideas, with false ideas, with ideas which will in 
cite to physical, mental and moral decay The child has got 
to know He is instructed every day He is Instructed by the 
dogs, by the cats, by the birds, in all sorts of ways, he is in 
structed by his comrades of the gutter He will get informa 
tion He IS curious, he has a right to be curious There is an 
insatiable demand in his mind to know about these organa, 
their origin, uses and destiny Something about them he will 
learn It will be right and it will be safe, or it will be pru 
rient, it will be wrong It devolves largely on physicians to 
say what this shall be Let us lift up our voices, he said, 
let us use our pens, let us use our influence when we arc to 
gether, when we are apart, in medical circles and in the public, 
in our churches, on our school committees, among our friends, 
in society, everywhere that we can, for a scientific, safe knowl 
edge of these matters, to be put into the child, at least, as early 
ns the dawn of puberty, and then, even, some of us will live 
to see the time when the diseases of the social evil, instead of 
being perhaps from 00 to 76 per cent of those wherein woman 
needs care, will be a very small percentage. Dr Pomeroy be 
lieves that this time will come. 


THE CHEMISTRY OP THE ORGANIC SILVER 
COMPOUNDS * 

W A PUCKNER. 

Professor of Chemistry, University of Illinois School of Pharmacy 
omoAQO 

Believing that a knowledge of the chemistry of medi¬ 
cines will tend to their more inteUigent use in the 
treatment of disease, a brief account of the chemical be¬ 
havior of some of the orgamc silver compounds proposed 
for use lu medicme is here presented While m recent 
j'ears the couutry has been deluged with new organic 
remedies the information offered regarding them has 
been meager and, hemg almost exclusively furnished by 
the promoter of each new article, is not always clear and 
to the point. More particularly is there a dearth, es¬ 
pecially in the English language, of sj'stematic discus¬ 
sion of the many new remedies, the available literature 
consisting either of the incomplete statements found m 
books on chemistry or pharmacy, or else the rather more 
comprehensive treatises hastily compiled from the manu- 
facturerk literature It is, therefore, hoped that the 
foUowing, while presenting nothing new, may contribute 
to some extent to a better interpretation of the thera¬ 
peutic effect of the many silver compounds placed before 
the medical profession 

THE CONSTITUTION OF SFLYER COMPOUNDS EIMPUE 
SILVER COMPOUNDS 

Wlien to a solution of silver nitrate there is added 
solution of sodium chlond, or potassium chlond, or al¬ 
most any other chlond, a white, curdy precipitate of oil¬ 
ier chlond IS produced, a solution of any soluble lodid 
produces a precipitate of yeUow silver lodid, addition 
of an albumin solution produces insoluble silver albu¬ 
minate Precipitates having the same composition wiU he 
obtained if, mstead of a solution of silver nitrate, one 
of silver sulphate or of silver acetate is used In many 
other ways silver salts show similar behavior regardless 
of the acid with winch tlie silver is combined, and they 
are said to he peculiar to silver and are used to identify 
silver compounds This similar behavior of different sil¬ 
ver compounds is now generally believed to be due to the 

• Read In tho Section on Phannacoloffy and ThenipcuUca of the 
American ilcdlcal Association, at the Fifty seventh Annual Session, 
June 1000 
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separation (ionization) of the silver compounds, wlien 
in solution, into tlieir constituent parts (ions) thus 
SiUer nitmte into silver ions nnd nitrate ions, or 
AgNO. = Ag + (NO.)' 

Sill er sulplinte into silver ions nnd sulphate ions, or 
Ag,bO. = 2Ag + (SO.)' 

Silver neetnte into siher ions nnd ncetate ions, or 
AgO.U.O. = Ag +(CH.O.)' 

Xlie dots nnd nccents nre used to indicate that these parts do 
not exist ns such but nre still combined ivith, or attracted 
toward, each other 

Smee sueh solutions all contain identical silver par¬ 
ticles or ions, it IS but natural tliat they should show 
similar properties 

COMPLEX SILVEU OOMPOONDS 
If, on the other hand, to a solution of silver nitrate 
considerable potassium cyanid is added, and if now to 
this solution a ehlorid, bromid, lodid or albumm solution 
18 added, no precipitation will occur In general, such a 
solution wiU not show the behavior characteristic of sil¬ 
ver solutions Tlie generally accepted explanation for 
this behavior is that the addition of the alkaU cyaniJ 
caused the formabon of another silver compoimd, thus 
AgCN -h KCN = KAg (CM) „ which, when dissolved in 
water separates (ionizes) into potassium ions and silver 
cyanid ions, thus KAg (CN)^ = K + (-^g (CN)a)' 
Smce such a solution contains no silver ions it is not 
surprismg that it fails to show the properties of ordin¬ 
ary silver solutions 

But by appropriate tests it can be shown that such a 
solution containing the complex silver-cyanid ions does 
contain very small amounts of silver ions that the com¬ 
plex ion itself undergoes to a slight extent dissociation 
into Ag and 2 (ON)' 

Many other silver compounds have been prepared 
which, when dissolved in water, contain the silver in 
complex radicles or ions, which themselves, to a slight 
extent, dissociated to form silver ions On this behavior 
of the complex silver compounds just indicated their 
proposed use in medicine is based Solutions of simple 
silver compounds, such as silver nitrate, reacting to form 
insoluble compounds when mixed with solutions contain¬ 
ing chlonds or albumin bodies, both abundantly found 
in the body fluids, the reaction between silver and 
chlond, albumin, etc, occurs at once and hence the effect 
of silver will only be obtamed superficially and there it 
will act as a cauterant On the other hand, solution of 
complex silver compounds containmg but few silver ions 
will be but slowly affected by the body fluids, hence they 
may penetrate deeper and exerting the specific action of 
silver compounds very gradually do not act as cauter- 
ants This slow action of such complex silver com¬ 
pounds can, of course, occur only if the compound is un¬ 
decomposed by the body fluids, in the same way that a 
chlond may be added to an ammoniacal solubon of silver 
nitrate without causing precipitabon only as long as 
alkalinity obtains 

COLLOID VL SILVEU 

IVlien an aqueous solution of silver nibate or otlier 
silver salts is treated with a reducing agent metallic sil¬ 
ver IS formed and being insoluble in water it separates 
out of the solution But, under certain conditions sil- 
aer solubons may be treated with reducing agents, 
when no precipitate of metallic silver is formed al- 
tliougb the reduction plainB occurs This reduction 
product when collccfcd and purified is almost pure sil¬ 
ver It differs on the one hand from metallic silver, cs- 
piviallv 111 being soluble in water on the other band its 


solutions fail to show many characteristics of silver 
solutions Willie a solubon of this substance is readily 
changed so as to show the behavior of solutions of ordin¬ 
ary silver salts, it differs in that no 'precipitate is pro¬ 
duced by albumin solutions and that in the presence of 
such albnminous bodies no precipitabon is produced on 
the addibon of chlonds 

It IS on this property that its use m medicme has been 
based This form of silver is commonly known as col¬ 
loidal silver because it is held back by certain membranes 
non-permeable to non-crj stalline siib'-tances, such as pro- 
tems, gums, mucilages, and geneially known as colloids 
As regards the chemical nature of this “colloidal sil¬ 
ver” there is still much doubt It was pomted out that 
analysis shows it to be nearly pure silver, yet all at¬ 
tempts to obtain a preparation containing 100 per cent 
of silver have been unsuccessful And some mvestiga- 
tors believe that the so-called colloidal metalbc silver 
really is a compound containing the silver m a complex 
molecule nnd that on bus account the properties of silver 
compounds are not shown This is especially true of a 
preparabon known as collargolum, thus Hannob found 
it to contain only 87 3 per cent metalbc silver nnd con¬ 
cludes that its properties were due to the presence of an 
organic acid (see silver lysalbmate below) which he calls 
coUargobc acid hlore generally, it is accepted that in 
the process of manufacture the silver has been reduced to 
the metalbc state, but that its separabon as solid, insol¬ 
uble silver has been prevented (postponed?) in some 
way The silver being in the metalbc state and not in 
the ionic condibon is, of course, not affected by chlonds, 
albumin, etc, just os little as a silver coin would be 
Besides the colloidal metalbc silver, a number of com¬ 
pounds of silver, such as the oxid, chlond, carbonate, 
have been proposed for use in medicine in colloidal water 
soluble form Here, too, bie true chemical condibon is 
still in doubt It 18 generally held that in such sub¬ 
stances the insoluble silver compound has been produced 
but that its separation has been prevented or retarded 
by such bodies as albumin, gelabn, gums, etc Other 
mvesbgators hold to the belief that the silver is a part 
of a complex molecule and hence masked StiU others 
bebeve that the silver compound exists in an msobible 
form, but that its precipitabon is postponed indefinitely 
because of its fine state of subdivision and also beeause 
of the presence of the colloidal gelatin, etc 

CLASSLFIOATION OF OHOANIO SILVER SALTS 

In tlic following a brief account of the man} organic 
silver salts proposed for use in medicine is offered The 
discussion of each arbcle is usually confined to two par¬ 
ticulars, namely, tlie chemical composition and the chem¬ 
ical properties, i e , the behavior in the test tube Often 
the method of manufacture and the patents governing 
the same must be taken up in order to make clear the 
probable composibon of the arbcle To facilitate refer¬ 
ence, an alphabetic classification has been adopted, and 
although these substances are almost exclusive!} Icnown 
b} coined names, yet it has seemed more rational to dis¬ 
cuss them under their chemical titles, references to these 
being made whenever possible 
Actol A trade name lor oihpr lactatp which see 
AKtol A trade name for Fihcr lactate, winch see 
Alhttrqin 'Ice silver gclnto«c 
AlhaigoJ See silver „,lalo«c 


1 Cr cl I Arad clcs Science* vol cxitvI pp CSO 141S nnd 
vol caiiTlI p 122 nUo Cliem rentbl ISO" vol 1 pp Ifllc nnd 
in03 vol 11 p 2S0 nnd 54S 


12G0 


OROANIC SILVER COMPOUNDS—PUGKNER 


Jonn A M A 
Ooi Jo 1000 


Argentavnne A trnde nnme for a solution of silver nitnte 
in dinminoethnne (etliyldiamine), see dinminoetlinne silver 
nitrate 

Arqentol A trade name for silver oxyqumoline-sulphonate, 
wliicli see 

Argomn See silver casemate 

Argonxn L See silver casemate 

Arggrol See silver vitellm 

Diamxnocihane Stiver Nttrate Diammoetliane or ethyldm 
mmc may be considered as an ammonia derivative of ethane in 

H H 


ivhioli two hydrogen atoms of ethane H- 


:-<Uv 


i i 


-H, CH.CH, 


or Cyi, have been replaced by two ammonia residues, NH, 
H H 


thus H,N—C-C—NH„ CH,(NH,) CH,(NH,) orC,H,(NH,)r 

i t 

Just as ammonia reacts with water to form ammonium hy- 
droxid, NH, + H,0 = NHjOH, so diammoethane reacts to 
form a hydroxid, CiHjlNH,), + 2 H 5 O = C,H,(NH,OH)„ and, 
as might be expected, aqueous solutions of the two prod 
nets, namely, ammomum hydroxid and diamlnoethane hy 
droxid have verv similar properties, thus, with sliver salt 
both form solutions (compounds) which are not precipitated 
with chlorids Baaed on this latter property of diammo 
ethane, and on the property that it does not precipitate, but 
rather dissolves, albumin, attempts have been made to use 
compounds of silver and diammoethane m medicme. Argenta 
mme (German patent No 74 634) formerly was stated to be 
made by dissolving silver phosphate and diammoethane in 
water The silver phosphate solution having been found to be 
unstable the same name is now applied to a solution obtained 
by dissolving 10 parts silver mtmte and 10 parts diammo 
ethane in 100 parts of water Chemically this may be con 
sidered as n complex silver compound, permanent only m al 
kaline solutions and then showing the characteristic properties 
of silver salts to a very limited extent and at the same time 
the alkaline properties of the solvent 

Credffs AnttsepUc See silver citrate. 

Ethyldtamtne Stiver Tfitrute See diammoethane silver 
nitrate 

Ichthargan See silver ichthyolate. 

Ichtliargol See silver ichthyolate 

Itrol A trade name for silver citrate, which see. 

Largtn See silver protalbinate 

'Novargan See silver proteld. 

Ftcratol See silver picrate. 

Protargol See silver proteid. 

Stlberol See silver phenolsulphonate. 

Stiver Acetate This is the silver salt of acetic acid, 
or t/H,COOH, and its composition is AgC,H,0, or(CH,COO)Ag 
Its solubiiity m water is much less than that of silver mtrate, 
in all other ways it shows the properties of simple silver salts 

Stiver Allumtnate See silver protein 

Silver Casemate Sodium casemate, the sodium salt of 
casein, is obtained by reacting on casein with sodium hydroxid 
solution If to such a solution silver nitrate is added and then 
alcohol, precipitates are obtained which have been taken to be 
sodium silver casein, that is, a salt m which sodium is the 
basic ion, while the silver is a part of the acid radicle A solu 
tion of such a compound will, of course, fail to show the re 
actions of siher compounds, and hence will not react with 
chlonds, albumins, etc, whence its use m medicme Argomn 
(U S patent 676 277) is a trade name applied to such a 
sodium silver casemate. It is claimed to contain about 4 3 
per cent of silver, to be slowly soluble in cold water, quickly 
in hot water, so that a 10 per cent solution may readily be 
prepared which is neutral to litmus and not affected by 
chlonds albumin, hvdrogon sulphid or alkaline sulphids 
Ar"onin L. or argomn soluble, said to be a compound of sim 
ilar composition but containing 10 per cent of silver and to 
be readily soluble m cold water, has recently been offered for 
sale as an improvement on argomn Recent mvestigations 


(see silver Ivsmgenate) seem to indicate that this and other 
similar compounds, which form solutions that are neutral or 
alkaline, contain silver compounds m colloidal condition 

Silver Citrate Tins is known also by the coined names Itrol 
and Credd’s Antiseptic, is the normal silver salt of citnc acid, 
HjCaHflO, and has the composition Ag, (CaHjO,) It occurs as a 
heavy white powder, contains about 03 per cent of silver, and 
13 almost insoluble m water, one part requiring about 3,800 
parts for solution WTiile all silver salts are rather easily 
reduced, usually liberating silver m the metallic state, this 
tendency is somewnat more pronounced because citnc acid 
itself tends towards oxidation, and hence acts as a reducing 
agent, thus the salt is decomposed with separation of metallic 
silver when boiled with water 

This ease of decomposition is also illustrated by the manner 
of marketing Itrol Oredi proocctilis, a very finely powdered 
silver citrate It is put up m opaque vials, sealed and con 
taming only 0 6 or 1 gm of substance, and it is recommended 
that if the vials are opened frequently the contents remaining 
after two weeks should be rejected On the readiness with 
which silver citrate decomposes, its introduction in medicine 
was based It was one of the precursors of colloidal metallic 
silver and has largely been abandoned m favor of the latter 
because of its insolubility 

Stiver Eosolate This is said to be silver acetguiacol trisul 
phonate The chemical makeup of such a salt may best be 
illustrated by its synthesis brom gnaicol, CtH,(OH) (OCH,), 
the acetgnaiacol, C,H,(CH,COO) (OCH,), is obtained. This 
13 then converted by treatment with strong sulphuric acid to 
the acetguniacol tnsulphonio acid C,H(CH,COO) (OCH,) 
(!iO,OH), and from this the silver salt, C,H(CH,COO) (OCH,) 
(tiOjOAg), or Ag,(C,H,Ou S,), is prepared The properties of 
such a compound are indicated by its composition it is a 
simple silver salt and should on the one hand show the char 
acteristic silver properties, modified to a slight degree, if at 
all, by the acid radicle, while the acid radicle should possess 
the properties of a phenolsulphonate or sulphoenrbolate It 
should here be noted that at the same time that objectionable 
properties, disagreeable taste, insolubility, etc., of guaiacol 
are removed by sulphonation, that also its medicinal effect is 
decreased or destroyed * As with sulphonates generally, we 
here have a water soluble, permanent salt. 

Silver Ethylenedtamine Salts See diamlnoethane silver ni 
trate 

Stiver Gelatose Under the title nlbargin a silver prepare 
tion was placed on the market which was prepared (German 
patent No 141,967) by adding to a solution of “gelatose” a so 
lution of silver nitrate, neutrelinng and evaporatmg to dryness 
The term gelatose is used to indicate the products produced by 
the hydrolysis of gelatm, also known ns gelatin peptone or gel 
atone IVhile the claims made by the manufacturer or his 
agents have been vague and eonfusing, it appears to be a simple 
mixture of silver nitrate and the decomposition products of 
gelatin Its ehemical properties are those of silver nitrate 
modified by the presence of the protein bodies, which, ns was 
noted when discussing the cplloidal silver compounds, have a 
tendency to retard or prevent the typical silver reactions 

Silver lohtliyolate Compounds of ichthyol and siiver have, 
from time to time, been proposed for use in medicine Just an 
ichthyol IS n complex mixture, so the composition of the 
ichthyol silver compounds is indefinite, also, just as ichthyol 
largely is the ammonium salt of a mixture of acids, known an 
ichthyol sulphonic acid, obtained bv treating the crude ichthyol 
oil with sulphunc acid, so the ichthyol silver compounds are, 
at least Krgelv salts in winch silver is the basic or positive 
part and the ichthyol sulphonic acid the negative part or acid 
radicle Sea oral methods resulting in widely differing prepara 
tions have been proposed (German patent Nos 99,124, 112,630, 
114 394) The article now on the market, ichthargan, also 
known ns silver ichthyolate, silver ichthyol sulphonate, is a 
brown powder, odorless and claimed to contain 30 per cent sil 
ver and 15 per cent, sulphur in permanent combination It is 
readily soluble and possesses on the one hand the properties of 

2 Ther Mon, 1899 p 80 also Arcb L Exp Path and Pbarni., 
vol 1 p 340 



VoT XT YU 
NiJiiiu a 10 


OBGANIO SILVER COMPOUNDS—PUCKNER 


1261 


a simple BiUcr snlt, on the otl\cr hnnd the properties of the 
ichtlnol (Icrnntnt It lins been clnimed tlmt the process 
(Geriimn patent Iso 114 "iOt) srlnch rendered the salt sotuble 
odorless aim permanent also rendered the ichthvol less actise 
or osen inert* Under the name Ichtharnol a sihcr ichtliTiilate 
at one time was olTered which was insoluble in water and eon 
tamed 12 per cent of metallic silver 
Silver Lactate Tina is known also bv the coined name 
A-Olol, or A.Kiol It is the silver salt of lactic acid, CHj CHOH 
coon Its composition is ApC,H,0,+HjO, and therefore it 
contains about 60 per cent of silver It is soluble in 16 parts 
of water Lactic acid, or 1,2 hydrovy propanoic acid, in com 
mon with other 1, 2 hydroxy acids, being readily oxidized, and 
the silver in silver compounds being readily reduced to the 
metnllio state, silver lactate is a decidedly unstable salt of sil 
ver The ease with which the salt is reduced is shown by the 
discoloration which its solutions undergo Its use in medicine 
has also been based on the tendency to set free metallic silver, 
ns when gauze, ligatures and drains are impregnated with the 
solution and then exposed to light, so as to cause the reduction 
It IS one of the precursors of the colloidal metallic silver 
Silver Lysalbinate C Paul* has prepared two new organic 
silver salts which promise to throw much light on the chem 
istry of silver compounds He has shown the formation of two 
bodies of weak acid character by treatment of egg albumin with 
dilute warm sodium hydroxid. These bodies, which he terms 
protalbmic acid (Protalbmsnure) and lysalbimc acid (Lyanl 
binsdure), arc weak acids and form definite compounds with 
silver and other metals Silver lysalbmate he concludes to be 
a simple salt of silver, which has the peculiar property that 
when treated with alkalies, silveroxid or hydroxid is formed, 
but which, because of the protecting action of the protein body, 
remains in colloidal solution These expenments suggest the 
thought that many silver compounds of protein bodies which 
are said to contain the silver in a complex or masked com 
bination really contain colloidal water soluble compounds of 
silver 

Stiver Vuoleinate Nargol is the trade name of a compound 
of silver and nuoleimo acid According to the patent this 
article is prepared from a purified nucleinio acid made from 
yeast fermentation residues (German patent Nos 113,164, 
118 060) It IB claimed to contain 10 per cent of silver, is 
readily soluble in water, yielding a faintly alkaline solution, 
which is not precipitated by chlonds or albumin What was 
said regarding the chemical nature of silver casemate and sil 
ver lysalbinate applies to silver nucleinate. While generally 
considered to be a complex silver compound containing the 
silver combined with the nuclelnic nad in such a way os not 
to show ordinary silver reaction, it is possible that instead it 
la a colloidal compound of silver 
Bilvcroxi/qmnoltvc Siilplumaie Under the trade name Ar 
gentol, silver oxyquinoline sulphonnte, also called silver hy- 
droxyquinoline sulphonate and silver qulnaseptolate, the silver 
salt of the siilphonic acid derivative of oxyquinoline is sold 
Its formula is given as CVH.NfOH) (SO,Ag), and indicates 
that it contains about 32 per cent, of silver It shows the 
properties of a simple salt of silver, modified by the slight 
solubility in water and by the character of the add radicle. 
This acid radide, still retaining its phenolic hydroxyl, pos 
sessea the properties of actmg as a reducing agent when in 
alkaline solutions, thus when the salt is boiled with water it 
decomposes, with liberation of silver On this reduction of tbo 
silver to the metallic state in alkaline solution the use of the 
argcntol ns a dusting powder for wounds and also ns nn in 
testinnl antiseptic has been based 

Silver Plicnohulphonaie Under the trade name Sllberol the 
Sliver snlt of pamphenolsulphonic acid has been introduced, 
it IS variously called silver phenolsulphonate, silver phcml 
sulphonate, sihcr sulphocnrbolate Its composition being 
ObH,(OH) (SO.Ag) or C,H,0,SAg, it contains nearly 33 5 per 
cent silver It is very soluble in water, and in solution shows 
the properties of a simple silver snlt on the one hnnd, on the 
other hand those of a phenolsulphonate or sulphocarbolnte. 


3 Frankcl S Arcnclmlttelsmthcso second edit, p. 021 

4 Bcr d. chem Ges vol xxiv pp 21PD 220G 


Silver Picratc Silier picrate, or silver trinitrophenolnte, is 
marketed under the name Picrntol Tnnitrophenol or picric 
acid, CcH (NO,),OH, being a body of lery decided acid proper 
ties, forms a well defined silver snlt Its composition is 
C,H (N 03 ),(OAg)+H 0, and it therefore contains about 30 
per cent of silver It is claimed to be soluble in 60 parts of 
water, and, being a simple salt of silver, the solution shows 
all the characteristic properties of silver salts and also those 
of picrafes 

Silver Protalbinaie Under the names Largin and Silver 
Protalbin, Lilienfeld, a silver compound has been introduced 
which IS of the general nature of silver lysalbinate (see) and 
silver nuclemic (see) It is said to be obtained* by hvdroly 
BIS of nucleoproteids with alkalies, whereby a body soluble in 
alcohol and free from phosphorus (protalbin or protnlbimc 
acid) IS produced An alcoholic solution of this product on 
treatment with nmmomum silver nitrate solution yields the 
silver compound largin It is said to contain 11 per cent of 
silver, to be soluble in 10 parts of water, yielding a slightly 
alkaline solution, which is not affected by chlonds or albumin 
The statements regarding the chemical nature of silver casei 
nate, silver lysingenate and silver protein (see) apply here 

Silver Proteid Protargol, or protein silver salt, also known 
ns silver protein and silver methylenealbumose, la a silver com 
pound, obtained, according to the patents (German patent Nos 
102,466, 106,866, 118,363, 118,408), by treatment of insoluble 
Sliver protein compounds with a soluble albumose. The silver 
protein compound is said to be obtained by treating protem 
bodies, such ns egg albumin, serum albumin, nlbuinoses or pep 
tones, with silver salts The method of obtaining nlbumoses 
given depends on the treatment of egg albumin with formalde 
hyd, whereby n product is obtained which, dissolved in water, 
is not coagulated by heat Protargol is yellow powder, contains 
about 8 3 per cent, metallic silver and is very soluble in water 
No precipitation occurs on addition to the solution of albumin, 
chlonds or free hydrochlonc acid Addition of alkali sul 
phids gradually causes darkening and finally formation of n 
precipitate 

The chemical nature of this article is still in doubt It Is 
generally stated to be a complex silver compound in which 
silver forms a part of the protein molecule, forming solutions 
which contain no silver ions and hence do not show the ir 
dinary silver reactions On the other hand it is very possible 
that we are dealing with silver compounds, retained in the 
colloidal soluble form by the presence of the proteins 

Novnrgnn, described by the manufacturers as a proteinate 
of Sliver, appears to resemble protargol closely in composition 
and properties 

Silver Vitellin Argyrol and silver vitellin are names ap 
plied to a silver compound of n protein resembling vitellin, 
obtained from serum albumin by hydrolysis It contains from 
20 to 26 per cent silver and is freely soluble in water Tlie 
solution 18 not sensibly affected by albumin, chlonds or free 
hydrochloric acid The statements regarding tlic composition 
of compounds containmg masked silver (see silver casemate, 
silver lysingenate, etc ) are probably equally applicable to 
this compound 

DISCUSSION 

Dn. B Solis CoiiErr, Philndclphia, said that he would dis 
CUBS the therapeutic aspect Phvsicians, he said should con 
eider, in both the external and internal applications of the 
metals and metallic compounds, the probabilitv of developing 
the ionic state of the clement An atom set free from com 
bination is bv that verv action rendered ionic nr is in a 
nascent state It is thus prone to enter into a new combina 
tion and bv reaction with the elements of the ti'siics pro 
duces certain definite chemical results On the other hand, 
when preparations arc administered in which the ionic state 
of the metallic atom is prevented or oh«ciircd or is slow of 
development, certain other effects than tho'c duo to combina 
lions of the metal with the tissue mav be brought about and 
it has seemed to Dr Solis Cohen that this is the explanation 
of the therapeutie action of colloidal sihcr ns dis'>"''iiidii d 
from the salts of silver In the ca^e of the laU < 
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tion of tile Balt and combination of the silver ivith the proteld 
molecule or ivitb some atom acting as a negative ion takes 
place In consequence, partial destruction of the tissues en 
sues as when mercury or any other metal comhmes with the 
cell If enough silver enters into combination, the cell is com 
pletely destroyed, if but little combines there is a stimulation 
of the _yital chemistry of the cell by which the damaged por¬ 
tion may be thro^vn off and regeneration occur This, be said, 
seems to be the way in which mercury and lodin compounds 
bring about the substitution of healthy for diseased tissue in 
syphilitic degenerations of cells and perhaps in some inflam 
matory sequelte The chemistry of the masked silver com 
pounds to which Professor Puckner referred. Dr Solis Cohen 
said, is to him terra tncogmia He does not know of any 
bterature on the subject which will enlighten anyone except 
the expert chemist, although he has seen more or less Intel 
ligible statements of the empirical composition of most of 
these compounds He has seen therapeutic results, however, 
which show that some of these preparations at least ha^e 
value altogether apart from what might be attributed to them 
from our knowledge of the action of the ordinary inorganic 
salts of Sliver Dr Solis Cohen said that he could not explain 
this, and has seen no explanation which satisfies him, for the 
present he is content to accept and to utilize the fact Some 
of these substances have bactericidal power especially as re 
gards the gonococcus, but one of the moat useful of them has 
bttle, if any, value as a germicide, yet it reduces inflammatory 
action and promotes absorption of chronic exudates As to 
the colloid il dhlts in general, it is quite probable that in the 
organism they may play the part of katalytic agents, similar 
in many respects to the organic enzymes The therapeutic 
value of colloidal silver may thus be largely due to katalytic 
action in taking up and again yielding oxygen, thus destroying 
toxins, bacteria or diseased cells—a chemical amboceptor 
action, to take an illustration made familiar by Ehrlich—and 
through such an action it may prevent or retard sepsis It 
certainly, he said, has a definite therapeutic action and should 
be employed more extensively in larger and more frequent 
doses than we have been using In regard to the external 
application of nitrate of silier Dr Sobs Cohen agrees with 
Freenkel that the cautenzing action is due to free mtne acid 
and that hence organic compounds which do not possess an 
acid element give us equal disintegrating, resolvent and ab 
sorbent eifect, and in some instance antiseptic action also, 
without cauterization In many cases this is to he preferred 
The rules laid down by Fraenkel for the ideal silver compound 
are simple They ate four—two positive and two negative 
Positively the compound should contain the largest amount of 
silver possible and should be soluble Negatively it should be 
non irritating and should not be decomposed by the tissues. 
There are some cases, however, in which we do wish decompo 
sition of the agent in order to utilize the ionic effect of the 
metallic atom Hence there are special uses for each type of 
compounds described, and Pnckner’s classification ought to aid 
us in deciding which class, and which agent of the class, to 
use in any given case 

Da W J Eobikson, New York City, said that while we call 
collargol soluble silver, the adjective soluble is hardly correct 
It does not make n true solution, onlv an exceedingly fine bus 
pension True, it la the finest suspension obtainable, but still 
it is a suspension and not a solution That this is not merely 
theory, but fact, can be positively demonstrated by the aid of 
the ultra microscope. A “solution” of colloidal silver in water, 
examined under the ultra microscope, shows the beautiful, 
shining particles of sliver, ns clear and distinct ns grams of 
sand Tliese can not be seen under the ordinary microscope 
Dr Eobinson’s opinion is that in acute gonorrhea the organic 
silver compounds are much superior to silver nitrate In fact, 
in the acute stage of gonorrhea, silver nUrate, he thinks, 
should never be used In chronic urethritis, however, silver 
nitrate seems to act best, and is still the remedy par excel 
leuce in spite of the multitude of organic compounds Dr 
Eobinson believes tlint the nitric acid radical plays an impor 
tant and hitherto unrecognized rOle It can not be the silver 
alone that acts, for there are many compounds with a large 


silver percentage that are much less active than other com 
pounds witn a lesser silver content Dr Porosz of Budapest 
had been making experiments in treating gonorrhea with very 
dilute solutions of nitric acid, and he claims very good results 
This gees to show the importance of the NO, radical 

Dn C S N HALLDEna Chicago, said that the relative per 
centage—amount of silver—ranges from about 10 to about 26 
per cent, and he wished to know whether or not the prepara 
thins are corrcsponningly more potent on account of the silver 
percentage 

PnoF W A PuoKNEii, Chicago, said that he did not attempt 
in any way to take up the therapeutic effect Tlie paper is 
intended ns a conservative statement of the present state of 
knowledge for phjsicinns who may wish to consult it In 
reply to Professor Hallberg’s query he said that the organic 
silver compounds vary from 6 to possibly 30 per cent of sil 
ver He has no doubt at all that their action is largely de 
pendent on the amount of silver present The silver ion is 
colorless, the ions of the complex silver compounds, so far ns 
established, are colorless Professor Puckner believes that the 
color of colloidal silver solutions is due to reduction processes 
On close inspection it gradually show s various colors ns the 
particles aggregate, so the color is duo to that In reply to 
Dr Eobinson’s comment, he said that he tried to make a con 
servntive statement of the present theories, it is generally 
believed that the silver is there in solution, possibly in the 
metallic form 


THE INELUENCE OP X-RAYS IN THE TREAT¬ 
MENT OP LEUKELIIA AND HODGJaN’S 
DISEASE, WITH A REPORT OP 
TWO CASES * 

AUGUSTUS H EOIH, A B , M D 
ANN Aiuion men 

Since the therapeutic value of a:-rnys in Hodgkin’s 
disease and leukemia is still in the experimental stage, 
and requires the report of more cases which have been 
under careful observation and treatment for longer 
periods of time, in order to arrive at definite couclusions, 
the two following cases are submitted with their de¬ 
tailed histones, and results of treatment, together w'lth 
an account of some experimental observations coneern- 
ing the action of a:-ra}s on the blood and urine in leu¬ 
kemia 

nODOlON’S DIBEA8B BEPOBT OF A CASE Wim A SYIITOIIATIO 
CUBE 

Paitait —^Mrs E. came to the medical clinic of Dr Dock, 
May 13, 1004, because of nodules in the sides of the neck and 
pain in the neck and thorax. 

History —The patient’s family history is negative She has had 
measles, scarlet fev er and three attacks of “la grippe ” Pive 
years ago she noticed n mass on the left side of the neck above 
the clavicle. The mass was soft and puffy and movable beneath 
the skin It became harder in about six weeks At first there 
was no pain, but Inter she had intermittent attacks of pain of 
a sharp shooting character The skin over the mass became sore 
to the touch In the winter of 1003 she had noticed a short 
ness of breath at times and n sort of a catch on inspiration, 
so that she breathed with considerable discomfort During 
the three weeks before coming to the clinic she had been some 
what hoarse, and had increased difficulty in breathing at night 
The patient said that other lumps or masses have appeared 
since the first one described The order of appearance was as 
follows (1) On the neck above the clavicle, (2) under left 
arm in axilla, (3) behind angle of the left jaw, (4) on the 
chest, (6) behind angle of nght jaw Tlie last four occurred 
within four or five weeks The patient used to weigh 100 
pounds, she now weighs 139 She has a poor appetite, is 
habituaUy constipated, has no cough 

• From the Medical Clinic of Dr Dock TJnlversIty Hospital 



VOL i.LVII 
l\uiimn 10 


Z-B4rs IN LEUKEMIA—ROTH 


1263 


Emammatwn —Her frnnie ivaa of moderate size, there was a 
fair anioiiut of panniciilus Uusculnture was small and flabby 
The skin iias rather ealloi\, particularly on the abdomen 
Linoa albicantes ncre present A few scratch marks were 
present There a as slight edema of the ankles 0\er the 
thom\, enlarged superficial veins extend out to each mainmarj 
gland The ce^^ical lymph glands were enlarged on the right 
side, the largest was the size of a lima bean Some of them 
were adherent to one another 

The right submaxillary gland was negative The left sub- 
maxillary gland was the size of a robin’s egg, firm and rather 
freely movable Above the outer end of the left clavicle there 
was a nodular mass movable under the skin, hard over the 
larger nodules, not tender on palpation The left axillary 
glands were enlarged, one was the size of a lima bean. The 
right axilla was negative Inguinal glands were negative The 
thorax was broad and fairly deep Expansion was small and 
somewhat diminished over upper left portion 

Percussion There was a marked relative dullness above the 
left clavicle caused by the mass described above Just below 
the left clavicle doum to the second rib, the resonance was 
diminished There was a prominence on the upper part of the 
sternum from % to inch above the surface, rounded 
slightly, more on the left side, due to a thickening felt under 
the skin Relative dullness extended over the area There was 
a small area of resonance between this and the heart dullness 
ITie percussion of front and sides was otherwise negative 
There was good vesicular breathing over front and sides Over 
the dull area, the inspiration and expiration were rather harsh 
Percussion of back was negative A few fine rhles could be 
heard at bases on nuseultation 

Heart The apex could not be seen or felt. Sounds were 
strongest in normal area by stethoscope. There was no increase 
in dullness A moderately strong, clear, soft blowing systolic 
murmur could be heard along the edge of the sternum The 
liver and spleen were not palpable. 

Abdomen Negative 

Unne Examination of the urine was negative 

Blood counts Red varied from 4,400,000 to 3,000,000, whites 
from 7,639 to 2,600, hemoglobin from 80 to 90 per cent 

Differential counts 600 cells were made as foUows 


May 7 

1904 

May 28 1004 

May 18 1906 

Per 

cent 

Per cent 

Per cent 

Small Irraphocytee 

18 8 

28 

21 68 

Large lymphocytes 

1 4 

8 7 

8 60 

Tranflltfonal 

44 

88 

68 8 

Polynuclear 

79 0 

48 


KoBinophlle polynuclear 

1 0 

7 

1 72 

Eoslnophlle mononuclear 



72 

DeRenernte 
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Treatment —^The patient was treated with x rays every other 
day over the enlarged glands, from ilay 0 until June 10 
Course of Disease —June 10 examination showed that the 
swelling above the left clavicle had diminished in size Only 
two or three glands were adherent, the largest of these being 
about the size of a small almond Tlie swelling below the left 
cor had disappeared Over the prominence on the upper part 
of the sternum, the skin was slightly red The tissue felt 
thickened There was no absolute dullness on percussion The 
area of relative dullness seemed smaller than before On the 
right it extended to the sternal line, dowwnrd to the angle 
of I udwig, or about 2 inches below the cpistemal notch, on the 
left to the parastemnl line The glands in the left axilla could 
no longer be felt The patient left the hospital 
July 13 The patient returned to the hospital complaining 
of a sense of pressure In the region of the sternum. A gland 
could be felt above middle of clavicle about size of a pigeon’s 
egg The x rays were given every other day and arsenic 
(Fowlers sol ) was administered internally 
October, 1904 The patient was discharged, the glands hav 
ing returned to normal size 

Jan 1, 1905 The patient returned to the hospital because 
of enlarged glands under the left arm and tenderness at times 
under the upper sternum and in the left supraclavicular space. 
On examination, the left supraclavicular fossa was found to be 
obliterated Just above the left clavicle, there was a gland 
about the size of a pigeon s egg Above the middle of the right 


clavicle, there was a gland the size of a lima bean with one or 
two smaller ones High up in the left axilla, there was a gland 
about the size of a pigeon’s egg and of a soft consistency The 
prominence of the skin over the manubrium stemi was mueh 
less noticeable than on previous admission There was still a 
thickening beneath the skin The area of relative dullness 
under the upper sternum had not increased in size. ’There was 
bronchial breathmg over this area, both on mspiration and ex¬ 
piration The patient received m my treatments eight minutes 
in length over enlarged glands and upper sternum A medium 
hard tube was used She received 19 treatments or a total 
exposure of 162 minutes She left the hospital Feb 6, 1905 

May 18, 1905 After on absence of three and one-half 
months, the patient returned to the hospital She had been 
well most of the time during her absence, but in the middle of 
March the left side of the neck became swollen and the head 
could not be turned to left. She suffered great pain on swal 
lowing, regardless of the kmd or amount of food taken Hot 
applications, poultices and blisters were tried without effect 
In 3 or 4 days the swelling began to decrease in size and at the 
end of a week it was normal This swelling involved the region 
between the ear and the glands above the left clavicle and ex 
tended around to the median hue in front About May 1, 
1905, patient had another attack, in every way similar to the 
first, and lasting about the same length of time 

Examination by Dr Dock showed the patient looking about 
the same ns before 

About the middle of the left clavicle there was a prominence 
from fo % 'rich above surface, measuring three inches 
tmnsversely and 11/3 inches vertically The skin over it was 
freely movable The mass was of a modemtely firm consistence, 
rounded and about the size of a small hen’s egg The lower 
border seemed to extend under the clavicle Just above the 
middle of the right clavicle there was a gland the size of a 
large white bean ’Tlie prominence over the upper end of 
sternum was more marked than before and measur^ Zy^ inches 
tmnsversely and 2% inches vertically The subcutaneous tis 
sue was thickened and tender on pressure There was relative 
dulnesa correspondmg to the prominence No Wintrich’s 
change of sound could be made out Just under the left an 
teribr axillary fold there was a gland much larger than at 
time of previous discharge from hospital It was the size of a 
hens egg, very firm, with a small lobule on its outer side In 
the right axilla there was a gland just back of the pectoralis 
major about the size of a pigeon’s egg, and freely movable 
Above middle of right Poupnrt’a ligament there was a gland 
about the size of a pigeon’s egg, which was very tender on 
pressure On the left side there was a gland about half ns largo 
as that on right 

Dr Dock ordered m rays given three minutes over each en 
larged gland 'The patent was treated with x rays from Jlay 
19 daily until July 20, taking in all 60 treatments, each vary 
ing from 10 to 36 mmutca in length, with a hard tube, 10 
inches from the anode During this time she was exposed to 
X rays 1,008 minutes 

July 27 The patient was discharged from hospital, feel 
ing well The inguinal glands were reduced in size to normal 
The gland in the left anterior axilla was small and hard Tlie 
right axillarv gland was also small and hard The masses 
above the middle of the left claviele had disappeared TTio 
prominence over upper sternum had nearly disappeared, there 
being still a slight thickening Tliere was no pain or difficulty 
in swallowing 

Examination of Qtand —On hfay 31 a* small hard lymph 
gland was removed by incision of skin and fascia just posterior 
to the right sternomastoid, and was sent to Dr Warthin’s 
laboratory for pathologic diagnosis It was found to he a 
Hodgkins gland (lymphadcnoma) of tlie D if Rccd type A 
detailed, description of the microscopic sections made hj Dr 
Butterfield of the pathologic department, read ns follows 

The distinction between follicle and sinus is lost Flic ah 
normal elements of the lymph gland arc replaced bv umfonniy 
distributed cells and a delicate reticulum 'Tlie predominating 
cell possesses a large oval vesicular nucleus with one, or some 
times two, bright nucleoli Thc'c cells varv soinculnl aine 
themselves in size and shape Tlie largest cells 
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three to four times the size of the small ones The protoplasm 
IS fnirlv abundant, non granular and eosin staining A few of 
the nuclei are hypercliromatic, but mitoses are rather rce, 
only two or throe being encountered in a section Scattered 
among them is a relatively small number of lymphoid cells of 
the usual type 

‘‘Bordering on the reticulum, cells with large vesicular nu 
clei and protoplasmic processes are occasionally seen. Eosm 
ophiles are not found in the sections examined The connective 
tissue fibrils forming the mesh like reticulum are delicate 
Coarse bands and hyaline areas are absent. Tlie capsule of the 
gland IS thin and between its bundles of fibers are cords of cells 
of the lymphoid type The periglandular fat is not infiltrated. 

The predominating cell ifi usually regarded as being of endo 
thelial ongm and corresponds in all respects with the cells de 
scribed by D hi Reed, Longcope* and others’ The section 
resembles those described by D M Reed, but differs in the ab¬ 
sence of eosinophiles 

This case is of interest owing to the enlarged Ivniph 
glands in the upper mediastinum causing difficult! in 
breathing and in swallowing, due to pressure exi rtrd on 
the bronchi and esophagus These pressure symptoms 
were entirely relieved by a:-ray treatment, which caused 
a decrease in the size of the glands The much enlarged 
supeiiicial glands likewise were reduced in size, four 
different times, by application of the ai-rays Each fame 
tlie patient was discharged with her glands normal m 
size, but without continued a;-ray treatment, the glands 
gradually increased in size agam It is quite probable 
that the present symptomatic cure will he but tempo¬ 
rary unless the a:-ray treatment is contmued often enough 
to prevent the glandular hypertrophy and hyperplasia 
The blood changes also make a further observation 
of this case of interest Fully 10 per cent of atypical 
lymphocytes were found in a differential count of 600— 
this pomtmg to the possibility that we are dealing with 
a transition from Hodgkm’s disease (lymphadenoma of 
the D M Eeed type) to a lymphatic leukemia. The 
lowest leucocyte count was 2,500 and the highest 7,640 
So far there has been no further mcrease 

SPI.ENOUTi:LOQEnOUS UEUKEinA BEPORT OF A CASE UITDEB 
S RAT TRF.ATMElTT WITH OKRTAIN BtOOD AND URINE PINDINaS 
Patient —Mr J D came to the hospital March 3, 1906, 
because of a dull, heavy feeling in the pit of the stomach, 
belching of gas and swelling of feet and ankles 

History —The family history Is negative, likewise the early 
personal history 

Present Illness —^During the lost three years the patient has 
had a distressing, heavy feeling in the pit of the stomach, ac¬ 
companied by belching of gas During the past year the pam 
has come on daily and there has been a loss of 26 pounds in 
weight 

Examination —^Temperature 99, respiration 20, pulse 78 
Present weiglit, stripped, 135 pounds, height, 6 ft. 8 m The 
man’s frame was of medium size, panniculus scanty Muscles 
were of medium size, soft and flabby The skin was smooth, 
dry, elastic, pale and slightly sallow 'There was slight edema 
of the ankles, the left ankle bemg always swollen more than 
the right There were no stiff joints, Ivmph glands were nega¬ 
tive Pupils were ctjual and reacted well Both external jugu 
lars were distended, there was moderate pulsation from clan 
cles to ears 

Thorax The thorax is well formed, of fair length and 
breadth and epigastric angle of 90 degrees Auscultation and 
percussion of lungs were negative. 

Heart The apex was visible and palpable in fourth inter 
costal space, one inch outside of the parasternal line. Dull 
ness was found to begin on the third nb, within 1 cm of apex, 
and to extend to the left edge of the sternum Apex sounds 
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were clear, a soft blowing systolic murmur could be heard 
over the pulmonic valve, weaker over aortic The second pul 
nionic sound was reduplicated 

Abdomen on level of ribs There was a slight fullness in 
the left epigastric region between the nipple Ime and the ensi 
form appendix, extenuing to the left sternal line. 

Palpation The abdominal walls were rigid, the right side 
was negative, the edge of the liver could not be felt. On tne 
left side a firm hard moss could be felt extending from the cos 
tal margin, the surface was smooth, border presented a some¬ 
what rounded edge, and the mass descended with respiration. 
'Two notches could be felt on the anterior edge The mass ex 
tended over to the left and down to the level of the anterior 
spine of the ileum m the left parasternal line This tumor 
extended into the left flank and could be felt almost to the 
midaxillary line where it became indistinct The outline is 
shown in diagram The splenic dullness began at the seventh 
intercostal space in the midaxillary line and extended straight 
around to the nipple line, flllmg Traube’s space and bemg con 
tinuous with the dullness over the mass desenhed above. Ro 
friction sounds could be heard on auscultation over mass 

Blood count Reds, 2,600,000, whites, 136,000, hemoglobin, 
70 per cent. 

Differential count Small lymphocytes, 2 per cent , large 
lymphocytes, 0 4 per cent, transition^, 2 2 per cent., polynu 
dear, 42 6 per cent, cosinophile polynuclear, 0 2 per cent, 
eosinophile mononuclear, 0 8 per cent , mydoiytes, 46 0 per 

cent , mast cells, 6 4 
per cent, degener 
ates, 0 6 per cent 
Diagnosis —Spleno 
myelogenous leu 
kemia. 

Treatment — X ray 
treatment was begun 
March 20, 1905 The 
spleen alone and later 
the spleen and long 
bones were- alter 
nately treated. A hard 
tube was used, and 
the area treated 
placed 10 inches from 
anode. Each exposure 
varied from 7 to 16 
mmutes During the 
course of treatment 
the patient was ex¬ 
posed to a rays about 
2,800 mmutes The 
leucocyte counts 
taken from time to time are shown in Table 1 

Course of Disease —The blood condition was rapidly be¬ 
coming worse at the tune of patient’s admission to the med 
leal dmic of Dr Dock, the leucocyte count increasing from 
136,000 to 188,000 m four days, without treatment Notwith 
standing the treatment with ir-rnys, the leucocytosis increased 
until at the end of one month it reached a maximum of 305,000, 
and at the end of three months’ treatment the count returned to 
about 136,000 agam The coiioit on did not change much for 
the remnmder of the year, the leucocyte count during thzt 
period never fading below 100,000 per c-mm ’Then the count 
gradually dimmished, falling from 140,420 to 67,320 m one 
month 

At this time it was deemed advisable to give Fowler’s solu 
tion in conjunction with the x rays The Fowler’s solution was 
given for two months, -starting with 6 gtt. 1 1 d and gradually 
mereasmg until gtt 16 t.i d. were given. During this period 
the leucocytosis dropped from 57,320 to 4,080 

The count has remained normal for over one month, no medi 
cines bemg given except gr x. ferrous carbonate for the general 
condition. It is probable that the leucocyte count would have 
returned to normal without the use of arsenic, but in this case, 
as in other cases reported, arsemc seems to have been a valuable 
adjuvant to <r ray treatment. 
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During the course of trentment, n senes of ditferentinl blood 
counts were made at stated intervals after m ray exposure in 
order to study the immediate clfccts of the w ray on the blood 
The results are tabulated in Table 2 


TABLE 1 —Leucoctte TAima 
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e 

Date 

O 

1 

tc 
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1905 






1006 



8 10 

185000 

70 

7 16 

146150 

70 

2 12 

101860 


8-18 

168000 

70 

8-20 

158760 


2 18 

162783 


8-18 

184000 

70 

9-9 

236000 


2 14 

178250 

70 

8-22 

188000 


9-20 

285000 


2 15 

167870 


S2S 

270000 

70 

10-17 

244400 


2-16 

160240 


8-27 

242000 


10 22 
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In Table 2 it ivill be seen that the exposure to ar-rays, 
at one time 15 mmutes and another 30 minutes, ivas 
followed by a gradual increase in the number of leuco¬ 
cytes which reached its maximum about 6 hours after 
the exposure The number of degenerates increased in 
one instance from 4 2 per cent to a maximum of 9 per 
cent and in the other from 3 6 per cent, to a mammum 
of 7 8 per cent Nearly all degenerates are dismte- 
gratmg mjelocytes, m many cases consisting only of a 
remaining network of fibrils The increase in the num¬ 
ber of degenerates seems related to the general leucocyte 
increase after exposure 

tmrNART riNDINGS 

The quantitative estimahon of the total phosphates 
and earthy phosphates was carefull} made, in order to 
determine whether or not the destrucbve action of tlie 
x-rays on the white cells and tismes caused an increased 
elimmation of eartln phosphates As the table below 
shows, the qnantit} of earth} phosphates,is, if anvthing 


slightly dimimshed This may be due to the fact that 
the calcium salts are partly deposited in the kidney tis¬ 
sue, and may be tlie explanation of the calcification 
found by Warthm* in the kidneys of leukemic patients, 
treated for long periods with x-rays 
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SUMMARY 

1 The beneficial therapeutic value of x-ray trentment 
in Hodgkin’s disease is well demonstrated in the case 
reported The decrease in the glandular enlargement 
was comparatively rapid, but the enlargement will prob¬ 
ably recur unless x-ray treatment is persisted in 

2 In the case of leukemia, for a long time the x-ray 
treatment did not inhibit the further progress of the 
disease process, as is indicated by the great increase in 
the leucocytosis for three months after treatment was 
begum After using the x-ray treatment s}'stematieally 
for over one year, the leucocyte count finally returned to 
normal This was not accompamed by much decrease in 
the splenic enlargement The use of arsenic as an ad¬ 
juvant to x-ray treatment seemed of much benefit 

3 The immediate effect of x-ray treatment is to in¬ 
crease the number of leucocytes in the general circula¬ 
tion This increase is accompanied by a large increase 
in the number of degenerate cells, most of which are 
dismtegratmg myelocjfes No toxic symptoms linie de¬ 
veloped durmg the long course of treatment Although 
the leucocyte count has remained normal for a period of 
two months, the pafaent was advi=ed to continue the use 
of the x-rays at intervals to prevent a recurrence of the 
blood condition 
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In 1892 Eendu and Widal reported the discovery of a 
peculiar condibon characterized b} the rare combination 
of chrome cyanosis, enlarged spleen and increased num¬ 
ber of the er}throc}ies occurring with primary tubercu¬ 
losis of the spleen In 1899' thev reported two similar 
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strated )” He argues in support of this theory that 1 A 
number of cases have come to postmortem presenting no 
tuberculosis of the spleen 2 No other one pathologic 
findmg of the spleen reported mU explam this condi¬ 
tion, as the findings of that organ are variable 3 In 
three cases the liver was found to be enlarged before the 
spleen 4 Ho other organs than the liver and spleen 
have been foimd affected which wonld explam the condi¬ 
tion 6 The blood findmgs have shown a h 3 ^erp]asia of 
the erythroblastic marrow, with also an accompanymg 
hyperplasia of lencoblastic bone marrow 6 A hyper¬ 
plastic condition of the erythroblastic myeloid tissue has 
been fonnd m some of the cases postmortem 7 Eosen- 
gart found m one case blood cells and changes m the 
spleen and liver histologically (derived from hyperplastic 
eiythroblashc myeloid tissue) The demonstration of 
the last two pomts, he thinks, has substantiated his 
theory that the changes in those organs (spleen, liver and 
bone marrow) are analogous to the changes which take 
place m them with hyperplasia of the lencoblastic mye¬ 
loid tissue m myelogenous leukemia Turck’s blood find¬ 
mgs, however, do not correspond with the findmgs of 
other writers He found a leucocytosis and evidence 
of hyperplasia of the lencocytic myeloid tissue (mcrease 
of the granular leucocytes, polymorphonuclear, mast 
cells and myelocytes) and eryfliroblasts, and it is these 
elements which Eosengart found histologicaEy m the 
spleen, that form a basis for Turck’s hypothesis With 
the exception of Cabot’s one case, however, these blood 
findings do not occur m the records of other men 
Eeckzeh^^ beheves that the stagnation of the blood is 
the probable cause. He says that it is an estabbshed 
fact that the syndrome has occurred m tuberculosis of 
the spleen, but it is also a fact that it has occurred m 
absence of tuberculosis of the spleen He reports a case 
of a mabgnant tumor of the thymus causmg compression 
of the supenor vena cava bavmg cyanosis, barged 
spleen and polycythemia His experiments on animals 
confirmed his bebef that compression producmg stagna¬ 
tion of the blood was sufficient to produce the syndrome 
He says that diminished tonicity of the veins may result 
m sufficient stagnation of the blood to produce fiie con¬ 
dition Turck^^ claimed that up to the time of his article 
aU writers were certain that the blood findmgs were not 
those of stasis Eeckzeh’s case, m which there was a dem¬ 
onstrable cause (mabgnant tumor of the thymus) pro¬ 
ducmg a stagnation of blood might not be accepted, es¬ 
pecially by the American writers, who have rather con¬ 
sidered the absence of a mechamcal cause as one of the 
positive findmgs Furthermore, this case showed poly¬ 
cythemia only m the upper part of the body which was 
affected by the venous obstruction, the lower part givmg 
a blood count which would be barely above normal 
(4,400,000, 6,800,000) The spleen m this case was 
hyperemic and only sbghtly enlarged He had a sbght 
degree of success m only two of his animal expenments 
While he produced the clmical symptoms of dyspnea, 
cyanosis and venous dilatation m both, the polycythemia 
was only 6,000,000 m one case and 6,200,000 m the 
other j 

Cabot’s’ one case presented at postmortem memngeal 
hemorrhage and passive hyperemia of the organs Zem- 
bcffi’ reports one case m which death took place from 
cerebral hemorrhage Saundby and Bussell’ reported one 
case showmg spleen of 1440 gm , normal consistency, no 
tuberculosis, old mitral heart lesion, bver large and firm, 
1890 gm, brain congested, arachnoid opaque, marrow 
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of femur normal macroscopically (no histologic exam¬ 
ination made) Eussell suggests a careful examination 
of the suprarenal bodies m order to account for the ex¬ 
treme muscular weakness 

Further mvestigation consisting of careful clmical ex- 
ammation mcludmg a comparative analysis of artenal, 
venous and capiEary blood taken from different parts of 
the body at the same time, estimations of the viscosity 
of the blood, blood culture and moculations, etc., and 
complete histologic examination of bone marrow, spleen, 
thymus, bver, adrenals and other tissues wiU no doubt 
do much to clear up the pathology of this condition Then 
the establishment of an anatomic basis wdl only open 
the field for more mvestigation on the etiologic factors 
producmg the pathology 

ANAIXTIO SDIEMABY OP OliTNlOAl PHTDINGB 

An analysis of twenty-five cases shows the clmical find¬ 
mgs to be vanable Common to the majonty of cases 
are cyanosis, enlargement of the spleen, headache, ver¬ 
tigo, and the blood findmgs of polycythemia without a 
positive mechamcal or accepted anatomic cause Diffused 
marked cyanosis occurred m twenty-one cases, locabzed 
or mild cyanosis occurred m three of the others Dilated 
venules were common to practicaEy all clmicaEy, and 
venous congestion was a common postmortem findmg 
Enlargement of the spleen occurred m twenty-one cases, 
accompanied m the majority and preceded m a few by 
enlargement of the bver In the majority of cases the 
splenic enlargement was moderate and m only two was 
the bver enlargement excessive Locabzed pam and 
tenderness m the region of the spleen and pressure 
symptoms from that organ were reported m nearly all 
the cases Headache of a chrome and constant type was 
present m twenty Vertigo was noted m sixteen, and m 
five of these, paroxysmal attacks sunulatmg M&u6res dis¬ 
ease occurred. Besides these symptoms, general weak¬ 
ness, disabdity and greater or less sensory disturbances 
were marked complamts The blood findmgs m general 
showed polycythemia or polyglobuhsm This mcrease of 
the erythrocjtes and other elements of the blood is not 
confined to any locabzed area of the body, but is diffuse 
or generalized The number of red cells varied from 
6,300,000 (Commotti’) to 12,000,000 (Cabot’), aver¬ 
age 8,600,000 to 10,000,000 These were normal with 
the exception of a few cases m which erythroblasts and 
polychromatophibc cells were reported (Turck and 
Cabot) The leucocytes varied from 4,000 to 31,000 In 
half the cases they were not mcreased above normal The 
(bfferenbal count m the majonty of cases was practicaEy 
normal Turck found m his seven cases an mcrease of 
the granular leucocytes (polymorphonuclear 92 per cent 
m one case) and a decrease m the lymphocytes The 
latter seems to be a constant findmg m a greater or less 
degree A few myelocytes were found m aE of Turck’s 
cases and m one by Cabot Blood platelets were found 
to be mcreased m number The hemoglobm percentage 
was usuaEy markedly mcreased, the average was from 
120 to 180 per cent Commotti reported one case in 
which it vaned from 70 to 80 per cent, and Eosengart 
one case m which it was 200 per cent Specffic gravity 
was usuaEy mcreased, varymg from 1053 to 1083 Spec¬ 
troscope exammabon, when made, showed oiyhemo- 
globm Eeckzeh found blood serum mcreased one per 
cent m one case 

Among the less common symptoms, the foEowmg have 
been reported Symptoms of cerebral congestion in a 
number of cases, edema of the brain, one case, cerebral 
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hemorrhage, oue, paraphasia, two, paralysis, two, one 
of whieh was liemifaeial, neuralgia of faee, two, tnber- 
eiilosis of the lungs, one ease, bronehitis, four, emphy 
sema, not marked, two, dyspnea, three, edema of lungs, 
three Tlie heart was frequently found enlarged, with 
a systolic murmur at the apex in a few cases, the sec¬ 
ond aortic sound was accentuated in some cases and there 
were changes in the mitral valve in one, the heart was 
competent in all cases Arteriosclerosis was present in 
four cases the pulse was not increased in frequency or 
arrhythmic, it was generally of high tension Blood 
pressure was usually increased, but was not so high as 
might be expected, averaging from 136 to 140 Hemor¬ 
rhages were not especially Sequent Epistaxes occurred 
in a few cases, constant oozing from gums in one case, 
hemorrhage (severe) after extraction of teetli, two 
cases, hemoptysis, one, hematemesis, two, bloody stools. 


there was a marked involvement of the hver Indican 
occurred m two cases, in one in large amount The 
specific gravity was usually low Casts were present in 
some of the cases In many of the cases the urme was 
normal Among the symptoms of the special sense 
organs, the conjunctiva was mjected m many cases 
PimduB was usually deep red, the vems were generally 
enlarged, dark purple and sometimes tortuous Tinnitus 
was not frequent. Besides cyanosis brown pigmentation 
of the skin occurred m some cases Tenderness of the 
bones was marked m a few cases Erythromclalgia oc¬ 
curred m the onset m one case Glands were usually not 
affected, but were enlarged m one case—probably 
specific, there was regional involvement from mahgnant 
tumor of thymus m one cabc The thymus was affected 
(postmortem) m two cases Temperature and respira¬ 
tion were normal in the majority of cases 
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one, genital hemorrhage (not occurring at labor), three, 
hemorrhages of skin one Among tlie gastromtestinal 
symptoms appetite was usually poor, stomach symptoms 
frequent, vomiting occurred m a few cases, constipation 
was common Genital sjmptoms were usually negative, 
but in three cases seemed to bear some definite relation 
to the onset of the disease The condition followed earlv 
menopause in only one case, and was associated witli ir¬ 
regularity of menses and menorrhagia in three caecs 
besides the one reported in this article The urinary 
findings were abnormal in about one-half of the cases, 
one case followed nephritis Albumin was present in 
01 cr half of the cases in large amount in a few Albii- 
moses arc not reported Urobilin is reported present in 
the niajonti of Torek’s cases and in a few others in whidi 


COURSE or DISEASE 

Tlie general course of the disease is progressnelj 
worse, with remissions of short duration Tlie most acute 
case was one of three -months (Tnrck) The average 
duration uas from six to eight years Vaqiiez report' a 
patient living after the presence of sjTiiptoms for ton 
a ears In the case reported in this article the patient lias 
had symptoms for eleven jears and is still able to do 
hou'owork except during acute exacerbations 

DIAGNOSIS 

A positive diagnosis is made on the findings of chronic 
cvanosis, enlargement of the spleen and jl\c\0>'^a 
without an anatomic explanatory ca ^ 

mnj not be generalized as 'ome pa 
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only on the mucous membrane Enlargement of the 
spleen may he slight and was entirely absent in two 
otherwise typical cases On account of the treatment 
and prognosis an effort to diagnose primary tuberculosis 
of the spleen should he made Eeckzeh comments on the 
impossibility of such a diagnosis even after an explora¬ 
tory incision He says that primary tuberculosis of the 
spleen occurs in acute cases, as reported m one case by 
Scharold, in which death took place m seventeen days 
Also that in the chronic form there may be only a grad¬ 
ual enlargement of the spleen without temperature or 
any other general or local sign upon which to base a 
diagnosis He further suggests caution as to exploratory 
operation on account of the hemorrhagic diathesis The 
number of erj'throcytes must be increased to. at least 
8,000,000 per cm m (Eeckzeh), and this condition of 
the blood must be diffuse as to body location (This 
hmitation of the number of red cells and the distribution 
of the polycythemia would exclude one of Eeckzeh^s own 
ca^es as well as some that have been reported by other 
men) 

Differential Diagnosis —Other conditions causing 
chronic cj anosis must be excluded Among these are ab¬ 
normalities of development of the heart and aorta, patent 
foramen ovale and ductus arteriorus, stenosis of conus of 
pulmonary artery, imperfect ventricular septum, and 
congenital dilatation of aorta, orgamc heart disease, 
congemtal or acquired adhesive pericarditis, aneurism', 
emphysema, and eccentnc causes, growths, exudates, 
etc, causmg stasis of venous circulabon from pressure 
AH other enlargements of the spleen are easily differ¬ 
entiated from this condition by the blood findings En¬ 
largements, displacements and deformities of the liver 
due to other causes must be differentiated because m 
some of the cases enlargement of the liver was the first 
sign discovered A great many other conditions present¬ 
ing abnormal increase m the number of ervthrocvtes 
must be excluded An excessive ehmmation of the fluids 
from the blood as severe diarrhea, dysentery, cholera and 
diabetes may show polycythemia The use of Levico- 
water was produced it (Donke and Ewald”) Any condi¬ 
tion causing impeded circulation may cause polycythe¬ 
mia, as well as cyanosis Lauselt demonstrated this m 
organic heart disease Arsangeh first claimed that it is 
produced by compression Compression of bandages of 
an extremity has produced a slight localized polycy¬ 
themia Boston says that in cases of cyanosis there is 
likel} to be an mcrease m the erythrocytes m the periph¬ 
eral blood In a case of anemia with cyanosis of the ex¬ 
tremities the finger count was 4,600,000 and that of the 
ear 1,800,000 (This point must be considered m every 
blood exammation ) Oiromc lung disease has given 
poljcythemia as high as 9,000,000 (Toisson, Vaquez, 
Pelet, Krehl, A Tusti, Camuhaci) Lues has also 
shown this increase m red cells (Verault, Meruer, Eg- 
ger, WoE, Koeppe, Janmtawski, Schroeder) Addi¬ 
son’s disease, besides havmg a pigmentation which may 
also be present m tins disease, may have marked poly- 
cj-themia (7,700,000, Neuman) Abnormally high red- 
cell count has been demonstrated m a paralyzed ex- 
tremit) Obesity may also have this blood findmg Of 
the intoxications, carbon monoxid, ether anesthesia and 
phosphorus poisonmg (Jaksch, 8,250,000) have shown 
increased number of red cells The polycythemia of 
high altitndes and early infancy is well known This 
condition is easilv differentiated from other local and 
general condition= causing headache and vertigo by the 


presence of chronic cyanosis and the blood findings It 

15 also easily separated from otiier obscure blood diseases 
by careful blood examination 

PROGNOSIS 

The prognosis is absolutely bad as to cure Nearly 
aE cases have slowly progressed to a fatal termmation 

treatment 

The treatment has been very unsatisfactory Quimn 
and arsemc produced no good results (Eeckzeh) Ehr- 
hch recommends a diet contaunng not morq than 6 mg 
of iron (Bunge table) Turk got good results m two 
cases from Fowler’s solution—30 gtts daily for a pro¬ 
longed period In both cases the red cells were de¬ 
creased about 2,000,000 and the spleen decreased m size 
and symptoms subsided m one of them Nitrites and 
aconite have been recommended to reduce the blood 
pressure Osier observed the disappearance of head¬ 
ache after administration of the nitrites Cabot says 
that the use of thyroid extract for three months produced 
no favorable results Venesection has afforded a tem¬ 
porary relief, but has caused no marked change in the 
blood findings Vaquez and Laubry^“ noted improve¬ 
ment of general symptoms m one case after three s-rav 
exposures at seven-day intervals, the blood findings re- 
maming unchanged Eeckzeh reported three cases of 
splenectomy for isolated tuberculosis of the spleen re¬ 
sulting unfavorably and eight cases of isolated tubercu¬ 
losis of the spleen resulting in a cure Commotti re¬ 
ported two splenectomies for this condition, one result¬ 
ing unfavorably from late mfection (52 days after op¬ 
eration) One patient survived the operation, but at 
the end of a year’s time the blood findings showed poly¬ 
cythemia, with no increase of the leucocytes 
Addendum —Smce this article went to press another 
article on Polycythemia, with special relation to the 
etiology of “Migrame ophthalmique” has been reported , 
by Koster He adds another case, reviews twenty- 
eight cases found in the hterature, and gives some ad¬ 
ditional references 
606 Mennod Jaccard Building 

16 Vaqnei and Lanbir Cyanose ayec SpRnom6gaIle et Poly 
globnlle Trlb MM. 1004 No 83. 

10 Other articles on this anbject are Brener Polycythaemie 
mit Splenomegalle ” lUtt. d Wien. Gesellsch. f. Inn Med 1903 No 
16 Weintraud Tolyglobnllc nnd Mllztnmor Zeltsscht. f kiln. 

Med. Tol It p 91 Prelss ‘Hyperglobnlle nnd Mllitnmor Mitt, 
aus den Grenigeb d Med. nnd Chlr vol xlll Zaudy Wien kiln 
Wochschr 1002 p 102. Schmidt. R TSrythrozytose (Hyper 
plobnlle) nnd MlUtnmor MUnch mcd Wochschr 1904 p 120T 
Klknchl * Fall von Polycythdmle Prag med. U ochschr Dr 
Joseph Sailer reported 2 cases before Gen Med and Phys. nnd 
Snrg Feb. 13 1006 Ascoll M Itlforma Medlca Dec. 21 1904 

17 MQnch med. Wochenschr, No 22 nnd 23 1906 

18. Demschlnsky Drltter Kongress russicher chlmrgen In Mos 
kan 18 21 ill 1002 Collins New York Med neeord lilv 21 
1003 Frommherz MOnch med. Wochenschr. No 40, 1003 
Zandy Schmidts Jahrb vol 280 No 4 1006 

Differential Diagnosis of Pneumonia and Pleurisy with Ef 
fusion.—^Differentiation is sometimes very difficult, and in such 
doubtful cases havitzhy recommends Leube’s sign for differ 
entlating n cavity in the lungs from pneumothorax. Ansculta , 

lion of the lungs In pneumonia reveals bronchial respiration, f 
which is heard directly under the ear of the physician, and if ^ A 
the patient coughs numerous rtlles are to be heard simul 
taneously nnd close to the ear In pneumothorax and in 
pleurisy with effusion the rtlles sound ns if they were at a 
great distance from the ear of the examining physician This 
peculiarity of auscultation is a certain sign for differentiating 
pneumonia from those cases of pleurisy which present tho 
clinical picture of pneumonia, when even an exploratory punc 
ture may not prove decisive His communication is published 
in the Russl y Vrach , No 20, 1900 


voi \Tvn 
NuMnrn 1C 


LEPTOMENINGITIS — SOUTEARD-STRATTON 


1271 


A STUDY OU ACUTE LEPTOMENINGITIS 
{STREPTOCOCCUS PYOGENES) ^ 

E E SOUTHAKE, D 

Aeslstant rrotedsot- ot NeuropatlioloRy. narrard tlnlverslty Medical 
Scliool PatboIoRlst to tlie Danvera Insane Hospital Sec 
ond Assistant A Isltlng Pnlbologlst Boston City Hospital 
AND 

R R STRATTON, ME 

Voluntary Assistant In Neuropatliology Boston City Hospital 
BOSTON 

The present report comprises a series of human brain 
infections with Sireptococciis pyogenes, together Avith 
the results of experimental inoculation of streptococci in 
the brains of guinea-pigs The human cases have been 
studied histologically Avith particular reference to, first, 
the age of the exudations, secondly, certain prominent 
vascular lesions, thirdly, the neurogba reaction The 
guinea-pig tissues are of value mainly in the study of 
the exudation Tlie work has been carried on with 
methods like those employed in two previous studies, on 
mfections with Siaphylococciis pyogenes aureus^ and 
with pneumococcus * 

We have little evidence to bnng on the vexed question 
of the relationship of pneumococcus and streptococcus 
The lesions reported here differ m no constant feature 
from those reported by Southard and Keene m 1905 
for tlie pneumococcus “ The effects of the two organ¬ 
isms on tissues, so far as observable by the methods used, 
would place the organisms in one group 

We are under obligations to Professors Councilman 
and Mallory for direction of the work, to the various 
members of the City Hospital and the Danvers Insane 
Hospital staffs, named below, for the clinical sketches, to 
Dr E E Tyzzer for his private case, and m particular 
to Drs C W Duval and P A Lewis for supplying us 
with cultures in the course of their pneumococcus work 
in 1904-6» 

Case 1 —G K, male, aged 36, was admitted to Er J Ome 
Green’s aural service at the Boston City Hospital, March 31, 
IDOO 

Clmtcal Bfstory —^Patient had had four attacks of chills 
and fever in past two venrs Two weeks before admission 
there had been headache, malaise, severe pain in both cars, fol 
lowed by bloody discharge two days later, and by a chill two 
days later Pain In vertex ot skull a little to right of median 
line, rcstleasness, Insomnia, vomiting Night before entrance, 
rigor for five minutes, followed by sweating, temperature 104 
Both tympana v-ere found perforated and remains of drum 
swollen 'Tongue was coated and tremulous Temperature rose 
to 103 ond 105 and remained high during the day following 
Leucocytes 10,000, April 6 Mastoid exploration Btrepto 
cocctis pyogevat Improvement in headache, temperature 103 
April 8, tempemturo 105 6, leucocytes 8,000 April 10 delir 
ium, dilatation of pupils, vomiting, hiccough April 11, mut 
taring delirium, almost constant hiccough, fixed and dilated 
pupils, fibnllary tremor of neck and arm muscles, retraction 
and rigidity of neck Beath, April 12 Arms rigid four 
hours before death 

Autopsy Piiidmgs—^Tlic autopsy, performed 10 hours after 
death bv Er Fulton, gave the following head findings, with ah 


•From tbe patholofdc laboratories ot the Boston City and tbe 
Danvers Insane Hospitals. 

• Read In tbe Section on 1 atbolopy and Physiology ot the 
American Alcdlcal Association at the Fifty seventh Annual Session 
Inne 1000 

1 Southard. E E and Keene a W •'A Study ot Acute Heroor 
rhanlc rncepballtls (Sfaphplococcus pyaycncs oiircru) Am Jour 
Med SeU Jlarcb 1005 

2 Southard E. E. and Keene C W V Studv ot Brain In 
fectlons with the Ihieumoeoccus The JounxAi vol slvl Jan. C 
lOOC p 13 

3 Dnvnl C AV and I.ewla, P A. “Studies on the Pneumo- 
toccuo," Jour Pvper Med vol vll, 'No 5 August, 1005 


stract of trunk findings Calvarium normal Sinuses normal 
Burn slightly more tense than normal Subdural space dry 
Convolutions flattened Scattered over the corte.x are a few 
small yellowish opaque areas (2 to 3 mm in diameter) get, as 
a rule, along blood vessels of the sulci The matena] in these 
areas is tough and tenacious The largest area (about I cm 
in diameter) is on the mesial surface of the left frontal lobe. 
Tellowish white fibnnopurulent e.xudate covers optic chiasm 
optic tracts near chiasm, the cranial nerves, the under surface 
of pons and medulla, the superior vermis of the cerebellum 
The e-xudate does not communicate with the auditory meatus 
The ventnoles contain from 30 to 60 c.c of cloudy gray fluid 
and a small amount of pus in each posterior eornii. Choroid 
plexus IS swollen and grayish There ig pus in lateral recesses 
of fourth ventricle Mastoid operation in nght ear Left mid 
die ear contains a slight amount of serous fluid 

Anaiomw Diagnosis—Acute leptomeningitis, encephalitis 
and ependymitis Mastoid operation (right side) Acute 
splenic tumor Becubitus of right buttock Echinococcus cyst 
of liver Slight endaortitis Chronic fibrous pleuntis 

M^oscopio Pfuduigs—Cultures from cortex, optic nerve 
ventricles and lung gave Streptococcus pyogenes Cultures 
from heart, spleen and liver were sterile, from kidney negative 

The cortex shows a deep menmgeal exudate in which the 
phagocytic cells far outnumber the other types The dlstnbu 
tion of cells is irregular, since in a few foci about veins there 
arc dense groups of lymphocytes. In a very few places there 
are fields with polynuclear leucocytes predominating Vns 
cular lesions are not prominent The cortical tissue shows 
little evidence of lesion other than a swelling of the neuroglia 
ceil bodies of the subpial layer There is no evidence of multi 
plication of these cells 

The acute inflammation of the lining of the ventricle is 
shown bv a diffuse infiltration with polynuclear leucocytes 
flna an nlmost unnersal diffuse swelling of neuroglia cell 
bodies The ependyma appears in places ns a double or triple 
row of irregularly arranged cells Among the ependymal colls 
18 an occasional leucocyte 

The choroid plexus shows an e.xudate both within and be 
tween the folds Connective tissue cells about the vessels 
Within the folds are swollen In places there is a dissection of 
the epithelial cells away from central fibrous tissue by means 
of polynuclear leucocytes Tlie -racuoles of the epithelial cells 
arc often perfectly demonstrated, even in folds packed with 
leucocytes Of the cells outside the epithelium, the majority 
are polynuclear leucocytes, mixed with desquamated epithelial 
cells and a limited number of cells of the phagocytic senes 
There are few cells of the lymphocyte senes 

The cord shows a meningeal exudate in which polynuclear 
leucocytes arc still numerous but are outnumbered both by 
phagocvtic cells and by cells of the lymphocvdc series In some 
places the lymphocytes exceeded the phagocytic cells in number 
Cells of the plasma cell type stand out prominently, especmllv 
when they contain two or three nuclei The phagocvtic cells 
contain both fat and exudative cells Of the included cells, 
lymphocytes and plasma cells are the most prominent, but 
polynuclear cells are also seen, and it was not rare to find 
ceils of all three kinds engulfed in a single phagocyte Some 
of the plasma cells escape inclusion and undergo a spongy 
vacuolation of the cell bodv, which remains basophilic very 
late, together with a swelling of nucleus and clumping of 
chromatin 

At the points of deepest exudate the vessels have undergone 
extensive local lesions All three coats of the arteries mav be 
invohcd, the adventitia shares in the general meningeal cxii 
date, emigrating leucoevtes may be found sometimes in the 
musculans, and the intima is often lifted bv e.xudntc cells 
There are more polynuclear cells and deposits of fibrin about 
the artennl lesions than elsewhere In the wails of the veins 
polynuclear cells and particularly plasma cells are prominent 

Case 2—J E, male, aged 4n, was admitted to Er I Orne 
Green’s aural service at the Boston City Hospital, Afar 30, 
11)00 

Clinical History —Patient had had pneumonia at 30 Tliere 
had been severe headache and a discharge from right car for 
three weeks On admission car showed slight infiltration of 
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mejnbrnoa tympnni nnd looked convalescent There vas drow 
siness nnd severe headache Heart was enlarged to left. Arter 
losclerosiB klay 31, pain also in hack and hips, increasing 
stupor, followed hy unconsciousness at noon Eetenhon 
Bloody urine drawn hy catheter Death, June 1, in coma with 
slight rigidity of extremities and moderate dilatation of pupils 
Autopsy Ftndtngs —The autopsy, performed 64 hours after 
death hy Dr H. C Low, gave the following head findings, m 
eluding an ahstract of the trunk findings 

Dura 18 only slightly adherent to calvarium Vessels of dura 
are considerahly Injected There is no sign of thrombus in any 
of the sinuses nnd no edema Vessels of pia are considerably 
injected. There are few slight suhpial hemorrhages over ver 


Onie lining of the ventricle is macerated There is rarely any 
evidence of proliferation in the lining cells In places the wall 
m supplanted by masses of fibrin containing enidntive cells 
e vessels of the underlying tissue are dilated, sometimes to 
an unusual degree, nnd the sheaths of the veins are filled with 
cells of the lymphocyte senes, including many examples of the 
plasma ceU Mitotic figures are scattered at rare mtervnls 
through the edematous tissue underlying stnpped portions of 
the vmtncular lining One skein form was found in a highly 
varaolnted cell which lay free in a collection of blood globules 
Otherwise tlie tissue shows merely degeneration or necrosis 
in some cases the small cells near the nerve cells share their 
^romophilia, hut in other cases the small cells appear to stain 


tex. Near vertex, more especially near the posterior part, there oenaeiy at a stage when the nerve cells are still fairly well pre- 
is a fair amount of purulent secretion, and over the top of the served The tissue under the ventricle appears to have been 


cerebellum, between the posterior parts of the hemispheres nnd 
over nearly the whole of the base of the brain, there is consider 
ahle thick purulent exudation On the under side of the right 
temporal lobe is a small place nearly 1 cm in area where the 
cortex and meninges are adherent to the base of the skull At 
this point a little pns came from the brain tissue On cross sec¬ 
tion through both hemispheres at this point there is exposed 
in the right temporal lobe an abscess cavity about 3x3x4 cm. 
This is filled with thick yellow pus About this for an area of 
from 1 to 2 cm the bram tissue is soft and reddish and nnmer 
ous dark red points fill nearly the whole of the rest of this lobe 
No other abscesses are found in the bruin tissue. In the ven 
tncles there is a fair amount of thick purulent secretion which 
covers the choroid plexus 

Both middle ears are normal The point where the brain 
nnd meninges are adherent to the skull is near the center of the 
right middle fossa just anterior to the eminence of the semi 
circular canals, and on chiseling away the bone from here, 
pus IS found to he in some of the hone spaces Just posterior 
to this, hut a little more to the side, for nearly over the entire 
end of the external canal there is a slight amount of pus in the 
hone spaces Mastoid cells have been scraped out in operation 
Jlastoid cells anterior to field of operation do not appear to he 
subject to any suppurative process 

Anatomic Diagnoses —Acute leptomeningitis and ependymi 
tis Abscess of right temporal lobe. Suppurative osteitis of 
petrous portion of right temporal bone Mastoid operation 
Acute hemorrhagic cystitis Healed pulmonary tuberculosis 
with localized tuberculous pleuritis Chronic fibrous pleuritis 
Slight chronic interstitial nephritis Hypertrophy and dilata 
tion of heart. Slight area of fatty change in mitral valve 

Dicroscopio Findings —Culture from lateral ventricle gave 
Streptococcus pyogenes The brain abscess contained a variety 
of organisms Cultures from heart’s blood, spleen, liver and 
kidney were sterile. 

The histologic changes in the cortex are chiefly related to 
the underlying abscess The meningeal exudate is slight and 
composed of mononuclear cells, mixed with a few polynuclear 
leiicocvtes The mononuclear cells, ns a rule, approach the 
plasma cell type Compressed plasma cells sometimes occur 
singlv or in pairs in the wa’ls of small vessels in the nerve¬ 
cell lavers of the cortex. For the most part there is very little 
sign of exudate in the deeper layers The cells about the 
smaller vessels near the abscess are swollen and increased in 
number Cells in apposition with the vessel walls are occa 
Eionallv seen in mitosis The nerve cells have undergone n 
vanetv of changes which are chiefly the product of edema— 
swelling nnd vacuolntion, shrinkage nnd chromophilin, extru 
Sion of nucleolus The satellite cells occur often in groups of 
eight or ten, about the small pyramidal nerve cells which are 
themselves ns a rule in some degree altered. The satellite 
cells fail to show well-defined cell bodies or nnv sign of in 
elusions Hiere seems to he evidence that nerve cells may occa 
sionallv disappear from the midst of satellite cell groups No 
mitoses were observed among the satellite cells in this case 
Near the abscess there are a few nuclear figures in large cells, 
some of which had numerous vacuoles in their cell bodies out 
side the spindles It is doubtful whether these figures occur 
in endothelial or neuroglia cells There is little evidence of 


more directly subject to injury than the tissues about the sub¬ 
cortical abscess, so that there is here more sign of degeneration 
than of the cell proliferation seen about the abscess 

Cask 3 R. R., male, aged 63, was admitted to the service 
of Dr A L klason at the Boston City Hospital, April 21, 1901 
Olinical History —Patient had been in bed three weeks be¬ 
fore adnussion, malaise, weakness, headache, dizziness On 
admission cheeks were flushed, slight left internal strabismus, 
pupils small, otherwise nil signs were negative The day after 
admission temperature rose to 102, patient became restless and 
noisy nnd tremor of e.xtrcmities set in April 24, ascites, 
dnbblmg of urine, mild delirium, Cheyne-Stokes respiration. 
April 26, incontmenee of feces, r gidity of neck. April 29, pa 
tient unconscious and quiet, respiration rapid and superficial 
Death 


cell caiitv In the areas of frank hemorrhage here nnd there 
la n phngorvtic cell containing blood globules 


Atifopst/—The autopsy, performed hy Dr E E Southard 
twenty hours after death, showed 

Head Calvarium and dura normal Longitudinal sinus 
filled with dark fluid blood Subdural space shows marked in 
crease of fluid, probably 300 c.c leaks away Pial vessels in 
jected, pia over sulci opaque nnd tense from contained fluid 
There is considomble web-like, thinly spread opaque connective 
tissue in basilar region, especially around optic chiasm and 
in Sylvian fossre Brain substance is very soft, corpus callo¬ 
sum like Neufchatel cheese All tissues are moist. Pnnota 
cruenta distinct on section of centrum semiovale. There is 
about a test tubofiil of clear fluid in each lateral ventricle 
Cord Much clear fluid under tense dura Cord tissue is 
firm nnd well shaped, but over all is a thin, glistening, opaque- 
wliite deposit, slightly more marked in lumbar region Fora 
men of Magendie and accessory foramina are occluded hy this 
overgrowtli Middle ears normal 
Anaiomio Diagnoses —^Basilar nnd spinal organizing menin 
gitis Internal hvdroccphnlus Increase of subdural fluid 
Edema of brain Fatty degeneration of heart muscle Slight 
fatty degeneration of renal epithelium Congestion of spleen, 
liver, kidney, pancreas, bladder mucosa Clironic pharyngitis 
Hypostatic pneumonia Chronic adhesive pleuntis Chronic 
perisplenitis Clironic interstitial orchitis 

Microscopic Findings —Cultures from heart’s blood nnd 
lung showed Streptococcus pyogenes nnd many other organ 
isms The liver showed B coli The tissues at the base show 
considerable variety in exudate The looser tissues contain 
fibrin nnd polynuclear leucocytes, which outnumber the other 
kinds of cell The ndventitiie of the vessels contain niimcr 
ous cells of the lymphocyte scries 

Intiranl lesions, although prominent in arteries of smaller 
caliber, spare the larger arteries 'The intimie of the smaller 
arteries are lifted or completely dissected off hy an exudate 
composed chiefly of cells of the lymphocyte senes, among 
which are examples of the typical plasma cell Between the 
loosened intima nnd the elastic layer of the artery there may 
he deposited a dense deeply stained sheet of fibrin In late ' 
stages of the lesion when the intima has scaled off, the appear 
ances simulate a fihrippiis transformation of the intima The 
smaller vessels are often whollv blocked hv masses of fibrin 
nnd desquamated cells The nerve tissue beneath the exudate 
IS edematous nnd shows nerve colls in various stages of injiirv, 
retaining, ns a rule, well staining nuclei Single leucocytes 
invade the pons tissue for several millimeters 'There are a 
few narrow marginal areas of nerve tissue replaced by fibrin 
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and leucocytes The cord shows an exudate of cells of the 
lymphocyte senes and well developed vascular lesions re¬ 
sembling those at the base of the brain 

Case 4 —W, male, aged 31, was admitted to the service 
of Dr Henry Jackson nt the Boston City Hospital, July 30, 
1903 

OUnical Hrstory —There had been persistent emesis without 
gastric pam or distress, three weeks Dizzmess, frontal head¬ 
ache, blumng of vision, swellmg of feet and ankles, slight 
cough with expectoration Stopped work two days before ad 
missiom Urme contained albumm and casts Diagnosis, 
chrome mterstitinl nephntis Discharged four days after ad 
missiou. Readmitted Sept. 10, 1903 Heart enlarged, soft 
systolic murmur at apex transmitted to axilla. Heart and 
ladney signs grew gradually worse. Mind not clear Oct 14, 
1903, erysipelas set m, developed rapidly to sloughing of eye¬ 
lids with severe chills Death Oct. 16, 1903 
Autopsy Fmdtngs —The autopsy, performed five hours after 
death by Drs R. E Lee and E. E Southard, showed 
Head (Dr E E Southard) Scalp is everywhere edema¬ 
tous, raiiging from 2 to 3 cm m thickness Tissues over 
frontal emmence and orbits are brawny and hard to turn back. 
Calvarium of normal thickness, without dlploS. Dura of nor 
mal tenseness and thickness Moderate injection of imddle 
menmgeal system. Sinuses filled with fimd blood and eruor 
clot Meshes of pi a distended with cloudy (fibrinous) fluid, 
without cellular exudate. Arachnoidal villi moderately well 
developed. Substance moist. Ventricles showed no increase of 
fluid. Interbram, midbrain and bulb normal Vessels at base 
normal 

Middle Ears Right normal Left contains greenuh fimd 
pus with streptococci Ethmoid cells normal Orbital tissues 
are infiltrated with greemsh pus containing streptococci Eyes 
removed from behind show fairly clear conjunetiv®, wita im 
presslon of opacity behind, especially marked in left eye. 

Anatonno Diagnoses —Chrome diffuse nephritis Hyper 
trophy of heart. Shght fatty myocarditis Erysipelas of 
face. Acute purulent conjunctivitis Edema of pia and of 
substance of brain. Acute otitis media (streptooocous) 
Purulent infiltration of orbits (streptococcus) Slight bron 
chopneumonio. Chrome obliterative pleuritis (left) Fatty 
liver Edema of glottis Hydrothorax, 

Microscopic Findings —^The exudate into the pial tissues 
consists of slight edema with exudative cells almost invariably 
mononuclear, mainly lymphocytes There is an occasional 
polynuclear leucocyte The only signs which can be connected 
probably with the septicemia are in some of the small arteries 
These show desquamation of endothelium, with dense fibrin 
deposits on the elostica The elastica in these arteries, which 
are m certain cases entirely plugged by leucocytic thrombi, 
fan to contract m the usual wave form, but remain smooth 
and flat There is no considerable neuroglia reaction in the 
subpial layer or elsewhere. 

Case 6 —J B, male, aged 19, was admitted to Dr G A 
Leland’s service nt the Boston City Hospital, Dec. 30, 1903 
Ohnical History —Patient had had measles os a child. 
There had been discharge from right car for six years, with 
occasional attacks of pain and fever External abscess once 
opened by family physician Two weeks before admission a 
similar attack was followed by severe, continuous, generalized 
headache Temperature 102 two days before entrance. Pain 
localized in occipital region, radiating to interscapular region 
Neck rigid. Leucocytes, 24,000 Right mastoid operation 
(Dr Leland) Temperature dropped to 100 Leucocytes, 10,- 
000 Slight rotary nystagmus, more marked in right eye. 
January 1 Right facial paraljrsis January 3 Pupils 
dilated, right more than left, fundus examination showed haze 
of both discs with congestion of lamina crihrosa and venous en 
gorgement Vomiting Restlessness Second operation by Dr 
Leland, exploration of cerebellum Apparent improvement. 
Vomited once Pam in occiput allnved by morphia Wound 
dressed under primary ether, January 6 Afterward delirious, 
crving with pain in head Morphia Delirium once more fol 
lowed bv coma, morning of January 6, respirations 0 to 8, 
pulse not countable and intermittent. Death 

liitopsi/ Ftndincs —Examination, limited to the head, made 


by Dr E E. Southard 2y^ hours after death, showed scalp 
veins filled with fluid blood. Tissues adjacent to lips of wound 
gray and chocolate brown, edematous and friable The necro 
sis involves the mastoid insertions of the right stemomnstoid, 
splenius capitis, and trachelomastoid muscles, head drawn 
forcibly to the left Rigor absent. Tissues warm 

Calvarium thm, rarely reaching 6 cm. Right temporal bone 
removed intact by sawmg shows thumb-sized cavity of the 
mastoid exenteration and perforations made for exploration 
of posterior fossa cerebri (cerebeUum and temporosphenoidal 
lobe) 

Dura of the usual thickness, lightly adherent opposite 
bregma, can not be picked up readily with forceps Small per 
forations are found in outer portion of right posterior fossa 
cerebri. Localized on dura covering posterior surface of pet 
rous portion of temporal bone, mvolvmg meatus mtemus and 
aqueductuB vestibuli, is a layer, .2 to 4 cm deep, of granula¬ 
tion tissue with thick fibrmous greenish gray pus Smuses 
contain fluid blood. Tissues about right superior petrosal smus 
soaked in pus 

Pia shows moderate injection, chiefly of the large veins of 
sulci, over vertex and sides Meshes of pia under mterbrain 
floor are filled with tenacious greenish pus which follows both 
Sylvian arteries for a few centimeters into foss® Sylvii and 
follows anterior choroid arteries for some distance. Optic 
nerves are held in edematous purulent fibrous tissue, nerves 
look redder than usual on section Slender processes of fihnn 
containing pus enclose anterior communicatmg and anterior 
cerebral arteries, leaves of pia in this region are somewhat 
firmly united. Pituitary not grossly involved Pin over pons 
IS distended with plastic layer of greenish pus Considerahle 
clear fluid is found between pin and dura Pin over cerebel 
Inm contains no pus except immediately over abscesses, but the 
subdural space of the nght posterior fossa contains consider 
able purulent fluid 

Ventricles The posterior horns of both lateral ventricles, 
the anterior horn of right lateral ventricle and floor of third 
ventricle contain slight plastic deposits of greenish pus and 
fibrin, apparently settled out of a considerable surplus of tur 
bid brownish fluid distending the cavities The ependyma of 
the ventncles is swollen, deeply velvety and peels away in a 
clinging layer 1 to .2 cm thick Fourth ventricle is Imed with 
what resembles an early pyogeme membrane, which can be 
peeled away readily, leaving an edematous ependjma with deep 
red punctabon. 

Substance Sula of hemispheres are almost effaeed Suh 
stance is moist Very little injeetion either of cortical or of 
central ganglionic vascular systems The substance of the 
nght cerebellar hemisphere external to flocculus contains a 
greenish abscess cavity 2 x 2 cm across, of an indefinite depth 
The edema and a slightly greenish color invade the dentate 
nucleus playing out vaguely Injected tracks of director (used 
for explomhon) are found in cerebellum and temporoopho- 
noidal lobe. The abscess is just missed by the exploration 
Interbrain, midbrain, and isthmus are normal on section 
Weight (mmus considerable fluid) 1490 gm 

Anatomic Diagnoses —^Mastoid operabon Exploration of 
cerebellum and temporosphenoidal lobe Chronic otitis media 
Abscess of cerebellum Acute fibrinopurulent basal leptomen 
ingitis Pyocephalus intemus. Edema of substance with 
flattening of gyri 

Jficrosoopio Findings —Culture from brain showed strepto 
cocci 

The corbcal meninges at the vertex show a thin layer of 
large mononuclear cells of the phagocvtic type. One of these 
occasionally contains a polynuclear leucocyte 

At the base the exudate is often 3 to 4 mm thick and 
varies according to its relation with vessels The free exu 
date shows numerous cells of the phagocytic series, together 
with polynuclear leucoevtes and cells of the lymphocyte scries 
in about equal numbers The adventiti® of the veins contain 
chiefly cells of the Ivmphocvtc senes Tlie tissue nt the base 
IS the onlv region examined in this case which shows marked 
Ivmphocvte infiltration 

The cerebellum shows an exudate which is deepest in the 
snlci between the outermost lamin® and beneath the superficial 
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pm Biater Tliere la focal invasion of tlie molecular layer by 
leucocytes, either singly or in very small groups, but, bevond 
there, there is no evidence of either gross or selective injury to 
the nerve tissue The exudate shows polynuclear leucocytes 


meuuua 01 reduced consistence Sub 
stance on section shows nothing remarkable 

Cord'soft turbid Pm thick and greenish yellow 


verv prominently, but counting shows that thev rarelv ex 
ceeded tlm mononuclear exudative cells m number Of these 
mononuclear cells the most prominent are large cells with ec¬ 
centric lesicular nuclei, which are phagocytic for polynuclear 
leucoevtes About a few small veins are collections of cells of 
the lymphoevte series, for these cells the larger mononuclear 
cells fail to be phagocytic, save in rare instances 
Tile choroid plexus shows numerous cvstic spaces about the 
larger vessels The spaces contam granular material and 
numerous corpora amylacen The acute inflammatory reac 
tion fails to involve the central regions of the plexus, but is 
strikingly shown itnmediately below the ependyma in many 
folds The deepest exudate occurs at the tips of certain folds, 
where the polynuclear leucocytes sometimes accumulate in 
masses and dissect off the epithelium Numerous folds are 
wholly spared from exudate It is not possible to give a reason 
for the variations shown As a rule the epithelium is well 
presemed and shows many of its characteristic vacuoles An 
occasional leucocyte is caught in emigration between the epl 
thelial cells Cells of the lymphocyte senes are almost never 
in endence Between the folds there is considerable granular 
material with polynuclear and desquamated ependymal cells 
Tile floor of the fourth ventricle fails to show the pyogenie 
membrane suggested in tlie gross The gross appearance was 
produced by an extensive local acute infiltration and forma 
tion of fibrin which permitted stnpping off the superficial 
grav matter in a single mass The fibrin collects particularly 
in the walls of small vessels, many of which are no longer 
lenious The moat prominent cells in the subependymal tis 
!ue are polynuclear leucocytes, some of which approach closely 
ir seem to bury themselves in dying nerve cells The neu 
•oglia reaction does not go beyond swelling and process forma 
ion in the cell bodies 

At the edge of the abscess the intima of the arteries is raised 
W polynuclear leucocytes and may be stripped away The 
urge vessels remain pervioua, it is probable that the smaller 
cssels become blocked at their origins The abscess contains 
•onaiderable fibrin The polynuclear leucocytes far outnumber 
he mononuclear cells which are chiefly of the type with ves 
ciilar nuclei The mononuclear cells in the free exudate are 
lot verv often phagocytic The optic nerve shows edema and 
exudate of polynuclear leucocytes, together with a few phago¬ 
cytic cells, in both the subarachnoid and subdural spaces 
Case 0 —C W , a male, aged 62, was admitted to the service 
of Dr J L. Ames at the Boston City Hospital, Jan. 21, 1004 
Clinical Htstory —Gonorrhea at twenty seven Bheuma 
tisni for ten years Heavy drinker Little alcohol for four 
dais The day before entrance fell while riding on car plat 
fonn, procured one drink of whisky, lost consciousness and 
was brought to hospital On admission duli, tremulous 
Showed systolic murmur at apex transmitted to axilla and sys 
tolic whiff in arteries Arteriosclerosis Reflexes normal De¬ 
lirium with motor excitement set in but was replaced later 
with prostration Slight nystagmus and deviation of eyes to 
right, pupils equal, reactmg to light Pulse rose to 160 res 
piration to 00, temperature to 105 Some spasticity of arms 
and legs RIllcs appeared over both chests Death, Sept 26, 
1004 


jinaiomio diagnoses-Acute leptomeningitis and encephab 
Acute brondiitis Edema and congestion of lungs Chrome 
mitral endocarditis General arteriosclerosis Chronic splen 
Ills Chrome fibrous pleuritis Chronic fibrous pericarditis 
^ronic eternal pachymeningitis Apical scar of left lung 
CJysts of choroid plexus 


Eioroscopto Eifidinys—Cultures from heart’s blood, lung 
and brain showed pure Streptococcus pyogenes, from liver, 
sp/een nnd kidney, Streptococcus pyogenes and B coh 
Tlie cortical meninges are edematous and contain an exudate 
of polynuclear lencoevtca which enclose numerous pairs of 
streptococci Numerous chains of streptococci he free m the 
granular material deposited in the pial meshes Large phago 
cvtic cells are rare Smgle polynuclear leucocytes are found 
at rare intervals imbedded in the mtima of the arteries, mono 
nuclear cells are still rarer in this locus 


The severest lesion in this case affects the large sulcal veins, 
whose walls maj bo distended with polynuclear leucocytes out 
numtoring the original cells making up the wall In the 
neighborhood of the injured veins there is an accumulation of 
large mononuclear cells, but these fail to be phagocytic in 
many cases, either for polynuclear leucocytes or for bacteria 
Next to the severely injur^ veins, the larger arteries also ex 
hibit the deepest infiltration of the intima with polynuclear 
leucocytes The spinal meninges show an early exudate with 
few large phagoevtes Vascular lesions were not prominent in 
the blocks examined 


Case 7 —L. H, a girl baby, bom Deo. 26, 1004 
OUmcal History Breast fed, had a cold at five weeks, but 
rapidlv got well of it. The mother bad sore throat, pain in 
back and legs, and fever when her child was about seven weeks 
old, the child at this time showed nothing but slight disten 
Bion of the abdomen A temperature of 104 appeared Feb 23, 
1006, throat and chest were negative Admitted to Mnssaohu 
setts Infants’ Asylum with pulse 130, temperature 103, weight 
6,000 gm There was a slight red area on the left leg, attrl 
buted by the mother to n bum The next day this red area 
had spread, the knee swelled, the head was held retracted 
Febmary 26, the whole left leg was swollen and tender but 
without increase of temperature, respiration shallow and grunt 
ing The body temperature was maintained above 101 The 
leg improved, the morning of February 28, jaundice and con 
vulsions appeared, general twitching, legs flexed, arms flexed 
across chest The throat became filled with mucus 'The chest 
showed roles, probably transmitted March 1 the jaundice had 
increased, the head was held retracted there was an occasional 
general twitchmg The child vomited and failed to take food 
well The eyes were fixed, the pupils dilated and sluggish 
Death at midnight 


Autopsy Findings — ^Examination 12 hours after death by 
Dr E E Tyzzer showed Murky limpid fluid beneath dura 
Pial meshes contain murky bile-stamed exudate Exudate 
thick over cerebellum, thinner over cord Murky bile-stained 
fluid exudate m ventricles 


Anatomio Diagnoses —^Acute cerehrospinal meningitis 
(Biereptococcus) Septicemia Ictems (gall bladder and 
ducts normal) 


iutopsu Findings—’Phe autopsy, performed four hours after Microscopic Fmdmps—Cultures showed Streptococcus pyo 
death bv Drs R L. Thompson and N H. Gifford showed i genes pure in heart’s blood and liver, mixed with a Btaphylo 

Head Hair black and fairly thick Scalp normal Cal coccus in spleen 


vanum tbm Dura adherent to calvarium Sinuses contain Cortex Cerebri The meshes of the pin mater are distended 
cnior clot Arachnoidal nlli are fnirlv well marked. Meshes with cells, of which the large mononuclear cells greatlv out 
of pia contain over 60 c c. cloudy, greenish yellow, fairly thin number the rest The large mononuclear cells are phagocytic 
fluid Greenish nnd yellowish white, fine and coarse thread for numerous pairs nnd chains of streptococci The inclusion 

like markings along pial sulci Both small nnd large ve«sel3 of other exudative cells is frequent, but by no means so promin 
are modcratelv congested Vessels of circle of Willis show ent ns the bnctcnnl phagocytosis Large phagocytes of an 
slight diffuse thickening Convolutions are well rounded and omnivorous character arc found, with vacuoles containing fat, 
of fnirlv soft consistence with slightlv congested vessels Ven mononuclear cells, polynuclear leucocytes nnd bacteria Poly 
tnelcs contain a few cr clear nnd pale vcllow fluid Cvsts nuclear leucocvtcs are frequent, but tend to show signs of de 
fl to 3 mm in diameter) stud choroid plexuses of both lateral generation Cells which can be identified ns belonging to the 
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lymphocjtc Bcnes nre not frequent A few cells of the plasma 
cell type, occasionally with two nuclei, lie m the ndventitite of 
the vessels 

Cerebellum Tlie exudate varies in character, but shows 
eierywhere a certain number of polynuclear leucocytes Col 
onies and chains of streptococci abound in the superficial pia 
mater, and ha a rule are enclosed within cells, both within 
polynuclear leucocytes and within large phagocytic cells The 
bacteria seem to pass through an eosm staining stage before 
complete digestion Except in the deepest places of the exudate 
opposite the mouths of the sulci, the polynuclear leucocytes 
are outnumbered by the large phagocytic cells It is not infre¬ 
quent to find cells phagocytic for polynuclear leucocytes which 
nre themselves phagocytic for bacteria In the sulci the con 
nective tissues nre packed with large vacuolated cells which 
accommodate themselves readily to changes of shape in the 
spaces they occupy There are a few cells of the lymphocytio 
series, often with vesicular nuclei or with chromatin not mur 
ally arranged, but cells of the finished plasma cell type are 
rare 

Spinal Cord The large phagocytes containing several kinds 
of cells and bacteria nre prominent in the looser tissues The 
adventitiiB of the vessels contain also a moderate number of 
cells of the lymphocyte senes The arteries show intima occa 
sionally kfted by edema, with rarely an exudative cell beneath 
Case 8 —C H, a hydrocephalic imbecile, aged 45, entered 
Dr H. W Iilitchcll’s service at the Danvers Insane Hoe 
pital Oct. 13, 1906, and died Jan 24, 1906 

Ghntoal Htstory —^Dull at school “Always ailing" Never 
could earn his living Became vagrant several weeks before 
admission. Impairment of memory Romberg sign absent 
Gait fairly steady Coarse tremor of fingers Left pupil 
slightly irregular and without reaction. Knee jerks lively 
Achilles refiexes brisk, with sbght clonus Plantars present, 
fapunous clonus of both ankles Arm reflexes lively Move¬ 
ments slow and listless No spontaneous conversation. Mem 
ory poor Limitation m range of thought. Lack of ideation 
Famting spell two weeks before death Decubitus Pnen 
monic area in right lung Death 
Autopsy —Autopsy, performed by Dr E E Southard, 
showed 

Head Hair is gray and thin Scalp strips readily Cal 
vanum thin, without dlplog Dura not adherent to calvarium 
Dura distended Sinuses contain liquid blood Arachnoidal 
villi in moderate amount Dura strips readily from pia except 
over ascending frontal gyri, where, particularly on the left side, 
the dura and pin are gummed together by a plastic stringy 
yellowish gray exudate, covering an area on each side scarcely 
larger than a dollar and thinning out gradually at edges 
There is no gross connection between this exudate and the 
otitis media of the right side Except at the vertex, the pia 
mater is without exudate or edema and shows a few fibrous 
streaks over sulcal veins The substance of the brain, cere¬ 
bellum, interbrain, pons and bulb, exclusive of fluid contained 
in the ventricles, weighs 960 gm The fluid withdrawn from 
the ventricles measures 1,300 c.c The sulcation of the brain is 
rich but chiefly superficial and gives the impression of an alii 
gator skin bag The pia strips readily from the substance. 
Many of the sulci run mward for a few millimeters and bend 
at nght angles, assuming a position concentno with the hemis 
phere surface for a few millimeters It is not possible to horn 
ologize the sulci found with the said of the normal brain The 
Sylvian fossa is the sole landmark on the flank of the hemis 
phere Incision of the ventricles and withdrawal of the con 
tained clear liquid show basal structures of a normal appear 
ance, but almost total absence of callosal and fomix tissue 
The walls of the ventricles nre thinnest above and thickest 
below and behind. At the vertex the cortex and underlving 
white matter measure in places no more than I 6 cm The 
walls of the ventricles nre of smooth and normal appearance 
The cerebellum is of normal appearance and consistence Lower 
structures arc grosslv normal Eight middle ear contains 
semi liquid vcllowish green pus communicating with a cavitv 
1 6 cm in diameter, in the mastoid process 

Anatomio Dtnnnoscs —^Purulent otitis media dextra Local 
ired purulent leptomeningitis (vertex) Congenital intcinnl 


hydrocephalus, with atrophy of corpus callosum and fornix 
and with microgyria and '^hinning of cortical substance. Ab¬ 
sence of diploS. Shght aortic sderosis Apical scar of left 
lung Edema and congestion of posterior parts of lungs. 
Cholelithiasis 

Altorosoopto Findings —Culture from left middle ear shows 
Btropiococous pyogenes 

Cortex Cerebn Phosphotungstic hematein section shows dif 
fuse loose meshed neuroglia tissue with delicate isolated fibrils 
running m all directions In the cell layers of the cortex the 
fibrils are curly, but run, as a rule, radially Just below the 
pia, they begm to run tangentially and unite in a thin, dense 
mat The deposit is thickest at the bottom of the sulcus, and 
there are sometimes projeetions of glia into the pial tissues in 
this situation, recalling the picture of RandsKlerose Some of 
the cells of the subpial region show two or three centrosome 
like bodies m a light space in the cell body The gliosis is re¬ 
markably even and delicate and is not markedly perivascular 
Cortex with Exudate (Frontal Region) Hemorrhage, with 
numerous polynuclear leucocytes and mononuclear cells in 
about equal proportions Many of the mononuclear cells are 
phagocytic for polynuclear leucocytes 
The neuroglia cells beneath the pin have swollen bodies, 
some have two or three nuelei 

Cortex from Various Regions of Eight Hemisphere (Nissl 
Stain) Superior frontal, ascending frontal, ascending parie¬ 
tal, paracentral, calcarine, limbic, gyrus rectus, show unusual 
cell pictures characterized by an unusual relative cell richness 
suggesting the pictures presented by the cortex of lower nni 
male The richest cell picture is derived from the calcarine 
area Right Ammon’s Horn (eosm methylene blue, phospho¬ 
tungstic acid hematein) shows a thm superficial fibrillary gli 
0818 with delicate even fibrils, and centrally a regular rich felt 
work of even delicate fibrils with some stouter ones 

Choroid Plexus Numerous concentrically layered bodies, 
ViUi few Vacuoles few 

Caudate Nucleus Nerve cells as wide apart ns usual The 
ventricle wall shows flattened cells having basal corpuscles 
(phosphotungstic acid hematein) but, as a rule, no cilia. 
There nre no elevations like those in more acute internal hy 
drocephalus 

Cerebellum Centrum album gyrorum apt to bo slender 
Cord Nissl sections show an occasional eccentric nucleus in 
anterior horn cells at several levels Phosphotungstic acid 
hematein demonstrates no excess of neuroglia 

The striking point exhibited by this case is the reaction of 
the neuroglia to the acute leptomeningitis This reaction is a 
cellular gliosis resembling in every detail the cellular gliosis 
of the normal adult brain Although the case showed very 
slight resistance to the streptococcus infection of the middle 
ear, yet the cells of the meninges showed phagocytic tendencies 
resembling those of the normal adult meninges, and, so far ns 
demonstrable, the polynuclear leucocytic exudate was in the 
process of clearing up by the mononuclear cells 

Case 9 —J 0, a woman, aged 40, entered Dr F R. Sims’ 
service at the Danvers Insane Hospital April 4, and died 
April 9, 1906 

Ohmeal History —^Headache, violence, delusions of persecu 
tion, incoherence, four days before entrance Nursing child 
thirteen months old. Herpes of lips, skin lesions probably due 
to chafing, constant listlessness Lay on right side with head 
retracted and drawn to left and eyes turned up and to the left. 
Gait tottering, with feet held wdde apart General tremor 
Knee-jerks apparent Babinski reflex doubtful Limbs held 
rigid Pupils widely dilated Resistive, distrnctable, disor 
iented Fever 103 Signs of pneumonia in right lung set in 
three davs after admission Death 

Autopsy —Autopsy, performed by Dr E F Southard, 
showed 

Head Hair dark Scalp normal Calvarium thick, with 
abundant diploP Two cmissnrv vein foramina In parietal 
bonea Dura lightiv adherent to calvarium in bregmatic re 
gion Dura tcn'c, not markcdlv injected Sinn*es eontain 
liquid or frcshlv clotted blood Superficial cerebral veins 
deeplv injected Dura and pm inter adherent ,, -m r 

arachnoidal rilli through vcllowish, verv u 1 
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superficial injectioii of vessels everywhere, but very little con 
gestion of vems except at vertex. Pia externally smooth and 
only sbghtly moister than usuaL The sulci and gyral surfaces 
are in a few regions filled with yellowish fihnnous pus the 
upper two thirds of both fissures of Rolando, the upper thirds 
of both ascending parietal gyri and, to a less extent, the upper 
thirds of both ascending frontal gyri, both superior parietal 
lobules, both foes® of Sylvius. The circle of Willis is wholly 
concealed by fibrinous pus The cistern® of the hose are filled 
with cloudy liquid. The middle two-thirds of the basilar artery 
IS covered with fibrmous pus The loci of origin of the fidth 
nerves are marked bv masses of pus The pia over culmen 
monticuli 18 swollen to a depth of 6 cm with pus The 
great horizontal fissure of cerebellum contains stringy yellowish 
pus 

Brain weight, 1,310 gm. Gyn a tnfle finttcr than normaL 
Substance everywhere equally reduced in consistence. The 
olives are no harder on palpation than the remamder of the 
medulla. Cerebellum softer relatively than cerebrum, softest 
in vermis which m places is almost diffluent. The line of 
Gcnnari in the cerebrum is hard to make out. There is no 
focal difference m consistence in the cerebrum, even m the 
areas of most marked suppuration 

Ventncleq contain a normal or only tnfiingly increased 
amount of fluid which is cloudy At the tip of each posterior 
cornu IS a small mass of fibrmous pus There is no pus m 
third or fourth ventricles 

Cord On mcision of the lumbar dura, considerable cloudy 
liquid flows out imder slightly increased tension. Dura 
everywhere pinker than usual Pia everywhere cloudy, but 
puffed out with yellowish fibrinous pus m cervical, middle 
thoracic, and lumbar regions notably hehmd. The root gangha 
are frequently swollen 

Middle ears both free from pus Cribnform plate appar 
ently normal Sphenoidal sinus filled with fibrmous pus Nasal 
mucosa of right side swollen, injected, on left side apparently 
normaL- Pituitary body soft, shows traces of pus on upper 
surface. Optic nerves, third nerves Gasserian ganglia (notably 
beneath), to a leas extent seventh and eighth nerves, are sur 
rounded by pus as they leave cerebral dura I-eft retina ex 
cised, shows no injection. 

Anatomic Diagnoses —Acute cerebrospinal leptomeningitis 
Serofibrinous exudate of vertex, Sylvian fossa, mterpeduncular 
space, pons, vermis and horuontal fissure of cerebellum, pia 
of cord, ongms of cranial and spinal nerves, Gasserian and 
spinal root ganglia Acute purulent internal hydrocephalus 
and seropurulent exudate m cistern® General edema of 
bram and cord, particularly of vermis of cerebellum Empy¬ 
ema of sphenoidal sinus Edema of lungs Bronchopneu 
monia of both lower lobes Herpes lahialis Numerous minute 
hemorrhagic lesions of back and thighs Acute splenitis. 
Acute and chrome nephritis Slight aortic and mitral scler 
osis Extra cusp to pulmonary valve. Chrome adhesive pleu 
ritis (bilateral) 

Uicroscopio Findings —Smear from sphenoidal smus shows 
tremendous numbers of organisms, probably all streptococci 
Smear from vertex shows great numbers of polynuclear leuco¬ 
cytes and mononuclear cells but no orgamsms Smear from 
purulent fluid of basal astern® shows a very few pairs of small 
diplococci within leucocytes The results of blood serum cul 
tures confirmed the findings by smear 

Exnrmnation of the tissue in this case, showed a remarkable 
variety of pictures Leptomeningitis, nlthongh fatal, was in 
the process of clearing up This clearmg up was takmg place 
from above downward The pus at the vertex, about the longi 
tndinal smus and in pial meshes was sterde. The dominant 
cells were mononuclear They contained numerous polynuclear 
Icncocvtes and fragments of nuclear matenal, besides con 
siderahle fat No organisms could be found in these tissues 
The picture thus resembled that in n healing leptomenmgitis 
of menmgococcal origin. 

The pus at the base, on the contrary, contained a few 
pairs or short chains of an organism, which proved to be 
’^trcptococats pyogenes in culture. The meshes of the pin at 
tlie base showed a higher proportion of polynuclear lencocvtes 


than the pus at the vertex Mononuclear phagocytosis was m 
process, hut the healing must be regarded ps in a far earlier 
phase than that of the vertex. 

Traversmg the bone at the base of the brain and examinmg 
the mueosm of the sinus, a picture of acute mflammation is 
found. The polynuclear leucocytes here far outnumber the 
mononuclear cells and the tissues are filled with counUess 
chains of streptococa The general pieture m this case an 
atomically resembles that in a meningococcus case of memn 
gitis The clearing up of the exudate takes place irregularly 
and from above downward. 


QENEHAL OLlNIOAl BUMMABT 


Seven patients were male, two female Seven patients 
were over 30 years old, two of these over 50 One was 
nineteen, one an infant Five cases showed oUtis media 


DDHATION OP 
ACUTB STIIPTOMS 
Case 1—4 weeks 
Case 2—24 days 
Case 8 —4 weeks 
Case 4—18 weeks 

Case 6—Chronic middle eee (6 years) 

Case 6—7 days 

Case 7—7 days 

Case 8—2 weeks 

Cose 9—10 days 


mniATiox OP 

CEHBllBAL SrUPTOUS 


24 days 


24 days 
3 days 
4 necks (8 days?) 

Brlel 
24 days 
7 days 
7 days 
2 weeks 
10 days 


As Will be seen by comparison with the durations m a 
senes of pneumococcus cases reported by Southard and 
Keene,- the durations m these streptococcus cases run 
n trifle greater than in the pneumococcus cases 


GENmAL ANATOlriO SUiElIAIlT 

The bram lesions vary m character and distribution 
The leptomeninges showed lesions m all cases Cases 4 
and 3 were exceptional Case 4 showed distension of the 
pial meshes with a flocculent liqmd exudate (which 
might readily simulate the so-called menmgitis serosa) 
On the other hand. Case 3 showed an opaque tense pia 
mater of the vertex, with a thm web of organizmg tissue 
at the base (simidatmg the appearance of a late menm¬ 
gococcal infection) The other seven cases all showed a 
more cellular exudate, variously desenbed as thick, 
tenacious or fibnnons, and as opaque yellowish or green¬ 
ish m color 

The distnbution of tlie pial exudate is mterestmg 
Except the hydrocephahe (Case 8), the base showrf 
exudate in all cases, if we include the serous case (Case 
4), if we mclude Case 4 as an exudative case, m all 
cases except Case 3 (organizmg) and Case 6 (fulmmant 
operative case) The cord is mvolved from the base, as 
a rule, the ventricles from the base or from abscesses of 
the substance adjacent to the ventricles 

The lesions of the bram substance are various Flat- 
tenmg of the gyn stands m close relation with mvolve- 
ment and probably with actual distension of the ven¬ 
tricles When flattenmg is absent, the substance is soft 
and moist and may be finely mjected Ko case of cor¬ 
tical flattenmg fails to show exudate m the ventricles, 
but m early stages of ventncular exudation the sulci 
may flare normally Frank abscesses occurred m Case 2 
(right temporal lobe) and Case 5 (right cerebellar heuu- 
sphere) 

Cases 1, 2, 4, 6, 8 showed otitis media. Of these 
Cases 1, 2, 5 came to mastoid operation Case 4 was 
an erysipelas case The nasal sinuses were affected m 
Cose 9 Of the others Cases 3, 6, 8, 9 showed lung 
lesions which can not be certamly brought into relation 
with the leptomenmgitis Case 7 showed sephcemia 
with icterus Decubitus of one buttock occurred m 
Case 1, in multiple areas m Case 8, hemorrhagic cysfatis 
m Case 2 

Of chronic lesions, whose relabon ^ the infection 
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can not be asserted, the iollomng oceurred arteno- 
sclerosis in Cases 1, 4, 9, chrome plenntis in Cases 1, 2, 
3, 4, 6, chrome mtemal hydrocephalus in Case 8 

GENERAIj StTMlIAIlT OF MI0BO800PI0 FINDINGS 
Ah m previous ivork ivith cases of Staphylococcus 
pyogenes aureus and of pneumococcus brain infections, 
alterations were found in several of the tissues The 
lesions of the streptococcus senes present a close resem¬ 
blance to those of the pneumococcus senes Character¬ 
istic for both organisms are the lesions of the vessels 
The vascular lesions (descnbed m more detail m the 
paper on pneumococcus infections) may serve to dis¬ 
tinguish the pneumococcus-streptococcus cases, as Dr 
Councilman has suggested, from meningococcus cases. 
It would be less easy to distinguish these vascular lesions 
from those m tuberculous leptomemngitis, m which the 
occurrence of local necrotic areas might need to be con¬ 
sidered in making a diagnosis from the tissues. With a 
suEBciently long senes of cases, it might be possible to 
mark out, from the vascular lesions alone, the course of 
tho disease leptomeningitis 

Hot merely the vessel lesions, hut also the meningeal 
exudates serve in their vanety to show how complex is 
the question of the natural history of leptomenmgitiB. 
As mdicated m the two former papers,^ ^ the occurrence 
of exudates with numerous mononuclear cells of the 
lymphocyte senes is m itself not sufBcient to differen¬ 
tiate any one type of leptomeningitis, such as the tu¬ 
berculous, the syphilitic, the general paretic Tlasma 
cells are nbiqmtous The meninges exhibit exudates of 
a very vanable character in many infections and toxic 
conditions Perhaps it is not immediately necessary to 
ascnbe the venations of exudate to different quahfaes 
of pathogenic agent It will be desirable to work out 
first the tune relations of a few organisms 

GENEUAIi SUmiABT AND HEIIAEKB 

The foregomg cases of streptococcus brain infection 
are of mterest in comparison with the cases of pneumo¬ 
coccus brain infection described last year The main 
results may be stated m connection with those of the 
pneumococcus study 

As with the pneumococcus senes, the questions of mnin 
mterest are brought up by the varymg extent and effect 
of lesions hke (1) artentiB and phlebitiB, (2) the cellu¬ 
lar infiltration of the meninges with its vanation m re¬ 
spect to phagocytosis and (3) the attendant cellular and, 
m certain cases, fibnllar ghosis 

Chnically viewed, the cases are of various duratim 
and run a trifle longer than the pneumococcus cases The 
relation of streptococcuB menmgitis to lung lesions is 
less suspicious than that of staphylococcus or pneumo¬ 
coccus bram infections to lung lesions The part played 
by lung lesions m brmgmg about menmgitis has prob¬ 
ably been overestimated The streptococcus cases seem 
to be more pronouncedly “cerebral” or “menmgitic” 
from the very start of acute symptoms than are the 
pneumococcus and staphylococcus cases, which are a 
little more “primary ” 

Anatomically viewed, the streptococcus cases preserve 
their resemblance to the pnpumococcus cases even to the 
production m some cases of small abscesses Particu¬ 
lar attenhon may be called to the case simulatmg men¬ 
ingitis serosa (Case 4) It would be well to review the 
cases of this disease to be found m the literature and 
exclude those without bactenologic examination 

Con=idercd histologically, the streptococcus cases again 
Te=emble the pneumococcus cases Tlie same relations of 


bacteria to leucocytes, of leucocjtes to cells of the mac¬ 
rophage type are shown m the two senes The mtimal m- 
filtrahon of the artenes and the mtimal proliferation 
and exudative lesions of the veins run parallel in the 
two cases The occurrence of early fibrillar gliosis (m 
the sense of the production of new fibnls by the swollen 
neuroglia cells) is important. The mterpretation of 
early fibnllar gliosis is not easy, smee it is necessary to 
exclude extraneous causes (old age, arteriosclerosis, 
chronic active lesions) for its oceurrence 

An extensive senes of gumea-pig inoculations, which 
need not be reported m detail, confirmed the mam re¬ 
sult, VIZ the parallelism m action of the two organ¬ 
isms, pneumococcus and streptococcus Orbital inocula¬ 
tions sunultaneously in numerous animals with histo¬ 
logic exammation of animals killed on successive davs 
were employed as m previous work The inocuHtions 
of the strains used, as a rule, produced no clinical sign, 
despite the suppuration present As in the human 
cases, each of the lesions found is apparently wholly 
curable taken by itself 

The reversible character (to use a phrase from books 
of logic) of the phenomena is shown m the stnkmgly 
various pictures presented by the exudate m Case 9 
taken from the vertex downward 

Indeed, it is rare to find m streptococcal, as in other 
forms of acute leptomeningitis, any single lesion which 
IS necessarily incurable It is probable that m many 
cases the patients die of toxemia Tins toxemia may 
vary with the extent of the exudate. The amount of 
exudate which we see at an autopsy may mislead us in 
our idea of the proportions of the toxemia, smee wide 
reaches of the pia mater may be stenle, though other 
parts contain mulfaplymg organisms Differenbal 
studies of the exudate m several places are essential if 
we are to get a fair sample of the conditions Such 
studies might readily assume chnical importance 

The early glioses found m several coses are of some 
importance both in general and clmieally These glioses 
wjll be best considered in connection with those in tu¬ 
berculous meningitis m a subsequent paper 


THE EARLY DIAGNOSIS OF ABDOMINAL 
HEJIOEEHAGB * 

H S HOLLENBECK, A3, M3 

CHTOAQO 

The need of a means of detectmg abdominal hemor¬ 
rhage promptly, surely and safelj has long been felt, and 
the madeqnacy of present methods is so generally recog¬ 
nized that no discussion of that phase of the subject is 
necessary at this tune. 

Serious abdominal mjunes are comparatively com¬ 
mon, and it IS well known that a large percentage of 
them are fatal In those cases of abdominal injury m 
which severe hemorrhage results the majority of tho 
patients die within an hour, while m other cases, in 
wluch the injurv may have been just as severe, the 
hemorrhage may be insignificant and yet sepsis mav fol¬ 
low The signs of sepsis do not appear at once, but are 
delayed, so that by the time a positive dingnasis can 
be made in the majonty of caces operation is iiscle=s 

•Read the Section on PatholoCT anti PhyAloIo^ry of the 
American Medical AB^odatlon, at the Plftr fCTrnth Annual tv?s?:loD 
June IDOC 

• From the Department of Phrjslolo;^ Northwestern 'Cnlrerrtty 
Medical SchooL 
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To complicate the problem of diagnosis, the majority 
of cases of abdommal mjury are found to be without 
definite external sign, thus rendering obscure the na¬ 
ture and seventy of the injury, while the ordinary signs 
of hemorrhage are mamfestly unrehable m the presence 
of shock, which is the usual condition presented in eases 
of severe abdommal mjury 

In every sneh case the possibihty of sepsis must be 
recognized and preparations should be made for its 
proper treatment The most favorable tune for the 
removal of septic matenal is immediately after it is 
mtroduced Unfortunately, the symptoms which render 
possible a diagnosis and msure the necessity of operative 
procedure do not appear for some time after the mjun 
durmg which time the germs are rapidly multiplymg 
and mcreasmg m virulence 

Confronted by thesfe conditions, and recognizing that 
the hfe of his patient depends on his early diagnosis of 
sepsis, the surgeon has felt himself forced to the expe¬ 
diency of an exploratory laparotomy as the only posi¬ 
tive means of an immediate and accurate diagnosis 
available to him 

This method of solvmg the problem is clearly open 
to serious objections, for, m the first place, it is un¬ 
scientific to take so serious a step as a laparotomy unhl 
aU other available means of diagnosis have been ex¬ 
hausted In the second place it is sometimes impossible 
to obtain the consent of the patient or his fnends for an 
immediate operation In the third place it would add 



much to the condition of shock of the patient, who uught 
already be m a critical condition, and the procedure 
might serve only to prove that no operation was neces¬ 
sary, as has happened repeatedly m the past 

It IS the purpose of this paper to show that there is 
an aid to diagnosis which has heretofore been overlooked 
and which may in any case he used to determine whether 
or not the mjury has caused abdommal hemorrhage 

DEscmrPTiojr of TssTnTmsNr 
The instrument used consists of a trocar about three 
mches long, the cannula having a lumen of one-sixteenth 
of an mch m diameter and a needle which just fits mto 
the cannula, but is longer, so that the pomt projects 
(Pig 1) One end of the cannula is thm, but not pomted, 
while the needle has a triangular pomt which projects 
from the end of the trocar at one end and a handle which 
can be held firmly between the thumb and finger at the 
other end One end of the cannula is fitted for the at¬ 
tachment of an aspirator or a hypodermic syringe Near 
the opposite end are several holes m the side of the tube 
about the diameter of the lumen of the tube and far 
enough apart to avoid weakenmg of the trocar (Fig 2) 
"With the needle m place, the instrument can be in¬ 
serted mto the abdommal wall and by careful mampula- 
tion forced through it and the parietal peritoneum The 
needle can then be withdrawn and the aspirator attached 
The side holes insure an openmg for the entrance of 
fluid, should the one at the end be occluded by pres-ing 
against the wall of the intestme 

The instrument may be kept stenle and ready for 
emergencv use bv being placed m a tube filled wifb 


alcohol and properly sealed The alcohol may be used 
for preparing the field of operation and thus avoid am 
delay 

EXPERIilENTS 

Exp 1 —Anesthetized dog The instrument was carefully m 
serted into the abdominal wall until it seemed that the panetal 
peritoneum had been pierced, leaving the point free in the per 
itoneal cavity The abdomen was then opened by a median m 
cision near the point of insertion of the trocar and careful in 
spection showed that the trocar had penetrated to the peritoneal 
cavity without perceptible injury to the peritoneal covering of 
the intestine Several more punctures were then made and m 
no ease was the intestme punctured or injured. A series of 
srmilar punctures were tried successively on five other dogs, all 
of which verified the results obtamed above. 

Exp 2 —^A senes of observations were made to determine the 
manner of entrance of the trocar One edge of an abdominal 
incision being turned back, a puncture was made so that the 
trocar came through at a point where the intestine touched the 
wall, ns the point came through the panetal peritoneum the 
intestinal wall was pushed before it without apparent injury, 
owing to the resistance of the wall and its free mobility This 
result was vended without exception m a senes of expen 
mcnts on other dogs These expenments seem to show conclu 
sively that with careful manipulation there is practically no 
danger of punctnnng the intestine If there is uncertainty as 
to whether or not the trocar is through the wall, a test can be 
made by partially withdrawing the needle, if the pomt is in the 
pentoneal cavity it will be relatively freely movable, and if it 
is not through, it will be more fixed. 

Exp 3 —Having satisfied myself ns to the practicability of 
passmg the trocar into the pentoneal canty I proceeded to the 
problem of detecting hemorrhage Another dog was anesthet¬ 
ized and by means of a small incision hemorrhage from the 
spleen was produced. Three minutes later a puncture was made 
four inches away, a glass syringe attached to the trocar and 
blood drawn off Punctures were made at other points on the 
some side and in each case blood was obtained. In another 
dog hemorrhage from the liver was produced and four minutes 
later blood was obtained from several points on both sides 
These results were verified by a senes of tests made at a later 
time So long ns the blood remained in a liquid state it could 
always be detected, but here another problem suggested itself, 
for the blood may clot within a very short time after the in 
jury 

Exp 4 —^Anesthetized dog Trocar inserted and 1 ounce of 
water injected, then some of it was withdrawn with synnge 
It was perfectly clear This was repeated, using vnnous 
amounts of water, showing that normally there is no discolors 
tion of the water Hemorrhage from the liver was produced 
which censed m two minutes In thirty minutes the blood 
had all clotted as shown by an incision 

The trocar was inserted four inches from the border of liver 
and 40 c.c of water injected A syringe-full was then with 
drawn and it was dinstinctly blood tinged Repeated experi¬ 
ments showed that clotted blood in the pentoneal cavity may 
be detected invanably by the discoloration of the water 

The evidence seems conclusive and demonstrates the 
abihty to detect at once blood in the pentoneal cavity, 
whether fresh or clotted 

In a large per cent, of all abdominal injnnes there is 
hemorrhage, therefore the value of the above method is 
apparent at once, since by it the diagnosis of hemorrhage 
can be made absolute in less than three minutes after 
the patient is seen 

The usefulness of the instrument would not he limited 
to the detection of hemorrhage, but could be demon¬ 
strated in case of rupture of the bladder, for in that 
case there would he an abnormal amount of fluid in the 
pentoneal cavity and it could be tested for urea Fur¬ 
thermore, in cases of rupture of the bowel a fecal odor 
would be obtained from the fluid injected and with¬ 
drawn The instrument might also be applicable to 
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hemorrhage in case of the rupture of the uterus, for tins 
18 sometimes suspected long before it can be demon¬ 
strated 

It 18 not intended that this instrument shall replace 
the other methods of diagnosis, but that it should he 
combined mtli them The history of the case should be 
taken with great care as to the precise manner of tlic 
injurj' and the exact nature of the object causing it 
and these points duly considered with reference to their 
probable results, as it might indicate the point at wlmh 
the puneture should be made 

SOMlIAItT 

1 Present means of diagnosis of abdominal hemor¬ 
rhage are inadequate 

2 An accurate diagnosis can not be made soon enough 
without an exploratory laparotomy 

3 Exploratory laparotomy involves unnecessary nsk 

4 Expenments show that (a) an exploratory punc¬ 
ture IS practicable, (b) it would diagnose hemorrhage 

5 Exploratory puncture is a simple and safe pro¬ 
cedure 

6 It renders possible a prompt and accurate diagno¬ 
sis of abdominal hemorrhage 

DISCUSSION 

Da S J MELTZEtt, New York City, said that a trocar with 
a side opening was employed by him for experimental and 
practical purposes more than tuenty years ago It is a purely 
practical question Abdominal hemorrhage can be well diag 
nosed without puncture by a trocar The sudden onset of 
severe pain in the abdomen, symptoms of shook and collapse, 
an area of dullness and a history of trauma are sufficient for the 
diagnosis If the blood is hidden, the trocar might not reach 
it, or trocar might get into the lumen of some part of the gut 
instead of into the thin layers of blood between the coils of the 
viscera The possibility of infection has also to be taken into 
consideration The prevailing view in medicine and surgery is 
rather against the employment of a probatory puncture under 
such circumstances 


EXPERIMENTS ON VENOUS BLOOD PRES¬ 
SURE AND ITS RELATIONS TO ARTERIAL 
PRESSURE IN MAN * 

HENRY SEW ALL, PHD , 51 D 

DEHVEB, 

The use of artificial schemata for teaching the me¬ 
chanical principles of the circulation is properly consid¬ 
ered one of the most valuable of our laboratory methods 

As arterial pressure—the driving force of the blood—• 
IS a function of three variables, the output of the pump, 
vascular elasticity and peripheral resistance when these 
factors are known, the calculation of the blood velocity 
and blood pressure m any part of the vascular circuit 
would appear to be a matter of gratifymg simplicity 
But when we study the hemodynamics of the living ani¬ 
mal, especially when in clinical work the vascular ap¬ 
paratus departs more or less from normal, deductions 
made fiom principles established by the use of artificial 
machmes will lead us far astray from the truth The 
error involved is not in the teachmgs of the schema as 
a schema, but m our poor logic in ti^ng to measure the 
workings of a very complex living machine by tliose of a 
very simple artificial one 

Bnyliss and Starling* have done the good service of 

• Read In the Section on I ntholopy nnd PhyRlolo^y of the 
American Alcdlcnl Association, at the Flftx seventh Annual Session 
Jane 1000 

1 Bayliss nnd Starllnp Observations on Tenons Pressarcs and 
Their Relations to Capillary Prc^urcs Jour Phvslol 1*^0^ vol 
xtI, p, IDO 


demonstratlug on animals departures from suck a course 
of circulation events as might have been predicted by a 
mere student of mechames They show, for example, 
that injection of sahnes mto the circulation of a living 
ammal raises the venous pressure proportionately more 
than the arterial, that eapiUary blood pressure depends 
more on venous than on artenul pressure, that a fall of 
arterial pressure does not necessarily mvolve a faU m 
capillary pressure 

A recent clmical case of mme illustrates the point of 
view which is here emphasized A woman, about 03 years 
of age, whose heart, lung and kidneys are essentially 
sound, has, durmg the past ten years, frequently broken 
down with attacks marked by subjective misety, by con¬ 
stipation, by great dimmution in the volume of urine 
passed and occasionally by the expectoration of pure 
blood While she seemed to he approachmg such a crisis 
her arterial blood pressure was found very high—about 
170 mm Hg Her venous pressure was moderately 
high Administration of nitroglycerin for a few da^3 
was followed by a lowermg of arterial pressure and an 
even more marked lowenng of venous pressure, and the 
patient felt much better 

The explanation made of the clmical history is as 
follows The root of the disorder hes m the high ar¬ 
terial blood pressure The left ventricle gradually fails, 
parfacularly when harrassed as the result of worry and 
mental and physical overstrain on the part of tlie pa¬ 
tient, nnd tlie residual blood at the end of systole gradu¬ 
ally so accumulates as to engorge by back pressure the 
pulmonary circmt, hence the occasional hemoptysis The 
elevation of venous pressure and passive congestion lead¬ 
ing to the accumulation of gouty metabolites nnd dimin¬ 
ished urinary secretion are but links of the same chain 
Dilatation of the peripheral vessels by means of nitro¬ 
glycerin drains mto these capacious channels the ex¬ 
cess of blood and relieves stagnation in the heart and 
vems 

The phenomena of the venous circulation can not be 
deduced from a knowledge of arterial blood pressure, 
since this contributes but a single factor out of several 
which determine venous blood flow Venous blood pres¬ 
sure, like the artenal force, is determined by the ratio 
of mpnt to resistance oSered to output 

Broadly speakmg, the input and the venous pressure 
vary directly ivith mean arterial blood pressure and in¬ 
versely with contraction of tlie arterioles The outjiid 
vanes inversely and the venous pressure directly with the 
resistance to flow This factor is made up of the resist¬ 
ance, positive or negative, offered to the entrance of blood 
into the right anncle, to winch must be added the in¬ 
fluence of the intrinsic contraction of the ^elns, their 
compression by vanable external forces, os muscular 
pressure and mechanical stretching, and cspecinllj by 
the mfluence of gravity 

It IB becoming more and more obvious that tlie fuels 
of the circulation demand a functional division of the 
venous sjstem in winch the splanchmc urea forms one 
group of vessels and the external veins another The 
latter are subject to every mfluence of emuroninont, 
capable of a rapid normal variation between the ex¬ 
tremes of dilatation and complete emptiness the former 
are relatively shut off from external stimuli and have 
a capacity which, uncontrolled bj xasomotor regulation 
would accommodate all the blood in the bod\ Pin Biol¬ 
ogists have appreciated the importance in the circitln- 
tiou of this potential cplanclinic alnss ever cince the 
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discovery by Luding and Cyon," forty years ago, of the 
function of the depressor nerve This nerve, it will be 
recalled, is a dehcate twig having an independent course 
in a limited group of mammals and passing out of the 
vagus and superior laryngeal nerves to end m the heart 
The nerve is purely afferent in function, stimulation of 
the central end of the divided nerve causes a steady 
lowering of arterial blood pressure to the extent of from 
30 to 50 per cent, which is dependent on reflex inhibi¬ 
tion of tone in the splanchnic arterioles 

Clinicians do not seem to have been impressed with 
the pathologic importance of the splanchnic vascular 
apparatus until Lwnard HiU® demonstrated the extra¬ 
ordinary effects of gravity on its circulation, particularly 
in subjects weakened by toxic agents The work of 
Oliver* and others has emphasized the functional su¬ 



premacy of splanchnic circulation, and Abrams' has re¬ 
cently devoted a monograph to the cause and treatment 
of splanchnic neurasthenia 

Briefly stated, the relation of the so-called splanchnic 
reservoir to the general circulation is as follows In 
the normal individual, penpheral resistance to the blood 
flow in the various districts of the body is so co-ordmated 
that mean arterial blood pressure shall vary withm but 
narrow limits If the vasomotor mechanism controlhng 
the splanf-hnic area is enfeebled the circulation therem 
IS correspondingly released from physiologic control and 

2. Ludwig and Cvon Arb naa d- pbys. Anstallm. Lelpslc 1800 


15 12S 

3, nin Infinonc© ot tho Force of Gravity on the Circulation of 
the niood Jonr rhrslol 1603 Tol xvlll p 15 

4 OlKor DIood nnd Blood Protore London 1901 

5 Abrnms The BlneB (Splanchnic Xenrosthenla) ” 1004 


IS subject to gravitation In the erect position, there¬ 
fore, a man’s blood tends to settle in the abdominal ves¬ 
sels, but, while lying supine, the force of gravity no 
longer impedes the return of the blood to the heart It 
is ohvious that the fate of the general circulation de¬ 
pends m a peculiar way on the imtabdity and power of 
the splanchnic vasomotors This mechanism must com¬ 
pensate by increased activity for every excess of mtra- 
vascular pressure locally brought to bear on it, but, on 
the other hand, abnormal elevation of general arterial 
blood pressure is prevented through the depressor nerve 
whose normal stimulus probably consists in the mechani¬ 
cal strain of the contracting ventricles and which is to 
inhibit the vasomotor centers for the splanchnic area 

That the apprehension of these pnnciples has not been 
general is to be suspected from the discordant results 
that comes out of the researches of those who have m- 
vestigated the postural variation of the artenal blood 
pressure m the human subject 

It will not be disputed that, to mamtain the mean ar¬ 
terial tension, outflow of vasomotor nerve energy must be 
greater, to compensate the drag of gravity, in a man m 
the erect position than when recumbent. If there is 
overcompensafaon for the force of gravity, the artenal 
blood pressure in the upnght position may be expected 
proporbonately to exceed that found when recumbent. 
Whole if the more or less pathologic condibon of under- 
compensabon prevails, it is easy to understand how the 
general artenal blood pressure may be higher when meas¬ 
ured in the recumbent than m the upright posibon 
That it 18 the abdominal vascular system especially and 
not that of the lower limbs which acts as a blood reser¬ 
voir was ingeniously demonstrated by Ohver,* who, un¬ 
der certam conditions, caused a marked elevabon 
of the artenal pressure in the recumbent posibon by 
compressing the abdomen with a considerable weight 
(28 pounds) Essenbally the same results have been 
obtained m another way by Erlanger and Hooker” m 
their admirable researches on blood pressure in man 
As a matter of fact, my own observafaons beanng on this 
pomt seem to show that in vigorous subjects systolic 
artenal pressure is shghtly higher m the upnght than 
in the supme posibon, while in the majority of those 
who are “neurasthenic,” parbcularly in those with flac 
cid abdominal walls, the results are very much reversed 

A chnical fact of considerable mterest finds an inter¬ 
esting explanation when considered in the hght of the 
foregomg discussion Now and then it is found in peo¬ 
ple with organically sound hearts that the radial pulse 
on one or both sides completely disappears when the 
arms are extended above the head I have found it so 
especially in subjects of passive pulmonary tuberculosu 
and neurasthema But the occurrence is so frecpient 
m cases exhibibng well-compensated valvular disease 
of the heart that its cause deserves special invesbgation 
I have noted the pulse failure in mild grades of uncom- 
pheated mitral insufficiency, mitral stenosis and aorbe 
insufBciency Occasionally the phenomenon is so ^ 
marked that the elevabon of the arm to the horizontal, 
the forearm being bent at a right angle, causes pulse 
failure The cause can not he in abnormally low artenal 
pressure, for I have found the pulse to fail in two in¬ 
dividuals in whom the sjstohc pressures averaged 140 
nnd 160 mm Hg, respectively The pulse never fails 
with the arms held vertically while the subject lies su- 

0 Drlaopcr and Hooker An experimental Study of Blood Pres 
sure nnd of Pnlse Pressure In Man Johns Hopkins Hosp 
rol III 3004 
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pine, but when he is sitting or standing Sbght mental 
excitement or pliysical exertion may faintly restore the 
pulse which has disappeared The explanation of these 
faets seems to be contained m results which I, assisted 
by D W Steiner,^ ehcited more than twenty years ago 
m a study of the physiology of the depressor nerve 
When the arm is elevated the circulation can be mam- 
tamed through its arteries only through some compensa¬ 
tion which implies mcreased output of heart or increased 
vascular tone When blood drams out of the elevated 
arm it must be accommodated by a dilatation of the 
vascular circuit, unless there is a rise of arterial pres¬ 
sure, for which I can find no evidence In mitral lesions, 
at all events, there can be no reason to suppose the ex¬ 
cess of blood IS accommodated m the heart itself 

A consideration of the pubhcation last referred to^ 
renders very plausible the suspicion that even the small 
excess of resistance offered to the arterial circulation by 
elevation of an arm is felt by the heart and that this 
organ, through the depressor nerve, whose existence m 
the human economy can not be doubted, complams of 
the mcrease of stram, from which it is immediately re¬ 
lieved by a refiex depression of the vasomotor center 
It IB entirely open to conjecture that m valvular heart 
disease there is developed a heightened irritabihty of 
the depressor nerve mechanism and tliat part of the ben¬ 
efit which clmical observation shows to accrue from pro¬ 
longed rest followmg acute conditions of cardiac dis¬ 
ease depends on ample tune bemg given for the modifi¬ 
cation of depressor nerve labihty 
A fortton, it may be suspected that m a loss of this 
imtabihty lies the explanation of many of those mys¬ 
terious ruptures of compensation with which the clini¬ 
cian has to deal The theory just suggested attempts to 
explam only pulse failure m persona havmg strong, 
though physically imperfect, hearts and vigorous vaso¬ 
motor mechanisms '^en the pulse fails m the elevated 
hands of those who are constitutionally weak, though 
with normal heart valves, it seems more reasonable to 
presume that the enfeebled vasomotor system, mstead 
of normally reactmg to the stimulus of diminished pres¬ 
sure in the bram and increased pressure m the arterioles, 
allows the latter to dilate to escape the stram 
Accordmg to the views already enunciated, the two 
groups of cases may be easily distinguished by the man¬ 
ner m which the arterial blood pressure reacts to change 
m the position of the body In the normal vascular sys¬ 
tem the hydrostatic strain on the splanchnic vessels m- 
cident to the erect position is fully compensated by their 
mcreased tonicity, so that when the recumbent position 
18 assumed the rate of blood flow mto the right auricle 
IS not materially changed Whereas m the weak vascu¬ 
lar system the blood column, m the upnght position, 
settles m the splanchnie vems to such a degree as to 
lower arterial pressure, then when the recumbent posi¬ 
tion IB assumed gravity no longer impedes the passage 
to the heart of this retarded stream and arterial pressure 
IS raised by the excess of blood added to the circulabon 
The followmg are a few extracts from actual clmical 
observation on two groups of patients, m botli of which 
there was failure of one or both radial pulses when the 
arms were elevated The artenal pressures were taken 
with the Stanton instrument, havmg a cuff three mches 
broad and measuring only systolic or maximal pressures 
It uill be noted that m the individuals with valvular 

7 Sewall anfl Steiner ‘ Study of Action of the Depressor Nerre 
nnd a Consideration of the Effect of Blood Pressure on the neart 
Uegardod ns a Sensory Organ * Joor Physiol 1SS5 vol vl, p. 102. 


lesions the systohe pressures were above normal and 
offer no explanation^of the pulse failure 

1 INDIVmUALS IVlTII TALVULAJI DISEASE BUT PBESUIIABLT 

STBONQ VASOilOTOR SXSTEilS 

Case 1 —^Mr E , aged 64, has alight degree of mitral insufB 
cicDcy, and slight but palpable arteriosclerosis The left radial 
pulse disappears when arms are held up and back. Arterial 
pressure, sitting, is IGl mm Hg, recumbent, 164 mm Hg 

Case 2—Mr J , aged 21, has slight degree of mitral msuffi 
ciency As the arms are elevated first the left and then the 
right pulse disappears Arterial pressure, sitting, is 142 mm 
(The pressure, when recumbent, was somewhat lower, but the 
record has been lost) 

Case 3 —^Miss Z, aged 23, has a slight degree of mitral sten 
Oflls On elevating the arms, first the left, then the right, rad 
ml pulse disappears Artenal pressure, sittmg, is 138 mm , 
lecumbent, 129 mm 

All the above were vigorous looking persons 

2 UroiVlDUAES WITHOUT VALVULAR DISEASE BUT WITH 

EVIDENCES OF VASOULAB WEAKNESS 

Case 1 —Miss S , aged 23, rather an athletic girl with a nor 
mal heart but decidedly neurasthenic. Eight radial pulse dis 
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appears when arms are elevated. Artenal pressure, sitting, 
is 100 mm, recumbent, 122 mm 
Case 2 —Miss H , aged 27, la a neurasthenic. Pulse is weak 
cned and occasionally disappears when arms are elevated. Ar 
lenal pressure, sitting, is 113 mm, recumbent, 126 mm 
Case 3 —Mr G, aged about 63, has a weak, intermittent 
heart, suspected of slight myocarditis Ho is a somewhat 
active man of affairs The abdomen is flaccid, pulse and heart 
beat weak and left radial pulse disappears when arms arc 
elevated. Arterial pressure, sitting, is 110 mm, recumbent, 
137 mm 

IKSTIHrWENTAL METHOD OF MEASUIIIKO VENOUS BLOOD 
rnEssuBE 

When a vein, as of the hand, is obliterated by the pres¬ 
sure of a finger and the blood is wiped out of the lessel 
in tlie direcbon of the heart as far as the first val\c, 
the vein segment remains empty until the finger pressure 
18 relieved Obviously, if the occluding finger could be 
replaced by a recording instrument capable of exerting 
variable pressnres on the \em the blood pressiiro within 
the latter could be determined with precision The in- 
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strument to be described ivas constructed with this object 
and Ins been called a spunq hloodr])}cssuro gauge Not 
until after my mstrument was made and the greater 
part of my observations were completed was my atten¬ 
tion attracted to the monumental work of Oliver^ and 
to his description of a very similar apparatus demon¬ 
strated hy him m 1898 * 

The spring pressure gauge is represented m section in Figure 
1, magnified two diameters A brass cylinder. A, one half inch 
in diameter and sea en eigliths long, is plugged at one end to 
the depth of one fourth inch to afford a broad hearing to the 
screw B, which passes through it and which is long enough to 
have a movement of about three fourths of an inch The screw 
is bored through the center for the passage of the aluminum 
piston rod C Tlie lower end of the screw B is swivelled to a 
small disk of metal, D, three-eighths inch in diameter, which, 
of course, moves to and fro with the motion of the screw, but 
18 prevented from revolving hy two projections from its per 
iphcrv, which move in slots let into the inner surface of the 
cvlinder A From the outer margin of the under surface of the 
disk, D, project four small eyelets which sene to support a 
spiral spnng, B, made of fine steel wire Tlie other end of the 
spiral, which, a hen without tension, is nearly one inch long, 
nms through similar eyelets in the upper surface of the ebonite 
pressure button, F The length of the spring and hence the 
zero point of the scale, can be adjusted by screwing it into or 
out of the eyelets The aluminum rod, 0, is screwed into the 
pressure button, F. and passes up through the hollow screw, 
B A^licnever the disk, D, and the pressure button, F, are 
approximated, the tension of the spring vanes proportionately, 
and the piston rod, C, projects above the screw, B The screw 
has twenty threads to the inch, and n half inch of the upper 
portion of the piston rod, which is flattened for the purpose, 
IS ruled in ten divisions When the spring is not in tension the 
upper mark of the rod scale is level with the top of the screw 
bead The instrument is calibrated by the aid of a mercurial 
manometer • 

It has been found that pressures obtained by the ap- 
pbcation of an unyielding disk to vessels of various size 
and depth in the tissues vary widely, though the vascu¬ 
lar tension may really be the same “ Much more accurate 
results are obtained by interposing an elastic cushion, 
contaming air or water, between the pressure button 
and the vessel In the instrument this purpose is ac¬ 
complished by tying over the pressure button the tip of 
a small rubber finger cot, leaving a small air chamber 
at the bottom of the button Unlike Dr Ohver, I find 
that with the small pressure values which frequentlv 
have to be measured m the veins, the error of tissue 
resistance is a factor of considerable importance, even 
with the use of the elastic pressure pad In my observa¬ 
tions, therefore, I have always sought to apply the pres¬ 
sure over a point on the vem having a firm foundation 

In using the instrument on another person it is held 
freely in the hand, the pad is pressed down on a vein, 
which IS then unp^ empty, and the pressure is relaxed 
until the blood begins to flow under the pad, the piston 
is tlien pressed against the side of its bed with a finger, 
the instrument is lifted and the pressure read off In 
making observations on one’s self the instrument is sup¬ 
ported in a stand or pedestal whose feet are curved to 
embrace the vein (Fig 2) Pressure may then be ac¬ 
curate!} varied by turning the screw, B 

•The Initraracnt con be obtained from J T Hoyt, mechanic to 
the phvslologlcal laboratorv College of Physicians and Surgeons 
New lork or from Messrs. Flint and Lomai Denver 

8 Oliver Jonr Physiol vol ill P II and vol nllI p v 
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It is worth noting that uhen the vein is occluded by 
the m inimal force necessarj' to cause its collapse blood 
will gradually ooze past tlie obstruction and, coUectmg 
against the closed valve ahead, will slowly fill the vem 
peripherally, and when the tide has reached the pres¬ 
sure button this wiU be lifted suddenly by the filled 
vein When the vem has been occluded as described it is 
very probable, as suggested by Erlanger and Hooker, m 
explanation of certam results of their own, that its 
inner walls stick together by a certam force of cohesion 
But there is probably left at each end of the vem-sht a 
capillary pore through which the blood percolates, and 
as the vem central to the area of pressure graduallv 
fills the contact adliesion is suddenly overcome 

EFFECT OF QKAVITT ON VENOUS BLOOD PEESSUEE 

The fundamental part played by gravity as a resist¬ 
ance factor m the venous circulation has already been 
noted According to Ohver,‘ the pressure of a column 
of blood mcreases at the rate of about 1 9 mm Hg for 
every vertical mch It hardly needs mention that, in 
measurmg venous pressure, allowance must always be 
made for the relative positions of vem and heart on a 
vertical scale I haie followed Gaertner^” m assuming 
that the pomt of mean venous pressure m the right auri¬ 
cle hes behmd the angle formed by the top of the fifth 
left cartilage with tlie sternum Most of my measure¬ 
ments were made with the hand vem from three to four 
mches below this pomt My records of venous blood 
pressure were all, when necessary, corrected to this level, 
therefore, m tJiem the element of gravity is eliminated 

The followmg observation shows how a small excess of 
blood thrown mto the right auricle may be supposed to 
alter the general venous blood pressure With the left 
arm restmg on a table, the pressure gauge was applied 
to a vein of the left hand with just sufficient force to 
keep it occluded for a period of over one minute Then 
the nght arm was actively extended above the head, the 
blood pressure was so mcreased that the resistance of the 
gauge was overcome m three seconds The mcrease of 
venous pressure m the left hand thus caused by eleva¬ 
tion of the right arm can not be reasonably asenbed to 
increased flow through the capillaries, but must be due 
rather to an elevation of pressure m the superior vena 
cava and presumably in the right auricle, which percep¬ 
tibly impedes the entrance of blood from the syrtem at 
large This is a verj' important conclusion which will 
be reverted to m the section on the effect of digestion 

It should be noted that these observations were carried 
out on a man of 60 with a structurally sound but sight¬ 
ly weak and somebmes irregular “tobacco heart ” Wffiile 
sittmg qiuetly at a table elevation of the legs on a chair 
caused no decided mcrease of venous pressure m the 
hand, the excess of blood flowmg from the legs being 
accommodated, no doubt, m the abdommal vessels Oh¬ 
ver* found, as might have been expected, that in the 
recumbent position the hand-vem pressure was mark¬ 
edly increased by raising the legs to the vertical The 
chnically important qnesfaon of the effect of bodily posi¬ 
tion on venous pressure was not especially considered 

EFFECT or EXEECISE ON VENOUS BLOOD PEESSUEE 

Oliver and others have noted the physiologic fact, of 
great importance for chnical purposes, that local mus¬ 
cular exercise markedly accelerates the circulation m 
the correspondmg areas This fact is stnkmgly illus¬ 
trated in the following expenment The venous pres- 

10 Gaprtner Mucnch Died Wochschr 1003 Bo 47 abstracted 
In Aracr Jonr Med SlI 1004 p 007 
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sure lu the resting left hand of a man of 60 aieraged 
3 4 mm Jig This hand was then exercised by alter¬ 
nately clinching and relaxmg it for half a mmute The 
vems appeared first to dimmish m size and then rapidly 
filled The pressure taken immediately after the exer¬ 
cise had risen to 6 3 mm In a man of 27 the pressure, 
under similar eonditions, rose from 3 8 to 6 4 mm There 
can be no doubt that this mcrease of venous pressure 
and blood flow was due to mcreased mput of blood fol- 
lowmg local arterial dilatation The mcrease of pressure 
persisted for a eonsiderable mterval—a mmute or more 
—after eessation of the exercise When both hands 
were supported at the same level, exercise of one had no 
matenal efiect on the venous pressure in the other In 
the experiment m whieh the venous pressure m one hand 
was shown to be raised by elevation of the other above 
the head, the mcrease of pressure m the former was 
much more considerable when the muscles of the ele 
vated arm were alternately contracted and relaxed 

Gentle exercise of the whole body, such as walkmg 
about the house, is followed by a more or less marked 
rise m the venous pressure of the hand accordmg, ap¬ 
parently, to the state of the cireulation at the beginning 
of the experiment, thus, 1, average pressure before ex¬ 
ercise, 3 4 mm , average pressure after exercise, 4 2 
mm 2, average pressure before exercise, 4 2 mm , av¬ 
erage pressure after exercise, 4 6 mm 

Violent and exhaustive exercise, such as rapid stoop- 
mg of the body with general contraction of muscles, 
except those of the member m which blood pressure was 
taken, was followed m a vigorous young man by decided 
elevation of venous pressure m tiie xmexercised hand, 
thus Venous pressure m the right hand before exer¬ 
cise, 3 9 mm , venous pressure m the right hand shortly 
after exercise, 5 3 mm 

These results illustrate the fact that, though, as found 
by other observers, artenal blood pressure may or may 
not rise as a result of exercise, accordmg to its violence, 
venous blood pressure, and presumably pressure withm 
the right auncle, always does so This is evidence for 
the belief, supported m other directions, that the exer¬ 
cise dyspnea of patients with cardiac disease, and prob¬ 
ably of healthy people m high altitudes, is largely a sign 
of right-heart s^m 

EFFECT OF TEMPEEATUBE OK VENOUS PRESBUBE AND 
VEIN OONTBAOTION 

The relatively shght musculature of the vems has led 
to under-estunation of their contractile function In 
comparing the vems with the arteries as contractile 
mechanisms it is only fair to consider the ratio of mus¬ 
cle mass m a given section of vein to the mean blood 
pressure it must react against, with the similar ratio 
m a correspondmg artery The subject of vem physiol¬ 
ogy seems to have received very limited attention Ban¬ 
croft” studied the veins m the hind limbs of cats and 
rabbits No marked decrease m the caliber of the vems 
was produced by clamping the aorta, the vem becoming 
simp]} finttened and fiabby But stimulation of the 
sciatic nerve caused marked contraction which was 
irregularly localized The effect of the stimulation was 
much mfluenced by the condibons of exposure of the 
vem and the vasomotor apparatus was very subject to 
fatigue A study of the human vems demonstrates 
1 That the vem maj be emptied either passively bv 
failure of mflow or actively by its own contraction 2 

IL Bancroft TTbc Venomotor of tbo Hind L!mb ” Anicr 
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That m the relaxed and partially filled vem, at least 
when held horizontally, the blood may flow freelj past a 
valve m either direction 3 That the closure of a vein 
valve is usually, if not always, produced by active vem 
contraction, primarily of the vem segment penpheral to 
the valve and probably secondarily by that central to it. 
It seems reasonable to suppose that abnormal dilatation 
(varicosity) of vems depends on failure of vem con- 
ixactihty to moke the valves sufiicient 4 Vem con¬ 
traction can be sharply localized 6 The normal master 
stimulus of venous contractflity is cold, especially when 
associated with light friction 6 The contractile mani¬ 
festations of the vems vary greatly, probably from mtro- 
duction of a fatigue element. 7 It is possible that m- 
nervation of the Svcletal muscles is accompamed by con¬ 
traction of the correspondmg vems 

In the superficial vems and those of the lower hmbs 
the musculature is said to be relafavely well developed 
“Flattened and circularly arranged muscle cells are 
met with at the inner surface of many of the larger 
valves 

In persons m whose arms the superficial vems are 
promment, the vems contract and the valves become 
more or less visible on exposure of the arm to cool air 
If now the arm is slightly brushed from wrist to shoulder 
by a smgle pass of the other hand, the vems thus irri¬ 
tated may become completely mvisible, or still appear 
as white cords, though their course is plotted by the 
valves, each of which is held shut by a droplet of blood 
kept m place by the contracted vem central to it The 
contractile power of the vem may still keep the droplet 
of blood m place over the valve for a time when it is 
opposed by the mfluence of gravity through elevating 
the arm When a vem is dilated, mechanical irntation 
of a limited segment sometimes muses a tonic local con¬ 
traction of that part When the blood is smartly brushed 
out of a full vem up to a given valve and then pre¬ 
vented from re-entermg below, the emptied segment of 
vem seems to be actively contracted and sharply marked 
off from the full vem termmated by the closed valve 
beyond. 

When the hand is soaked m cold water for a mmute, 
the veins contract and become nearly or quite invisible 
But at the same time the skin of the hand becomes very 
red There is no accompanying change of arterial pres¬ 
sure m the arm The congestion of the hand is evident¬ 
ly produced by capillary engorgement due to mcreased 
resistance offered to the flow of blood by the contracted 
vems The venous pressure falls somewhat after this 
procedure, hut is not nearly so low as when measured 
m a vem of the same degree of distension when the skm 
18 pale That is, m the first case the ratio of inflow to 
resistance m the vems is much greater than m the sec¬ 
ond. In other words, when a vem becomes smaller bi 
active contraction of its walls the pressure within it 
tends to rise, when the diminution of its size depends 
on dimmished arterial mflow the venous pressure alwavs 
falls 

The loeahzed contracbon of vems is well illustrated 
after immersion of tlie hand and half the forearm m cold 
water For minutes after the removal of the member 
the vems remain small or mvisible over the area which 
had been chilled, while just above it the veins of the 
arm, fed from the deeper bssues, may be fully dilated, 
the rc=ult is cspccialh striking if a slightly constricting 
hand is laid round the upper arm 

As is familiar to all soaking the hand m warm water 

12. llubcr Bohm DaTldoff •Tcit Book of nistolo;:^" 1000 
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canses the skm to redden and the veins to dilate. Smiiil- 
taneously the venons pressure is increased for a tune, 
but the elevation of pressure seems to pass auaj while 
the veins still continue dilated. The results of such 
eipemnents depend largely on the state of the circula¬ 
tion at the beginning of the observation. It is worth 
noting that prolonged immersion in hot water eierts 
something like a paralyzing effect on the contractile 
mechanisms of the vems The veins of the heated hand 
fail to contract under conditions of gravity, etc, to 
which those of the other hand adjust themselves 

Experiments on the vems elicit more decided results 
when performed on nsmg m the mommg than after the 
fatigues of the day It is obvious that venous pressures 
to be compared together must be measured under the 
same conditions of external temperature 

THE rNTmEHOE OP EESPIEATOBY UOVEKENTS ON VEIN 
VOLUHE ANn PHE8SUEE 

lly attention was duected to this subject by the state¬ 
ment of Gaertner^® that “negative pressure with- 
m the thorax produced an mcrease of pressure with- 
m the right auricle.” I was astonished to find that the 
vems of the hand and forearm actually swelled m in¬ 
spiration and diminished m expiration The mspira- 
tory sweUmg of the veins is accompamed by an mcrease 
of blood pressure withm them It is a familiar fact that 
when the arm is mclosed m a plethysmograph it tends 
to dimmish m size durmg mspuation and mcreases dur- 
mg expiration It is to be inferred, therefore, that any 
excess of blood m the vems durmg inspiration must be 
drawn duectly from the artenes The correctness of this 
deduction is easily demonstrated Though the respira¬ 
tory rise and fall of the vems is sometimes plainly ob¬ 
vious to the unaided eje, it may best be demonsteted 
|when magnified by a lever formed of a stnp of stiff 
paper about one-qiiarter of an mch wide and four mches 
long and gummed on one side One end of the paper 
stnp IS stuck to the skm close to the vem across winch it 
rests m close contact Under favorable conditions such 
an arrangement demonstrates that the blood flow m the 
penpheral vems is far from being a steady stream 
Tliere is usually a more or less marked vibration of the 
lever synchronous with the arterial pulse, more obvious 
m one phase of respiration than another Sometimes 
this cardiac pulsation of the lever is striking m its mag¬ 
nitude and IS then, as will be shown later, evidence of 
dilatation of the arterioles 

With the begmnmg of mspuration the lever begms 
to nse, reaching its maximum height a httle after the 
begmnmg of expiration Although under exceptional 
conditions the lever movements are plam durmg ordi¬ 
nary respiration, it usually requires forced mspirabons 
to brmg them out If, while the lever is showmg marked 
respiratory oscillations, the brachial artery at the elbow 
IS clamped by pressure of the thumb, the lever move¬ 
ments mstantly cease If the vem supportmg the lever 
be clomped proximal to it the respiratory motions con- 
tmue plam until the vem becomes so distended that it no 
lontrer responds to the mcrease of mtemal pressure. But 
whra the vem is clamped distal to the lever, provided 
the hand is held m such a position that the next proxi¬ 
mal valve is sufficient, the respiratory motion of the lever 
at once ceases When the arm is bent at the dhow and 
the forearm is bdd horizontal it is easy to demonstrate 
in some mdinduals that, when the vems are relaxed 
and only partly filled the current of blood may readily 
pass the valve m a peripheral direction To accomplish 
this, one of tlie veins of the forearm is clamped several 


mches peripheral to a valve and partly emptied by rais- 
mg the arm, with deep inspiration the blmd end of the 
vem fills as if there were no valve at its junction with 
the larger trunk. 

The mspiratoiy swelling of the vems can usually be 
demonstrated only under conditions m which the vems 
are relaxed, moderately full, and when the arterioles 
are presumably fairly dilated In numerous instances 
I have found the mspiratoiy lever motion m persons 
whose hands have been reddened by immersion m warm 
water when the lever had shown no motion immediately 
before apphed to the contracted vem of a cool, pale hand 
The inspiratory wave is apt to be more obvious m the 
ev enin g when the vems are relatively relaxed, and, ac- 
cordmg to the state of peripheral circulation, it is com¬ 
mon to find the phenomenon to a decided degree on 
one day when, m the same person, it had been absent 
on a previous tnaL As the respiratory movement of the 
vems IS mvestigated progressively from the hand to the 
arm, the mspiratory swellmg seems to fail before the 
elbow IS reached, and sometimes it is possible to see even 
a partial collapse of the arm vems due to the aspiratmg 
force of a deep inspirafaon The same respiratory mo¬ 
tion IS to be obtamed, though with more difficulty, from 
the vems of the feet In this case the advent of the wave 
seems delayed considerably after the begmnmg of m- 
spiration It is sometimes found that respiratory os- 
cillafaons of blood pressure are plainly transmitted 
through the capdlanes with but htfle cardiac pulsation 
and vice versa 

The follovnng mterestmg results were obtamed from 
an adult female patient lymg m the coma of cerebro- 
spmal memngitis The hands were warm and the vems 
distended. Ilie paper lever restmg over a vem of the 
hand showed regular pulsations of considerable amph- 
tude and synchronous with the radial pulse There was 
an immediate fall of the lever with each mtermission 
of the pulse. The lever swept down instead of up, and, 
therefore, the vem became smaller with each inspiration 
In tune the patient was seized with a senes of general 
convulsions Precedmg by several seconds each convul¬ 
sion, the cardiac mobon of the lever dimmished m am¬ 
plitude, the lever gradually descended and the vem be¬ 
came visibly smaller These facts were mterpreted to 
mean that tiie tetanus of the voluntary muscles was pre¬ 
ceded by general spasm of the artenoles The phenome¬ 
non was of pracbcal value as mdicatmg the admmistra- 
bon of chloroform m time to abort convulsions 

In order to determme how general might be the occur¬ 
rence of this mspiratory venous wave, one hundred per¬ 
sons were mvesbgated All but one were adults, rangmg 
from 17 to 75 years of age. Sixty were males and forty 
females About half were noted as m good health, while 
those formmg the other half represented a considerable 
variety of chronic disease There was found to be a de¬ 
cided mspiratoiy swellmg of the veins on the hand or 
lower forearm m 44 cases, a shght swelling m 16, mak- 
mg a total of 60 No respiratory movement could be 
seen m 26 cases The movement of the lever was both 
up and down m different penods of the same inspira- 
bon m 4 cases and the vem dimimshed in size (shown 
by downward movement of lever) in mspirabon m 11 
cases 

Not to prolong this discussion needlessly, it may be 
said that, while there was failure of lever movement m 
about one-fourth of the healthy subjects, no downward 
mspiratory movement (showmg uncompensated aspira- 
bon by the thorax) occurred except m persons suffermg 
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from some disease of the circulatory apparatus^ such as 
arteriosclerosis, imcompensated heart disease^ or active 
pulmonary tuberculosis 

The thought at once suggests itself that the respira¬ 
tory wave of venous pressure is but the propagated res¬ 
piratory wave of the arterial blood current From the 
physiologic point of view, the transmission of such pres¬ 
sure changes through the capillaries must have impor¬ 
tant relations to the nutrition of the body 

The stiU disputed question as to the ongm of the res¬ 
piratory waves of arterial blood pressure, whether due 
to variable output from the heart or to rhythmic vaso¬ 
motor contraction, is not sgttled by this mvestigation, 
though the fact that the mspiratory sweHmg of the veins 
IS much more pronounced with costal than with diaphrag¬ 
matic breathing, and also the apparent delay in the ap¬ 
pearance of the wave in the foot veins (though this 
point has not been very definitely studied) are both 
strong evidences m favor of the generally accepted be¬ 
lief that the respiratory wave of arterial blood pressure 
has a mechanical origin, and is due primarily to the rela¬ 
tive excess of blood entering the heart by aspiration dnr- 
mg the phase of inspiration On the other hand, the 
near comcidence m time between the beginning of in¬ 
spiration and the commencement of the inspiratory 
sweUing of the veins makes it seem that some other fac¬ 
tor must be involved. If it were permissible to assume 
a shght vasomotor inhibition beginning with inspiration 
all the phenomena would find an explanation. That the 
artenoles may dilate with mspiration was especially 
well illustrated in the person of a man, aged 40, who 
was recovering from a severe bresik in compensation due 
to aortic insufficiency The paper lever apphed to a 
hand vem showed well marked oscillations corresponding 
with both pulse and respiration. When the breathing 
was deepened the amplitude of the cardiac oscillations 
of the lever was mcreased, especially in the phase of 
mspiratioii. 

EFPEOI OK BLOOD PHESSUHES OF PHOOESSES FOLLOWING 
THE INGESTION OF FOOD 

It would be fruitless to discuss from an a prion stand- 
pomt the changes in arterial, venous and capdlary blood 
pressures that might be expected to attend the digestive 
process Ddatation of the splanchnic vessels and the 
loss of material from blood by secretion mto the alimen¬ 
tary canal must, it may be supposed, be compensated by 
somatic constriction and by absorption of material from 
the mtestmes But as the study of the blood pressure in 
different positions of the body has shown how msid- 
lously physiologic merges into pathologic distnbufaon 
of blood mass, still more, accordmg to my observations, 
IB weakness in the compensating mechanisms of blood 
distribution manifested dunng digestion Accordmg to 
Obver,'* dunng the first stage of digestion lastmg about 
half an hour, the splanchnic vessels dilate, the somabc 
arteries contract with elevabon of artenal pressure, and 
the venous pressure falls Also, “after the lapse of 
twenty or thirty mmutes the splanchnic area rapidly 
diminishes, and m about an hour settles down agam 
When the splanchnic area dimmishes the sys¬ 
temic arteries and artenoles dilate, the mean artenal 
pressure falls, and the venous pressure rises ” 

Such a distribufaon of digesbve events is little sup¬ 
ported by actual observabon of digesbve processes in 
man and animals My own observabons on artenal 
pressure were unfortunately bmited by the use of an 
instrument measunng only systolic pressures, neverthe¬ 


less, in connechon with the venous pressures, they have 
a certain value 

lly observations on the changes of blood pressure ac¬ 
companying digesbve acbvity were made on 21 mdivid- 
uals, of whom seven were normal and fourteen, inmates 
of the Denver and Arapahoe County Hospital, suffered 
from vanous lesions of the heart and arteries In the 
former class the venous pressures taken within half an 
hour of the temunabon of a meal rose m five and fell in 
two cases The maximum artenal pressure usually m- 
creased sbghtly (2 to 10 mm Hg ), but fell m three 
instances In a robust but gouty man havmg abnormally 
high artenal and venous pressures, the former fell from 
1 to 2 mm fifteen mmutes after a hearty lunch, but in 
two and a half hours rose from 3 to 6 mm , while the 
venous pressure rose very slightly at the first observation, 
but dropped to about one-half its first value at the sec¬ 
ond 

Two mdividuals on whom many observabons were 
made at various hours on successive days lUusbate the 
two classes of digesbve reacbon 

1 In the first, a female, aged 40, the effect of a meal 
IB usually to cause the vems to become smaller and the 
venous pressure less, even if the vems mamtam their 
size the pressure withm them falls after meals This 
fall of pressure may amount to 30 per cent or more of 
the ongmal The lower pressure eontmues for about 
two or three hours and then the pressure gradually as¬ 
cends, but may not have reached normal in four hours 
The changes found m arterial pressure were belieied to 
be withm the errors of observabon A number of condi- 
bons, such as time of day, the amount of food taken, 
etc, may affect the relabons of the pressure curve. 
Thus, on one occasion the usual evenmg dinner was an- 
beipated by a noonday dinner, succeeded m some five 
hours by a hght supper After supper the usual fall m 
venous pressure was replaced by a rise In the light of 
the discussion to follow, this nse may be looked on ns a 
sign of cardiac fabgue 

2 In a man of 50, havmg a weak and irregular “to¬ 
bacco heart,” the digesbve process was associated witli 
the opposite effect on venous pressure. The pressure 
rose immediately after a meal and contmued high for 
about three hours, when it gradually returned to the 
resbng state The former mdividual feels warmer in the 
mommg than m the evenmg and her venous pressure is 
higher m the morning before breakfast than m the 
evenmg before dinner, with the latter subject these con- 
dibons are reversed The former becomes cool or chiUv 
after a fid! meal, the latter becomes warm and flushed 
So for as my mquines have led, m those who experi¬ 
ence a sense of warmth on eatmg, the effect of a meal 
IB to raise the venous blood pressure, while m those who 
feel cool or chilly the venous pressure falls That these 
results have an important constitutional basis is sug¬ 
gested by the adage quoted by Dr Ohver ‘Tf you eat 
to be cold you will live to be old” The postprandial 
nse of venous pressure can be explained either as the 
result of mcreased mflow of blood through dilated ar¬ 
terioles or of dimmished output from the veins caused 
by elevabon of blood pressure withm the right auncle 

On a pnon pounds it would seem absurd to expect 
unwonted flushing of the somabc system when the en- 
ergv of the body is employed with the digesbve process 
On the contrary, expenmental evidence is disbnctly m 
favor of the view that nse of venous blood pressure oc¬ 
curring as a result of digesbon is due whollj to relative 
damming back of the blood m the surface veins 
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mg the elevation of pressnxe in the nght anricle which 
probably accompanies the excessii e inrnsh of blood from 
the abdommal viscera 

The rise of venous pressure durmg digestion, there¬ 
fore, would appear to be a sign of weakness of the car¬ 
diac-respiratory apparatus On a former page the ob¬ 
servation was made that the mere elevation of one arm 
quickly produced a rise of pressure m the vems of the 
other hand It is evident, tiien, that a very minute m- 
crease of blood flow mto the superior vena cava can raise 
perceptibly the pressure withm that channel and pre¬ 
sumably withm the right auricle as well But there is 
not wanting direct evidence that the intra-auncular 
blood pressure mounts pan passu with that of the pe¬ 
ripheral vems when these become distended durmg diges¬ 
tion, and it IS wholly reasonable to assume that the 
former phenomenon stands to the latter in the relation 
of cause and effect 

Gaertner^® describes a method for estimation of pres¬ 
sures within the nght auricle of the human 8 uh 3 ect The 
method consists m elevatmg the arm, bent about 120 de¬ 
grees at the elbow, and notmg the height at which a 
chosen vem just collapses to the level of the surround- 
mg surface This height above or below the mean pomt 
of entrance of blood mto the auricle is assumed to rep¬ 
resent tlie positive or negative hydrostatic pressure with¬ 
in that viBcuB Many observations have led me to the 
conclusion that the method is impracticable as applied 
to the hand veins of most persons, but m the mdmdual 
nost thoroughly studied m the present research a large 
rein crossmg the left radius two or three mches above 
he wnst showed very clearly a change of volume with 
hange of elevation It was found, accordmg to this 
;est, that, as the blood pressure in the vems of the hand 
rose after the mgestion of food, there was a somewhat 
parallel rise of pressure withm the nght auncle 

In the fourteen clinical cases representmg well- 
marked lesions of the circulatory apparatus, the change 
of blood pressures following withm an hour of dinner 
led to no general conclusions In five cases there was a 
shght or moderate jail m venous pressure, m three a 
correspondmg nse In three cases there was a great 
fan of about 60 per cent and m three a great nse It 
is worth notmg that a great rise of venous pressure and 
a drop of 10 mm m ortenal pressure occurred m an in¬ 
dividual suffermg from a very large aneurism of the as- 
cendmg aorta. Another great rise m venous pressure 
after eatmg occurred m a man who died a few days 
after, suffering from mitral stenosis, aortic stenosis and 
the famihar signs of extreme break m compensation 
Hn arterial pressure was too irregular to be estimated 

The evidence when sifted pomts to the conclusion that 
with well-compensated valvular lesions of the heart, 
with or without mvolvement of the kidneys, and m 
artenosclerosis the mgestion of a meal is followed, at 
least durmg the first hour, by a more or less decided fall 
m venous blood pressure At the same time there is 
usually a drop of from 5 to 15 mm m the systolic ar- 
tenal pressure In the majority of these cases there 
was arteriosclerosis and the arterial pressure was abnor¬ 
mally high, rangmg from 140 to 220 mm In view of 
this faU of venous pressure m well-compensated patho¬ 
logic circulations, it would seem at the outset ill advised 
to ascribe the rise of pressure so often found m normal 
subjects to functional heart weakness But if there is 
truth m the h-vpothesis formulated on a precedmg page 
that a hvpenmtnbilitv of the splanchnic dilating 
mechanwm tends to develop m the pathologic heart Ihe 
remits submit to reasonable explanation 


riiough the problems of circulation belong m their 
last analysis to the field of chemistry, it is to the me¬ 
chanics of the circulatory apparatus tliat the physician 
m actual practice must apply his efforts for the ameliora¬ 
tion of disease We are now m a position to ascertain 
the normal and pathologic variations of both arterial and 
venous blood pressure, and pallor or congestion of the 
skm serves as an mdex of the state of the superficial 
capillary circulation The mvestigation of a consider¬ 
able number of persons, both m health and with disease 
of the circulatory apparatus, shows that, while m nor¬ 
mal mdividuals there is a somewhat wide vanation of 
blood pressure m similar vessels, these variations fall 
withm prescribed limits ahd the ratio of pressure m 
arteries and veins is fairly constant Pathologic cases, 
on the other hand, fall mto weU-marked groups, and, 
while it would be mdiscreet to draw general conclu¬ 
sions from the relatively meager data at hand, the fol- 
lowmg tentahve classification may he permitted of the 
pathologic circulation as based on actual observation 
All the subjects were from adult life 

GEOUP I THE KATIO OF MAXHTOII AETEEIAL TO VENOUS 
BLOOD PKE8SUEE IN0HEA8ED 

The ruhng anatomic condition here was one of ar¬ 
teriosclerosis with cardiac enlargement, with or without 
valvular lesion Artenal pressure is increased and 
venous pressure is positively lowered A considerable 
proportion of cases belonging to this group present no 
palpable signs of arterial degeneration, but the cardiac 
dilatabon found is evidence of long-continued arterial 
overstram It seems probable that in these cases either 
tonic arterial spasm is produced by some toxic agent 
circulatmg in the blood, as is suggested by Dr W H 
Thompson'® to explain the high tension observed in cer¬ 
tain forms of nephritis, or that the circulation has been 
hampered by an mcrease m the viscosity of the blood 

In cases presentmg well-compensated mitral msuffi- 
ciency m early life, the venous pressure was somewhat 
raised as weU as the arterial, but in older subjects with 
arteriosclerosis there was both a positive nse m arterial 
and fall m venous pressure, although m these and other 
cases of arterial degeneration the veins were often large 
and flabby Persons belonging to this class are charac¬ 
terized by a pallor of the skm roughly proportionate to 
the departure above and below normal of artenal and 
venous pressures, respectively 

GEOOT n THE RATIO OF JIAXHIUII AETEEIAL TO VENOUS 
BLOOD PEESSUEE DECREASED 

This class embraces that familiar group of cases in 
which there is abnormal increase of resistance to the les¬ 
ser circulation, with or without involvement of the left 
side of the heart It includes a wide variety of both 
functional and organic disorders It is probable that all 
cases of heart disease with gradually failing compensa- 
hon enter tins category Tivo persons showing shght 
but positive signs of mitral stenosis, perfectly compen¬ 
sated, have both abnormally high venous pressures 
while one, a large man of 40, has an artenal pressure of 
112 mm, and the other, a woman of 23, has an artenal 
pressure of from 130 to 140 mm 

In two chronic cases verified by autopsy, the obstnic- 
tion was wholly between the right and left sides of the 
heart In one there was atrophy of the nght lung with 
an old nearh-obstructing thrombus of the nght pul¬ 
monary arterj In the other there was marked sclerosis 
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of the pulmouary artery and a pericardial effusion In 
the former the skin nas deeply congested, and m the 
latter it ivas pale In a man of middle age commg to 
autopsy from uncompensated lesions of mitral and 
aortic \alvea the skin had been warm and congested, 
while in another patient of about 02 years with a break 
m compensation from mitral insufBciency the skm was 
markedly pale It is difficult to see how pallor of the 
skm co-e'ustmg with high venous pressure can be ex- 
plamed except as a result of spasm of the capillary ves¬ 
sels tliemselves In all tliese cases the venous pressure 
was high to very high and the arterial pressures were 
nithm normal Imuts 

Omittmg consideration of such anatomic causes of ob¬ 
struction to the venous circulation as are involved m 
emphysema of the lungs, pneumonia, etc, there is a 
very interesting class of cases presentmg high venous 
pressures which, at the outset, present “functionar dis¬ 
orders characterized by symptoms of the gouty diathesis 
I’heir clinical features recall the statements of Balfour‘< 
and of Gairdner "Venous congestion, as it is usually 
termed, has been recogmzed by all physicians smee the 
day of Galen as the first condition essential to the for¬ 
mation of the gouty diathesis ” 

Of several such cases which have been imder my study 
one IS m the person of a full-blooded active man of 55, 
of highly gouty heredity, who for several years has noted 
mcreasing dyspnea with exercise About six months ago 
there were obvious, though faint, signs of mitral insuffi¬ 
ciency with slight cardiac dilatation The patient was 
greatly benefited by a course of Nauheim baths, but some 
weeks later complained of a feeling of tension in his 
vems, though the heart murmur had disappeared I 
foimd his venous pressure about double the normal, 
while the maximum systolic pressure was but 103 mm 
sittmg and 112 mm recumbent 

In a subsequent paragraph attention wiU be called 
to the signs of cardiac insufficiency, such as dilatation 
and the presence of mitral regurgiffition, as arising, not 
primarily from high arterial resistance, but from exces¬ 
sive mput of blood mto the heart That is, the cardiac 
changes, whether of failure or of compensation, are 
brought about by heightened mtracardiac pressure, not 
in the phase of systole, but in that of diastole of the 
heart 

I have elsewhere called attention to reduplication of 
the first sound of the heart as evidence of abnormal ele¬ 
vation of blood pressure in the right ventricle The 
sign, commonly mamfested by a partial splittmg of the 
first sound, is usually well marked m this whole class of 
cases, especially in condibons of fair compensation 

Two other cases belonging to this category deserve 
especial mention One, represented by a man of 30, 
robust in figure, with a high color, has extensive, though 
quiescent, tuberculous infiltration of the lungs, and is 
well enough to do clerical work He is extremely sus¬ 
ceptible to "colds” and manifests other symptoms of the 
gouty diathesis His venous blood pressure measured 
about twice the normal, and the maximal arterial pres¬ 
sure sitting was 126 mm , recumbent about 133 mm 
It 18 worth noting, in parsing that in changing from the 
«itting to tlie recumbent position the arterial pressure 
reached its maximum of 136 mm immecliateh and then 
gndmlh fell to 128 mm on resuming the sitting posi¬ 
tion the pressure fell undulv at first to 120 mm and 
then graduallj rose to 126, the results probabh chicflv 
reurcsent the adjustment of the vasomotor mechanism 


to the stiam of gravity Such graduated changes of 
blood pressure with changai of position are not uncom¬ 
mon This patient’s urine was high m color, specific 
gravity was 1030 There was no albumin, but there 
was a considerable sediment of casts of the hyalin and 
granular variety, the former being fairly dense and of 
medium breadth The granules were coarse and not 
readily dissolved by a 4 per cent, solution of piperazin 
and, therefore, were not nratie 

The other case is that of a man of 41 who leads a pro¬ 
fessional hfe of phenomenal physical and mental activ¬ 
ity He has long suffered at times from attacks which 
are especially characterized by pam and swelhng in tlie 
small joints and in the sheaths of tendons The vems 
of his hands are usually distended, though the extremi¬ 
ties are at the same time commonly subjectively cold 
On exammation the hand vems were turgid and their 
valves, for the most part, were mcompetent The lenous 
pressure was considerably above normal Arterial pres¬ 
sure, sittmg, was 124 mm, recumbent 116 to 123 mm 
I am told that two or three years ago this man’s arterial 
pressure was found by a competent observer, using the 
Riva-Eocci instrument, to measure about 160 mm The 
sigmficance of this fact will appear later 

I am permitted to report the results of numerous uri¬ 
nary examinations made by otiiers m this case The 
urme usuallv is of high specific gravity and contains 
great numbers of hyalin and granular casts, but no al¬ 
bumin It 13 a curious fact that during a recent severe 
attack of tonsillitis the casts completely disappeared 
from the urme and returned only after recovery from 
the disease 

These cases present, so for as I kmow, the first evidence 
mdicahng a specific relation between gouty metabolism 
and nephritis marked by the appearance of easts without 
albumin in tlie urme 

onoup III THE hatio of auteiuai, to venous blood 
rimssunE not JiATEniAimT changed, but both 
PKESSDBE8 ABNOEirADLY HIGH 

Tins class probably includes cases of all kinds cliarnc- 
terized by pl^ora Thus, in a joung woman with well- 
marked chlorosis, though the vems were inconspicuous 
and the skm cool, the venous pressure measured about 
twice the normal and the maximum arterial pressure 
was over 146 mm Her heart was somewhat dilated and 
hypei trophied 

The following three cases suggest the hj-potlictical 
career of the gouty subject as it will presently bo traced 
A somewhat robust professional man, about 40 jears of 
age, who for years has suffered at times from tjpioal 
attacks of gout and who has enjojed immunity for ten 
months followmg a course at Carlsbad, presents a venous 
pressure some three times ns high as normal, uith an 
artenal pressure of 160 to 170 mm No signs of ar¬ 
terial degeneration are mamfested A man of 57, ad¬ 
dicted to alcohol some jears ago and accustomed to 
strenuous physical exertion, recently became short of 
breath with exercise and dizzy with change of position 
He has a retinal hemorrhage, and his venous pressure is 
casilv three times the normal and the arterial pressure 
ranged on one occasion from 183 mm sitting to 220 mm 
recumbent, on another from about 17j mm sitting to 
183 recumbent The sclerosis which is probablj present 
IS not obvious in the visible arteries 

It maj be said m pa-!sing, that in four individinls 
with retinal hemorrhage kindlv sent to me hi Dr H C 
■Rivers for examination all npparenth had high artcrnl 
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pressures and at least two had correspondingly high a patient having very hn^h vcdotts „ 

venous pressures Finally, fli a female patient of about terial pressure whose deatl? was imPTnonfo,! omd ar- 
72, obese m figure, who for years has complained of gouty to be due to pulmonaiy atheroma aS^ pLicaSl/X^ 
manifestations of the most varied sort, with undoubted sion, the arterial and venous pressure? becra? 


degeneration in the larger artenal t muk a and showing 
edema of position, the arterial pressure ranges from 200 
to 216 mm, while the venous pressure is but shghtly, 
if at all, above normal In none of the cases, except as 
cited, were there distinct urmaiy signs of nephritis 
nor was there any history of syphdis 


more than twelve hours before dissolution Toward the 
end, even m death from mitral stenosis, the surface veins 
axe drained, the jugulars alone becommg distended 


BDiniABT 

It IS worth insisting that our knowledge of the 

I_1_Tl 1 ^ . V 


A number of the cases described above seem to me to . , ^’let be built up by induction from specific 

. . lacts and not by deduction from general laws 

2 The venous system falls functionally mto two 
natural divisions, the somatic and the splanchmc In 
the superficial vessels of the former the blood pressure 
18 easily measured and is determmed parUy by local 
cj^es and, m part, by the conditions of circulation else¬ 
where m the body The channels of the latter have a 
capacity capable of accommodatmg the entire blood 
mass The general arterial blood pressure is probably 


mark, like milestones, the course of the biologic career 
of the gouty subject, usmg this term as generic for an 
extensive group of troubles which Professor Chittenden^® 
has recently described as disorders of “mtermediary 
metabolism ” Starting with a metabolic dyscrasia which 
pathologic chemistry is rapidly illuminatmg, the first 
physical derangement of the circulation is manifested 
by a positive and relative merease of the venous blood 
pressure. This leads to augmented mflow mto the heart 


With tendency to increase the amount of residual blood ^ cnieuy by conditions determining the splanch- 

eireuJation Arterial pressure is raised by contrac¬ 
tion of the splanchnic vessels and lowered by their dila¬ 
tation In the upright position blood tends to gravitate 
into tlie splanchnic area, but m the normal human sub¬ 
ject there is a compensatory vascular contraction which 
somewhat overbalances the effect of gravi^, so that, at 
least, the maximum artenal pressure is shghtly higher 
m the upright than m the recumbent position In de- 
bihtated subjects the vasomotor compensation may be 
deficient and the artenal pressure is decidedly lower m 
the upnght than m the supine position This postural 
drammg of the blood is often evidenced by failure of 
the radial pulse when, m the erect position, the arms 
are elevated above the head In the lower animals un¬ 
due elevation of arterial blood pressure is prevented bv 
reflex inhibition of the vasomotor center for the splanch¬ 
nic area, the afferent branch of the reflex arc being the 
depressor nerve whose peripheral filaments find their 
stimulus m the stram of the contractmg heart The 
frequent failure of pulse m the elevated wrists of sub¬ 
jects of valvular heart disease who have high blood pres¬ 
sure makes it probable that an essential functional pe¬ 
culiarity of such disease is the development of a height¬ 
ened irratibility of the depressor reflex 

3 Venous blood pressure may be raised either by in¬ 
creasing the mflow into or decreasmg the outflow 
from the vems The former result may be attained by 
local exercise of the member exammed, the latter bv 
elevatmg one arm while the venous pressure is measured 
m the hand of the other 

4 Muscular exercise, either local or general, mcreases 
venous blood pressure and presumably pressure within 
the nght side of the heart 

6 Intrinsic contractihty of the superficial vems plays 
an important part m their physiology It is probably 
through such contraction that the valves are brought mto 
action The natural external stimuli to venous contrac¬ 
tion are cold and light mechanical irritation Venous 
pressure is lowered by cold which causes contraction of 
the arterioles and is raised by heat which dilates them 

6 The superficial veins of the extremities normallv 
dilate and the pressure within them mcreases as result 
of inspiration The respiratory movements of the veins 
correspond mth the respiratory changes m artenal blood 
pressure. Transmission of cardiac pulsation mto the 
veins i« of frequent occurrence 

7 As a result of the processes attending digestion the 
pressure m the veins of the hand sometimes falls, at 


remaining m the ventricles at the end of systole The 
heart may react by hypertrophy to this diastohc eleva¬ 
tion of mtracardiac pressure or it may simply dilate and 
its valves become msiilEcient The gouty subject m this 
stage belongs to Group 2 The hypothesis further as¬ 
sumes that the accumulation of toxms m the blood im- 
tates the penpheral vessels, possibly capillaries as well 
as artenoles, so as to cause m them a tome spasm This 
must give rise to heightened artenal pressure For a 
time, as illustrated m Group 3, venous pressure also re¬ 
mains high, possibly from associated plethora, it may be 
from resistance offered the mflow of blood to the heart 
Finally, the arteries, figurately speakmg, resent the 
stram imposed on them and their vital -bssues are re¬ 
placed by insensitive matter and artenosclerosis is es¬ 
tablished The accompanymg cardiac changes, whether 
of compensation or degeneration, form hut necessary 
links m the cham of events 

In this connection attention may profitably revert 
once more to the case desenbed at the begmnmg of this 
article The patient, a woman of 63, is a typical mem¬ 
ber of Group 1, although her artenal pressure is out of 
all proportion to the insignificant amount of sclerosis 
evident Until recent years she has been a woman of 
extraordmary vigor, but up to the time of her meno¬ 
pause she was penodically prostrated by attacks of head¬ 
ache, from which^ smee then, she has been free It is a 
justifiable suspicion that the recurrent headaches were 
hut the youthftd symptom of that gouty diathesis which 
has since developed m other directions with more pal¬ 
pable signs 

GRODP IV THE EATIO OF AETEEIAL TO VENOUS BLOOD 
PRESSUEE NOT MATEIUALLT CHANGED, BUT BOTH 
PBEBSUBES ABNOHIIALLT LOW 

There can be no doubt that a large vanety of cases 
could he properly mcluded m this group, though I have 
not especially followed the subject In a young man and 
a voung woman, each recovenng from an acute exacer¬ 
bation of an old rheumatic imtral disturbance, the ar¬ 
terial pressure measured 100 mm m the one 
and 110 m the other, and the venous pressures 
were from one-half to one-third of the normal 
Jfore or less of the same condition is mamfested 
bi certain members of the neurasthenic type In 
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others rises The former result is probably a sign of 
most perfect physiologic compensation The rise of 
\enous pressure durmg digestion is probably due not 
to increased inflow from the capillaries^ but to elevation 
of pressure withm the right auricle, due to excessive 
input of blood from the splanchnic system It may be 
looked on, tlierefore, as a sign of relative physiologic 
weakness 

8 Cases of disease which mvolve the apparatus of the 
circulation, when compared with normal subjects, can 
be naturally distributed among four distinct classes 
(a) The ratio of arterial to venous blood pressure is m- 
creased This is due to positive elevation of arterial 
pressure produced in some cases-by disorders such, pos¬ 
sibly, as vasomotor spasm or increased viscosity of the 
blood or m others by arteriosclerosis (b) The ratio of 
artenal to venous blood pressure is decreased This is 
usually due to positive elevation of venous blood pres¬ 
sure either by physical obstruction to the output from 
the right heart or by functional changes involved m the 
so-called gouty diathesis Abnormally high venous blood 
pressure, not accounted for by mechanical causes, is a 
chnical sign of disorder of mtermediary metabolism 
(c) The ratio of arterial to venous blood pressure is not 
matenaUy changed, but both pressures are abnormally 
high Such a condition is found in general plethora, 
also persons m a certain stage of the gouty dyscraaia be¬ 
long to this class (d) The ratio of arterial to venous 
blood pressure is not materially changed, but both pres¬ 
sures are abnormally low Cases of simple asthenia 
probably mostly fall within this class The condition 
has been noted in individualB recovering from a break 
m compensation attending mitral insnfBoiency 

Although one and the same subject may, at different 
stages m the development of his dyscrasia, as m gout, 
occupy a place now in one, now in another of these 
classes, the discernment of the circulatory attributes by 
which the allotment must be made on any specific occa¬ 
sion, IS of the utmost pathologic mterest and therapeutic 
importance 

DISCUSSION 

Db. S J IIeltzeb, New York City, said that the foil of the 
blood presaure durmg each mspiration can be explained aa 
being duo to an inhibition of tbe vasomotor centera The diB 
tension of the lung during each inspiration which causes an 
inhibition of the inspiration causes at the same time also an 
inhibition of the other centers of the medulla oblongata 

Pbof W P liOMBAim, Ann Arbor, Mich, stated that he has 
done considerable work along this Ime He believes that we 
are not dealing here with mechanical effects The peripheral 
blood vessels are influenced by the vasomotor nerves, and are 
acted on by the vasomotor as well as the respiratory center 
He has watched a little mirror resting on the vems on the 
back of the hand, and has seen a point reflected m it fluctuate 
rhythmically It moved forward and back at intervals of 
from 7 to 14 seconds, then stopped for a time, and then 
started again, often with a ]erk 

17 More than 126 persons have been Investigated In condnctlng 
these researches 1 am Indebted for assistance to nnmerons friends 
and students of whom special mention may bo made of Dr 
Shnier Craft and Messrs C C. Fnson and R B Blots. 


Supply and Demand —It requires no argument to show that 
the medical profession is overcrowded There are many sue 
pessful men who are overworked, and there are manv unsuc 
ccssful ones who would be underworked if they were the only 
doctors in a town of ten thousand each, but the great mnjoritv 
of physicians are directlv influenced by the law of supplv and 
demand, and there is no question but that each average phvsi 
cian could take care of at least twice the population that now 
falls to hiB lot.—I/oficnZ Time* 


THE TEEATMENT OE THE IHTKACEANIAL 
COMPLICATIONS OE MIDDLE-EAR 
SUPPUEATION * 

KDWAED BBADEORD DENCH, MJ) 

NEW TOBK, 

The statashes given in this paper are taken from my 
own operatmg book, it bemg my purpose to record here 
simply personal experiences and to deal very little with 
the general hterature of the subject, owing to the smaE 
tune allotted for the discussion of so important a topic 
The intracranial complications which may follow a 
middle-ear suppuration are, first, epidural abscess, sec¬ 
ond, bram abscess, third, smus thrombosis, and, fourth, 
general menmgilis The meningitis may be either of 
the serous or the purulent type 

From my own private statistics I can report 40 cases 
of epidural abscess, 14 cases of bram abscess, 44 cases of 
smus thrombosis and 6 cases of general menmgitis This 
list refers simply to cases operated on Of course, some 
cases of meningitis were met with which were considered 
moperable, but these statistics deal simply with cases 
operated on. 

Of the 40 cases of epidural abscess, 4 died one of 
pneumonia, secondary to smus thrombosis, two of general 
menmgitis—m one of these cases the menmgitis occur- 
rmg over one month after the evacuation of the epidural 
abscess—and one of diabetes 

Of the 14 cases of bram abscess, 10 were located m the 
tempero-sphenoidal lobe, and of these 4 were cured and 
6 died The 4 remammg abscesses were located m the 
cerebellum, and all of these cases termmated fatally 
There were 44 cases of smus thrombosis, of which 10 
died and 34 were cured Of the 44 cases the mtemal 
jugular was not excised m 28, and of this number there 
were only 4 deaths The causes of death were as follows 
One died of pulmonary thrombosis, one of diabetes, one 
of septic pneumoma, and m the remaining case the cause 
of death is unknown Of the 16 cases m which the 
internal jugular was excised, 10 recovered and 6 died 
The causes of death m these cases were as follows One 
died of hemorrhage into the spmal canal, one of general 
pyemia, which condition was present before the opera¬ 
tion was performed, a pneumonia coincident with tlie 
acute middle-ear mflammation rendenng operation ab¬ 
solutely impossible until a very late date, two died of 
double pneumonia, one of gangrene of the lung and one 
of gangrene of the tissues of the neck 

Of the 5 coses of general menmgifas operated on, one 
recovered as the result of subdural drainage, m the 4 
remammg mstances, treated both by subdural and ven- 
tncular drainage, death followed m every instance 
These stahsbes would go to show that both epidural ab¬ 
scess and smus thrombosis are conditions which arc not 
ordmanly attended by any great mortality if subjected 
to operative mterference early 

Out of 40 cases of epidural abscess, m only two was 
death due to general meningitis This would seem to in¬ 
dicate that m epidural abscess Nature makes an effort 
to wall off the area of meningeal mflammahon from the 
general cranial cavity and thus effect a spontaneous cure 
TTie possibility however, of late infection of the general 
menmges m these cases murt be borne m mind This is 
evidenced by one of the fatal ca^cs reported, in which 
the general memngitis did not make its appearance until 
the mastoid wound was practically haled It is prob- 

• Read In the Section on LnrjTicolorr and Ololovr of Ilie 
.American Medical Aa-oclatlon at the riftr seventh Annoal Besrion 
Jane 1IK)G 
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able that ■nhere a fatal meningitis occurs at such a late 
period the meningitis is due to infection througli the 
wound In the case cited, the patient had been treated 
at the dispensary and her hygienic conditions at home 
were not of the best There was abundant opportunity 
for remfection of the wound while at home 
Eegardmg the treatment of these cases of epidural ab¬ 
scess, very little need be said It is simply necessary to 
evacuate the pus and to espose the infected area freely 
by removing the overlying bone m every direction until 
firm dural adhesions are reached I do not advocate the 
removal of bone until healthy dura is seen, as there is 
danger of remfection of this healthy dura The bone 
should be removed until the Ime of adhesion between the 
dura and bone can be made out, m other words, the en¬ 
tire abscess cavity should be exposed but exploration 
should not go beyond this pomt Simple packing of the 
wound with either iodoform or stenle gauze completes 


this operation 

In considermg the cases of smus thrombosis, m 28 out 
of 44 cases, m which it was not necessary to excise the 
internal jugular, death resulted m but four instances 
In other words, emus thrombosis recogmzed early and 
operated on early will be almost certainly cured It 
might be argued from the causes of death m the four 
fatal cases m which the jugular was not excised, that 
excision of the jugular would have prevented the fatal 
termination This may possibly have been true of the 
case dymg of pulmonary thrombosis, although I think 
that such a conclusion would be rather far-fetched In 
the case where the septic pneumoma was the cause of 
death the pneumonia would certamly not have been 
averted by ligation of the jugular, while ligation of the 
jugular m the case of the patient dymg of diabetes 
certamly could not have prevented the fatal termina¬ 
tion 


Of the 16 cases m winch tlie internal jugular was ex¬ 
cised, a fatal termmation followed m 6 In the 2 cases 
dymg of double pneumonia and m the one dymg of 
gangrene of the lung, pulmonary mfection had already 
taken place before the cases came under observation In 
the case dym^ from hemorrhage into the spinal canal 
the cause of death was entirely mdependent of the con¬ 
dition of smus thrombosis, and consequently the case 
should not be considered a fatal case of smus throm¬ 
bosis In the case dymg of gangrene of the neck tte 
sjstemic mfection was present from the mcipiency of the 
disease, and, although jugular excision was performed 
as soon as the symptoms mdicated mvolvement of the 
vem, the operation failed to save the patient’s life 

We are brought here face to face with a very importaid 
question and one which has been the subject of much 
di'=cussion, that is, whether m every case of smus throm¬ 
bosis we shall place a bgature around the mtemd jugu¬ 
lar prior to opening the smus, or whether we shaU fol¬ 
low the older practice of explormg the lateral smus tost 
and resort to excision of the internal jugular m case this 
seems to be demanded by the condifaon of the smus 
l^ruch IS to be said m favor of each plan of procediire. 
Personally I do not beheve that it is necessary to place 
a h-ature about the jugular as a preliminaiy step m 
e%en case where we wish to explore the lateral smus, 
or m e\ erv case where we find a dot within the sinus 
ilT owi plan of procedure is to expose the smus from 
a point just above the bulb to a pomt well bevond the 
knee exposmg at lea=t an inch and, better, an inch and 
a half of the lateral smus Pressure on the smus at its 
lower portion is then made and the sinus opened If a 


clot IS found, this is remoied by means of tlie curette, 
the mcision in the sinus wall bemg gradually extended 
backward until free hemorrhage occurs from the torcular 
end of the smus If necessary the bony covermg of the 
smus IS removed as far back as the torcular As soon as 
free hemorrhage occurs it is checked by means of pledget 
of iodoform gauze inserted between the smus wall and 
the sinill Pressure is then removed from the lower end 
of the smus, and if free hemorrhage does not occur from 
below a curette is inserted into the smus and the dot 
removed from the bulb, care being taken, pnor to this 
procedure, to apply pressure on the internal jugular m 
the neck so as to prevent the possible entrance of air 
mto the vem If the removal of the clot from the lower 
end of the smus is followed by free hemorrhage, this is 
taken as presumptive evidence that the jugular bulb does 
not contam a clot This free hemorrhage is, by no 
means, absolute evidence that there is not a dot m the 
jugular bulb, and that such a clot may not extend down¬ 
ward mto the vem Prom the senes of cases reported, 
however, m which this plan has been followed, it must 
be conceded that this view is well taken In fact, I have 
seen several cases m which free hemorrhage did not take 
place from below, and m which the jugular was not m- 
terfered with, recover completely after clearmg out the 
clot from the sinus Pree hemorrhage occurrmg from 
below, a plug of iodoform gauze is inserted mto the 
lumen of the smus, packed firmly down mto the bulb, 
and the remamder of the wound dressed m the ordmary 
manner If hemorrhage does not take place from the 
bulbar end of the smus, I beheve that the surgeon should 
always proceed to excise the jugular immediately, unless 
the condition of the patient does not warrant this pro¬ 
cedure, or unless the case has been under observation for 
only a few hours, and has shown no evidences of general 
septic mfection In either of these events it is better to 
return the patient to bed for a few hours, allow him to 
rally from the shock of the first operation, and subse¬ 
quently to excise the jugular, if necessary In cases 
where the general condition of the patient is good, jug¬ 
ular excision should be performed at the first operation, 
if free hemorrhage does not take place from the bulbar 
end of the smus 

In performing the operation it is well to place the 
imtial ligature about the vem as low down as possible 
The vem is most superficial just beneath the omohyoid 
muscle In some cases, however, it is necessary to ligate 
the vem lower, that is, just above the clavicle, and m 
two instances, I have placed a ligature about the vem less 
than half an inch above the mnommate vem The ex¬ 
cision of the vem should be complete from its lower pomt 
of section to a pomt as close to the base of the skull as 
possible I usually divide the upper end of the vein 
well above the po^enor belly of tlie digastric muscle 
All tributary veins must be divided between two ligatures 
during the procedure of excision Any enlarged glands 
lying along the cour e of the vem and in severe cases 
these glands are nlwavs present, should be thoroughlv 
removed 

It has been mj own practice to close the wound m the 
neck by interrupted sutures in all of these cases except 
where very seiere infection of the cervical tissues is 
present The tissues of the neck arc not sutured laver bi 
Inver but the sutures are passed simplj through the skin 
and the dead space in the neck is drained either In a wick 
of iodoform gauze or In a thin cigarette drain The 
upper portion of the wound at the base of the skull, 
■nlicrc the upper end of the jugular is divided, is left 
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open, and a strip of iodoform ganze is carried down to 
the severed jugular, so as to drain thoroughly the upper 
portion of the wound and to prevent infection of the 
lower portion from above Primary muon has taken 
place in over 60 per cent of these cases 

The results of operative treatment in brain abscess 
are much less satisfactory than are those in the condi- 
tiona which we have already considered My own sta¬ 
tistics show hut four recoveries out of fourteen eases 
This, of course, is a very high mortality The diagnosis 
of brain abscess is, in many cases, so obscure that the 
abscess IS only evacuated at a very late date Where 
localizmg symptoms are present, such as aphasia, sensory 
or motor paralyses, or cerebellar symptoms, the surgeon 
may be able to locate the abscess with a certain amount 
of exactness In a very large proportion of cases, how¬ 
ever, the diagnosis must depend on indefinite symptoms, 
such as persistent headache or sleeplessness, a septic 
temperature in cases of acute abscess, or a persistent, 
subnormal temperature, in cases of chronic abscess, gen¬ 
eral emaciation, ond in some cases, optic neuntis The 
blood count in these cases is of considerable value in ar¬ 
riving at a diagnosis We almost invariably find an in¬ 
creased percentage of polymorphonuclear cells on ex¬ 
amining the blood If suppuration in every other part 
of the body ean be excluded and there is a history of 
aural suppuration, such an increase in the poljnior- 
phonuclear cells, together with other symptoms, would 
warrant the surgeon in explonng the cranial cavity 
The majority of abscesses of otitic origin are located 
in the temporo-sphenoidal lobe The next most frequent 
site 18 the cerebellum, and I have seen one case where 
the abscess was situated in the second frontal convolu¬ 
tion 

In exploring the temporo-sphenoidal lobe the surgeon 
may expose the dura either by removal of the tegmen 
tympam, or, after removmg all foci of suppuration from 
the middle ear, the temporo-sphenoidal lobe may be 
explored through the squamous plate of the temporal 
bone Unless at the time that the mastoid operation is 
performed there is canes of the tympamc roof, and re¬ 
moval of this carious bone exposes diseased dura, I do 
not think that the tympamc roof should be the site 
chosen for the exploration of the temporo-sphenoidal 
lobe If diseased bone is found in this region, naturally 
the surgeon would follow up the path of infection to the 
menmges, and through these to the brain substance In 
the absence of such signs, however, I beheve that in the 
evacuation of a temporo-sphenoidal abscess the brain 
should be exposed by an appropriate incision made above 
the zygoma The cranial cavity is easily entered at this 
point, a large area of bone can be quickly removed by 
means of the rongeur, the dura quickly exposed and in¬ 
cised, and the brain substance explored in every direction 
After an opening has been made above the zygoma, it is 
then perfectly feasible to remove the roof of the middle 
ear and mastoid cavities, thus enlarging the exposed 
dural area 

For exploring the brain a long, sharp, narrow-bladed 
knife IS the best instrument or some prefer a grooved 
director If the knife is used, incision ■should be made 
parallel to the convolutions, rather than across them, so 
O'! to aioid unneccssari hemorrhage As soon as pus is 
encountered either bi the knife or the director, a long 
narrow-bladed retractor should be slipped along the ex¬ 
plonng instniment until the nb‘:cess cavitv is entered 
Gentle traction should then be mode on the brain and 
the second blade of the retractor clioiild bo slipped into 


the cavity and the retractors separated In this waj’ the 
operator is able not only to thoroughly evacuate the ab¬ 
scess, but to also obtain a fairly good view of the in¬ 
terior of the cavity 

This procedure appeals to me rather more than does 
the introduction of the encephaloscope for purposes of 
exploration I much prefer tiie cautious introduction of 
a stenle finger into the bram abscess cavity, to the in¬ 
troduction of the encephaloscope 

I am not m favor of washing out these abscess cav¬ 
ities at the time of operation unless, on examination, 
there seems to be a fairly dense wall to the cavity 
Under these circumstances, the cavity may be washed, 
either with a weak bichlond solution or a normal salt 
solution 

The method by which these eavities are to be drained 
IS a matter of great importance In three of the success¬ 
ful cases reported the cavities were simply packed hghtlv 
with either stenle or iodoform gauze In one of the 
successful cases gauze was inefficient, and the patient 
made a prompt recovery when rubber drainage tubes 
were substituted for the gauze At present I believe the 
best method is to mtroduce a rather large cigarette dram 
into the cavity, on the removal of the cigarette dram the 
walls of this canal will be foimd to be fairly firm The 
cavity can then be easily cleaned under direct illum¬ 
ination through the encephaloscope, ond the cigarette 
drain can either be replaced or the cavity packed lighth 
with bone acid gauze, stenle or iodoform gauze, accord¬ 
ing to the choice of the operator 

From the expenence of McEwen and others, it would 
seem that the less frequently these abscesses are dis¬ 
turbed or redressed, the better I must say that in my 
own cases, however, the dressings have been changed 
either daily or every second day The cause of death m 
my case"! has invanably been a general meningitis In 
some of these the infection was clearly through the sub¬ 
dural space, in others through the ventncles 

With reference to the exploration of the eerebellum, 
the cranial cavity may be opened either just below the 
superior curved hne, the opening bemg first made with 
the chisel and then enlarged with the rongeur, or the 
mastoid wound may be simply extended backward so as 
to expose first the lateral sinus, and then the cerebellum 
The cerebellar fossa is undoubtedly more easily opened 
by the elevation of a flap of pericranium, so as to expose 
that part of the occipital bone Iving beneath the superior 
curved Ime The antenor border of this flap should cor¬ 
respond to the mcision for opening the mastoid, the 
portenor border should be close to the median line In 
this way, after the cranial cavity has been entered, the 
bone may be removed forward toward the mastoid wound 
until the exploratory opening and the mastoid wound arc 
jomed This gives a very large field of exploration, ond 
enables one to carry on exploration with the utmost thor¬ 
oughness The only drawback to the procedure is the 
profuse hemorrhage which occasionally occurs from the 
emissary vein This, of course can be readilj checked 
bv plugging the foramen with a bit of stcnlizod wood 
If the vein is large however, it is rather difficult to ex¬ 
pose that portion of the cerebellum hung just posterior 
to the sinus It is for this reason that in ma^t cases I 
prefer to enter the cerebellar fos-a behind the mastoid 
foramen rather than to vork backward from the original 
mastoid V mind 

The tcchnic of draining a cerebellar ab'ces: is pro- 
eiseh the same as that do'cribod in speal mg * f'mpoTo- 
sjiliennidnl abscess 
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The treatment of an otitis meningitis is, perhaps, the 
most nnsnccessful problem mth which the otologist has 
to deal Obtic meningitis may be either of the purulent 
or serous variety 

These cases, however, are not entirely hopeless I have 
already reported, before the Amencan Otological So¬ 
ciety, a case of otitic meningitis which recovered after 
subdural drainage At the Seventh International Otolog¬ 
ical Congress at Bordeaux, Lermoyez^ has reported two 
cases of otitic menmgitis, the one cured by the complete 
radical operation with craniectomy and lumbar puncture, 
and the second relieved by radical operation, craniect¬ 
omy incision of the dura mater and repeated lumbar 
punctures The generahrations of Lermoyez are ex¬ 
ceedingly good He believes, first, that the purulent 
focus m the mi die ear should be thoroughly cleared out, 
second, that mtracranial pressure should be relieved by 
means of repeated lumbar punctures Tailing m this, 
that a sufficient area of the skull should be removed to 
relieve intracranial pressure rapidly followed by incision 
of the bram substance, in case the symptoms persist 

In my own practice, I have followed all these sug¬ 
gestions, that IS, I have employed lumbar puncture, 
craniectomy, subdural dramage and ventncular dram- 
age In only one case has operative treatment been suc¬ 
cessful, namely, a case of chronic suppuration m which 
subdural drainage was employed.” In a few cases, where 
ventncular dramage was resorted to, the symptoms 
temporanly subsided, only to recur after a short time, 
and m all instances, a fatal tennmation followed I am 
inclined to beUeve that the best plan of treatment is to 
relieve the pressure first by early lumbar puncture m 
eases of meningitis, and, failmg in this, to relieve the 
increased pressure by a free craniectomy, followed bv 
mcision of the dura and of the cerebral substance If 
the ventricles contam much fluid ventncular drainage 
will be estabhshed without any special effort on the part 
of the operator If ventncular distension is not suffi¬ 
cient to admit of their free drainage after brain substance 
has been penetrated for a distance of an mch, I am m- 
clmed to beheve that it is better surgery simply to mcise 
the brain substance, and reheve tension m this way, 
rather than to attempt to dram the ventndes by deeper 
mcision 

In cases of otitic origin, the region chosen for explora¬ 
tion in craniectomy is usually that region just above the 
external anditory meatus Here the descending horn of 
the lateral ventricle lies at abont a depth of an mch and 
three-quarters below the surface of the temporo-sphen- 
oidal lobe, that is, I am speakmg now of normal con¬ 
ditions, and where the ventricle is distended with fluid 
the bram substance is compressed and the ventncular 
cavity opened before the brain substance is penetrated to 
this depth If the ventncle is opened, I believe that a 
cigarette dram inserted mto the ventncular cavity af¬ 
fords the most perfect form of dramage 

Otitic menmgitis, either of the purulent or serous 
vanety, is, apparently, the condition which has most 
baffled the efforts of the surgeon. IVhile the results of 
operative treatment are far from encouragmg, I beheve 
that it IS only by persistence along these Imes that the 
condition will filnally be controUei Better technic and 
perhaps earlier operation, will nndonbtedly save many 
cases which were formerly considered hopeless 


1. Tranractlons BeTcntli Int Otological CoDgrew Borfleani, 
ltK)4 p SIS 

2. TraD'actlons ot the American Otological Society 1800, rol. 
tI, p 315 


DISCUSSION 

Db Charles Ballakoe, London, England, said in regard 

o the varieties of meningitis that there are cases of menin 
gitis serosa, cases of tuberculous meningitis and cases of sup 
puratite meningitis He thought this is the best clnssiflca 
tion because the various forms of meningitis ivhich produce 
suppuration can not be very well separated Sleningitis serosa 
often occurs in relation to acute mastoid cases and the symp 
toms are characteristic, they are a rise of temperature, slow 
mg of pulse, vomiting, drowsiness, stability of the pupil and 
some redness of the optic disa The condition can be robeved 
at once by lumbar puncture, which m many eases ought to 
be employed more than it is In meningitis serosa lumbar 
puncture may save some patients from meningitis punilenta, 
hence it is an operation to bear in mind With regard to cases 
of tuberculous meningitis which anse from infection of the 
temporal bone, he had reported one case in which there was 
Vomiting, squmt and paroxysmal headache, as a sequence of 
tuberculous disease of the temporal bone. The patient re 
covered entirely after complete ablation of the local disease 
The question arises, Can anything more be done? He thought 
there ought to be drainage of the subarachnoid space, not of 
the subdural space, and proidsion for drainage from the ven 
tnelo In suppurative meningitis, to which Dr Dench referred, 
a remarhable senes of cases has been pubbsbed In one case 
the patient was dying of suppurative meningitis, and the 
operator exposed the occipital lobes, opened the subarachnoid 
space and introduced gauze drainage Whether he opened 
the ventricles or not Dr Ballance did not know At any 
rate, after a desperate Alness, this patient entirely recovered 
Methods for treatment of pumlent meningitis are enorusted 
with oonvcntionabty In many cases of suppurative menin 
gttis the infected meningeal spaces ought to be drained by 
means of operation, also an antitoxic serum which corresponds 
to the organism that has prodnoed the suppurative meningitis 
within the skull should be employed 

Another question Dr Dench referred to was treatment of 
abscess of the bram. Dr Ballance disagreed with him in the 
statement that temporospbenotdal abscess is twice as fre 
quent ns cerebellar abscess The e-xperience in two hospitals 
in London is that cerebellar abscess is twice as frequent as 
temperosphenoidal abscess Brain abscess being ranch more 
frequent in the young than in the old the postenor fossa is 
more often involved than the middle fossa With regard to 
treatment of brain abscess, the pathway of infection from the 
meninges into the brain is the pathway through which drain 
age should be cflected When the infection has crossed the 
meninges and reached the cortex, it is unable to produce a 
very wide destruction in the cortex because the cortex is vas 
cular and is rich in connective elements Consequently, as a 
rule, there is a rather narrow channel through the cortex by 
which the infection passes from the meninges Into the white 
matter In the white matter this condition is reversed and dis 
solution of the white matter Is widespread The ideal sur 
gical treatment is to drain the abscess through the stalk By 
that means the difficulties surgeons have to combat in secur 
ing good drainage of an abscess in the liquid texture of the 
brain are entirely overcome, the patient gets well rapidly 
and there is no danger of meningitis Another point Dr Dench 
spoke of 13 venous infection. Infection of the great channel 
of the lateral sinus commonly occurs, and the first indication 
of danger is not clotting of the blood, but the decomposition 
of the clot. Dr Ballance maintained that dotting in the 
sinus is an effort of Nature to prevent the extension of the 
disease, and therefore that it is distinctly beneficial, and the 
question whether the vein should be dealt with or not is a 
question of what organism is going to infect the clot. Is it 
one that will produce a local abscess if injected into the arm, 
or 18 it an organism that wAl produce a spreading gangrenous 
cclInlitiB if injected into the armf If the organism fs a cause 
of local suppuration that abscess, when present in the smns, 
can be incised, and there is no fear but that the patient will 
get well If the organism is a cause of spreading infection 
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there rnll be a spreading septic clot, ■which may even reach the 
licart Under (he latter circumstances it is the duty of the 
surgeon to deal with the internal jugular vein, and he thought 
the best plan is to dirlde it ns lo'w down in the neck as pos 
sihlc and to ligature all its tnhutpnes, rtnd then to bring it 
out in the highest part of the neck incision and suture it there 
Wli'C cut it off at the base of the skull? Within the vein 
there must be infection The wound in the neck m a certain 
number of cases would not become infected if the internal 
jugular were used as a drainage tube 

As to the time of operation, if there is doubt as to tbe tvpe 
of infection, he would say do the operation One of his first 
cases published in 18S9 interested him much mth reference 
to the question whether the mastoid and vem operation 
should bo done first One night ho was called to a nurse, 
whom he knew, who was about 26 miles from London He 
found her in a cottage, and he had very few things ■with him, 
but with a knife which he borrowed and ■with some silk threads 
he tied the internal jugular rein He put her in a carriage 
and drove her to London to a surgical home, and at 6 10 the 
nevt morning did the complete mastoid operation, turning out 
n siippumting clot from the sinus as far back as the protuber 
ance and completing the operation on the vein She con 
valesced rapidly Tlie ligation of the vein before the joumev 
may have prevented the occurrence of septic pulmonary 
embolism 

Me Hamilton A Baliance, Norwich, England said that 
one very interesting case of lateral sinus pyemia, which illus 
trates the use of antito^ne serum in these cases, was that of a 
woman who liad an otitis and subsequently lateral sinus py 
emia, on whom he operated in the usual ■way, and she was very 
gravolv infected She had abscesses in the kidney in two 
joints, in one tonsil and in the subcutaneous tissue From 
every one of these abscesses the Streptococcus pyogenes was 
obtained The effect of antitoxic scrum in this case was 
marked She also had an attack of facial erysipelas due to 
the streptococcus He believed the use of the antitone serum 
in this case was the means of saving her life 
Dn N H PiEECE, Cliicngo said that it is very dilTieult to 
make a differential diagnosis in many cases between septic 
purulent meningitis and serous meningitis Even the fluid 
which 18 dra^wn off in tumbar puncture may give very little 
evidence as to which kind of meningitis it is and the only 
way to make a diagnosis sure is to wait, if it is serous men 
ingitis the patient gets well immediately, but if it is septic 
meningitis the patient is pretty sure to die Therefore, all 
cases of menmgitu should be treated as if they were serous 
in character Lumbar puncture should be made very early 
and Bufiicient flmd dnrwn off for bactenologic, microscopic and 
chemical examination, and not only that, but a sufficient quon 
tity to relieve the pressure ■within the meningeal spaces Yet 
patients recover who have the most apparently hopeless cases 
of septic meningitis He reported a case of septic memngitis m a 
child 10 years old, which resulted in recovery, about a month 
after an operation for mastoid abscess,whose temperature rose to 
107 6 This patient recovered with drainage through the orach 
noid spaces, alter a prolonged course Ho had used the streptococ 
ens serum in a number of these cases, not only m sepsis arising 
from ear diseases, but sepsis arising m other parts of the 
body, for mstance, m a case of laryngeal phlegmon, with ah 
Bolutely no apparent beneficial results The matter of strepto 
coccus scrum is an unkno^wn quantity at present The chances 
are there are many germs which have the morphologic quali 
tics and cliaracteristlcs of the streptococcus, but which vary 
in their intrinsic nature verv much, that is the only way the 
’^Variance in the results following the use of antistrcptoeoccus 
Serum can bo explnmed, obtained by different observers Be 
garding the treatment of the jugular bulb and sinuses, he he 
llcved the jugular should not nlwavs be tied in these cases 
nor the sinus opened for purelv e^vploratory purposes If the 
process going on in the sinus from the wound can he con¬ 
trolled, tying the jugular is unnecessary He believed that 
the jugular should first be tied whenever a curette is to be 
introduced dovm toward the bulb or when the bulb is to be 
exposed or when the wound is not co-ertensive ■with tlic 


thrombus In marked general symptoms of sepsis the jugular 
should be tied when the thrombus is palpable and approaching 
to the bulb 

Dr. F L. Jack, Boston, spoke of one minor point to bo con 
Bidered in the treatment of brain abscess, that is, the methods 
employed for the establishment of drainage It seems to him 
drainage is most important, and in his experience gauze has 
been very efiicicnt, acting very much as a rubber stopper 
would in the sinus leadmg to the abscess He thought that 
was the only dressing that could be employed at a time 
when he had a number of cases, and they resulted fntallv 
without exception He discovered that the cause of death in 
some of the cases was lack of drainage, and he determined 
that in the next brain case he would insure perfect drainage 
He used the old fashioned rubber dramage tube, which he 
does not suppose is used at all in these days, and the patient 
recovered Since then he has employed this open method, has 
avoided using gauze m everv case, and has had verv much 
better results Gauze ought not to be used for drainage m 
brain abscess He differed n little from Dr Dench in the 
statement that an opening through the attic tympanum is 
insufficient to dram properly the temperosphenoidal abscess 
It mav ho insufficient in some cases, but in his hands in three 
or four cases it had been entirely sufficient It had enabled 
him to remove the bone from the roof of the attic tympanum 
and the roof of the auditory canal, to find almost the spot 
where the inflammation extended from the attic through the 
bone and through the dura, and he had been able with the 
small knife Dr Dench described m two cases to find the exact 
spot and put the knife into the abscess cavitv In these 
cases he found it simple enough He trephined the bone and 
opened from the squamous portion, and had two or three 
patients recover One instance of recovery from suppurative 
meningitis was unique, and up to two or three years ago a 
similar case had not been in the City Hospital He was called 
to see a man moribund, having a history of suppurative mid 
die ear disease and extension of pus into the cranial cavity, 
undoubtedly a meningitis, from all symptoms The man was 
in extremis and he declined to operate, the conditions at the 
house being unsatisfactory The man. Dr Jack learned nf 
terward, recovered A wear after that he had an inflammation 
in the other ear and a meningitis which killed him At the 
autopsy the remains of the menmgitis on the opposite side 
were found 

Db K B Dench, New York City, referring to what Mr 
Baliance said about streptococous serum, said that in one of 
the fatal cases he bad reported the streptococcus serum was 
used ■without benefit. The method of entering the cranial 
caiity must depend on the nature of the case 
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In this paper I shall report a few cases of tuberculosis 
of the middle ear and mastoid, all draivn from private 
practice and observed over a considerable period of years 
Of course, under the favorable circumstances of private 
practice we may expect a more favorable prognosis, botli 
from tbe increased ■vitabty of cases treated under such 
favorable conditions and from tbe fact that the hygienic 
surroundings can be made as perfect as possible Still 
the general conclusions of this paper ore true as regards 
a great many hospital patients seen in the last IG years 
as well as the few cases herein reported 

I am sure that cultures taken ■with special reference to 
the bacillus of tuberculosis as a routine measure in a 
large senes of cases ■will show a large number of such 
infections, which clinicallv show no diagnostic symp- 
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toms Tlie 3 constitute the majontj of the seiere mas¬ 
toid cases seen in infants It is^ of course, decidedly 
more difficult to isolate the tubercle bacillus than the 
ordinary septic organisms commonly seen and the ab¬ 
sence of the bacillus can not be regarded as proof posi-^ 
tive of the absence of the disease unless the pus or other 
septic material is injected mto a guinea-pig and the 
results noted, but m the the extreme cases there can be 
no doubt as to the diagnosis, without culture, from the 
unmistakable cLmical signs 

First and most important of such ^mptom'J in my 
experience has been the appearance of a small glandular 
swelhng in front of the tragus either before or comcident 
with a middle-ear discharge This gland is free from 
parotid involvement m its early stages, but later comes 
parotid and subzj’gomatic mduration with or without 
local abscess formation and in extreme cases after weeks 
or months the formation of postural abscess and m- 
fection of the glands m the neck In the severe type 
tlie process is very' apt to begin in the middle ear or tem¬ 
poral bone and to be attended by an early facial paraly¬ 
sis on the affected side and later by the formation of 
large sequestra either of the mastoid or petrous portion 
or both In this case the ossicles are apt to slip out easily 
and may be often foimd m the syringing fluid, and 
there may also he tuberculous processes m other bones 
of the body The clinical picture thus presented, in the 
extreme cases, of the early parotid swelling and subzy- 
gomatic induration following or prior to the discharge 
of the ear in infants or young children and followed by 
facial paralysis, postaural abscess and general infection 
of the glands of the neck, with malnutntion and emacia¬ 
tion IS so typical that the diagnosis can be almost always 
made by a superficial observation The prognosis in 
such a case without operation is absolutely bad, although 
a few undoubtedly recover after sequestra are formed 
and the process thus self-limits itself Many die from 
exhaustion due to general septic infection, malnutrition 
or tuberculous mvolvement of other parts of the body, 
especially general miliary tuberculosis or tuberculous 
meningitis I will endeavor to show by this series of 
cases that these bad results are rare under treatment, 
even in extreme neglected cases Much more commonly 
seen than these severe mfections is an infection of the 
middle ear without mvolvement of other tissues or of 
the mastoid, evidently preceding vm the Eustachian 
tube and generally, though not always, a complication 
of pulmonary tuberculosis Here the process begms 
with the general appearance of an ordinary otitis media 
acuta with a red, infiltrated membrane, but without 
very much pain or general systemic disturbance This 
perforates itself and until it becomes infected by other 
organisms the discharge is of a sero-sangmnolent char¬ 
acter The perforation rapidly enlarges in these cases 
and involves the malleus and mens until these two 
ossicles are completely necrosed so that they fall out or 
come awav m synngmg the ear 

It has been my experience that it is impossible to 
check one of these cases short of the complete destruction 
of the membrane and partial destruction of the malleus 
and incus 

I cite two typical cases of this class of infection 

Case 1 — P , henltliy looking boy, nged 5V. years, was first 
scon on Kov 7 1903 

History —There was well marked tuberculous history in his 
famih but he did not at this time, nor has he at anv time 
since, shown anv signs of any other tuberculous infection 

Fxamtnalion —His left ear was normal, his right ear showed 


a double perforation anterior and posterior to the malleus with 
a slight serous discharge 

7'rcaiment —The ear was put on dry treatment with the use 
of bone acid powder The perforation rapidly increased in 
size under treatment and destroyed about half the malleus 
and the whole of the incus in the course of about one year’s 
time 

A culture taken from the discharge of the middle car showed 
tubercle bacillus As soon as this diagnosis was mode treat 
nient was changed to wipe dry and powder with a combina 
tion of iodoform and boric acid, equal parts The ear gradu 
ally stopped discharging after this treatment had been faith 
fully earned out three months This child has been seen 
within three months with a recurrent discharge from this 
ear which still showed tubercle bacillus, the ear hanng been 
perfectly dry pnor to this time for more than six months 

Present OondiUon —The condition now is a large perforation 
showing the head of the stapes, smooth membrane of the mid 
die ear without granulation and about half the malleus hang 
ing down without any membrane attached to it The boy is 
now 0 years old and in splendid health He has been out m 
the open air for five months without any impression being 
made on the discharge of the ear 

Case 2 — S C, nged 20 years, had been in Texas with pul 
monary tuberculosis and the process had been supposed to be 
checked 

Course of the Disease —Patient was first seen in 1900 wjth 
what was apparently an ordinary acute inflammation of the 
middle ear This rapidly increased until without pain the 
process had destroyed the drum, malleus and incus, after which 
the ear ceased discharging and has now been dry nearly three 
rears Tubercle bacillus was isolated in this midlle ear also, 
the pulmonarv process is apparently checked and the patient 
has been at work m the North for three years and is in good 
general condition 

As illustrating the severer type of tuberculosis the fol¬ 
lowing may be of interest 

Case 3—M E, nged 4 years, lived in a suburban town, one 
of a large family of children, all the other members of the 
family in good health 

History —First seen in 1896 A family servant had pulmon 
ary tuberculosis and hud remained some months in the house 
before the diagnosis had been made When this child was first 
seen his general condition was excellent He had a discharging 
ear, with a postaural abscess perfectly painless to pressure 
and not red. 

Operations —The first operation performed was done by the 
family practitioner, who merely opened the ahscess About 
two months after this the discharge from the abscess was very 
foul and I did a mastoid operation, removmg a large seques 
trum comprismg most of the mastoid portion of the temporal 
hone 

Postoperative History —^Within a year a sequestrum com 
prising a portion of the cochlea, a carious malleus, a tuhercu 
lous sequestrum of the lower end of the radius and a portion 
of one rib had been removed at successive operations The 
total length of time of the extension of the process was about 
three years He lived largely out of doors and has had no 
trouble of any sort for about five years He is now about 16 
years old and in good physical condition 

Case 4—^N., nged 1% years, was first seen in 1896 

History —This bahy’s aunt had a very rapid pulmonary 
tuberculosis and had heen very much attached to the child, 
often held it in her lap and kissed it, the family not rccognil 
Ing the danger of such procedure The child lived in an 
apartment in a suburban city under only fairly favorable con 
ditions The child first showed a cold abscess over the mastoid 
before the discharge from the middle ear was noticed. 

Operations —^Between the time the child was 1% and 6 years 
of age five successive operations were performed, two on the 
mastoid, one on a tuberculous sequestrum in the forearm and 
one for the removal of the last phalanx of the toe, and the 
process microscopically was diagnosed tuberculous in each 
instance 

Postoperative History —The ear did not atop discharging 


voL xr.vn 

NunBi r 10 


MIDDLE~E 17? TUBEEOULOSIS—CEOGKETT 


1296 


until the cliild iins 8 leirs old, nlien scqueatrum ivns removed 
from Uio c\temal nnditory cnnal comprising n considerable 
portion of the cochlea This child is now also in excellent 
condition and Ims no sign of tuberculous process anywhere 
Cask 6 —T P , aged 7 months, lived on a largo estate in 
the coimtrv and had ne\cr been m n city or public conveyance 
of anv kind since he was bom 

Uxstor^j —The parents were both healthy Tliere was no 
tuberculous history m the family The child lived inland at 
an altitude of about 400 feet and under the moat perfect 
hygienic conditions, but a family servant had tuberculosis and 
had been allowed to remain on the place until she died, 
although not in the house occupied by the child Another pos 
siblo source of infection in this case was afforded by a sick 
horse recently imported from Texas This horse was shot 
for some gland disorder, but not before two of the grooms had 
become infected with large glands, the extent of which 1 do 
not know When first seen this child showed a discharge from 
both middle ears, with numerous granulations, swollen paro 
tid on both sides, postnural abscess on one side and innumer 
able gland masses in the neck, some of which had broken 
externally and were discharging pus The first point of infee 
tion noted in this child hud been the to me very chamcteristic 
one spoken of before of the small gland anterior to the tragus 
Operations —This child was operated on almost persistently 
for two vears I did two mastoid operations on it and re 
moved 10 glands from one side of the neck, exposing the 
internal jugular for about 1% inches, a general surgeon re 
moved 18 glands from the other side of the neck and a portion 
of one nb The child suflered badly from malnutrition, and 
when it was nine months old it weighed only one pound more 
than its birth weight It was kept in the open air for two 
vears during this operative period The process in both mid 
die ears was also destructive and the malleus and incus in one 
ear and the malleus in the other ear came away in the syring 
ing fluid. 

Present Oondition —Tins child Is now 4 years old and except 
for its Innumerable scars and pretty decided deafness, he is as 
healthy a child ns one would wish to see The middle ears are 
both dry 

Case 6 —A more recent case and one to Illustrate what sur 
gery may do even in the most desperate conditions is that of a 
10 months old baby seen last October for the first time 
History —^Thls child weighed only 9 pounds 8 ounces and 
presented clinically infantile atrophy It weighed 7 pounds at 
birth Tile source of mfection was not known, but the right 
ear began to discharge at three months, followed almost imme 
dlntely by n well marked parotid swelling which shows at the 
present time Tlio facial nerve was paralyred, within five 
weeks there was involvement of the glands of the neck, many 
suppurative, and there have been five or six operations for 
their removal Before I saw it a postnural swelling developed 
Operafton —^There was a question in the mmd of the attend 
ing phvsician whether the chiid would survive etherizing, ns it 
liad nearly died from collapse following one of its operations, 
but it seemed to me wise to give the child the benefit of the 
doubt It was etherized and two large tubercular sequestra 
removed The child stood the operation well and the mastoid 
wound healed rapidly The temperature came down nearly to 
normal, once prenously having been 101 to 102 degrees 
Present Condition —^The middle ear is still discharging some 
what. The glands of the neck have nearly all disappeared, the 
facial paralvsis still remains The child gained two pounds 
tlio first month following the operation and now weighs 16 to 
^ 10 pounds and mil, in mv opinion, go on to complete recoverv 
It has been kept in the open air through the whole of the last 
n Inter, but has remained in the town where it was bom 

I merely wish to prove by the history of this case that 
no matter how severe the tnhercnlous infection, the bone 
lesion limits itself very easilt and if the process is 
attacked wherever it may manifest itself that ultimate 
favorable result may be obtained, provided the knife is 
resorted to freelj and frequentlj And further, that the 
prognosis in fact of the tuberculous process in the neigh¬ 


borhood of the ear is fully as favorable in infants, if not 
more so, as the prognosis of tlie ordinary septic process 
commonly causing mastoid diseases in children 

Of course, combined with the special surgery, such a 
case needs hygienic surroundings, the best of food and 
open-air treatment, but as far as my experience goes 
such open-air treatment will be ]ust as successful in the 
immediiate vicimty of Boston as it will be in Maine or 
the Adirondacks The immediate treatment is confined 
to the use of nounshmg food and tomes, but much im¬ 
provement can be obtained in the middle ear processes 
by the use of dry treatment and iodoform powder and 
by the use of iodoform powder and gauze in all the open 
wounds These cases are the only ones which, m my ex¬ 
perience, show marked improvement by the use of iodo¬ 
form gauze instead of plain gauze 

298 Marlboro Street 

DISCUSSION 

Dr Sterlihq BvEnson, Toronto, said that hig experience 
has been disastrous In some cases under observation, disease 
in the middle ear has been the primary or initial svmptom in 
connection with tuberculosis, and in other cases there has 
been manifested the ordinary pulmonary tuberculosis followed 
by a condition in the middle ear He thinks that all the text 
books say that tubercnlosis of the middle ear is a rare disease 
He rend an article in the Annals of Otology in which it is 
stated that out of 100 cases of discharge from the middle 
ear 64 had the tubercle bacillus Very few physicians in 
practice investigate the discharge from the middle ear, and 
Dr Byerson wonld not be surprised if the condition were 
found to be much more frequent than is generally supposed 

Dr G P Pomi, San Francisco, agreed with Dr Crockett 
regarding the importance of the fresh air treatment The 
sooner physicians realize that it is not so much the Adiron 
dneks or Maine or southern California, ns good food, fresh air 
and satisfaction with their surroundings that benefits pa 
tients, the sooner they will get to the successful treatment of 
such cases, not only tuberculosis of the ear, but tuberculosis 
of other parts ns well 

Dr Ctjixev F Wemt, San Francisco, stated that he had 
seen several double perforations and they have alwnvs been 
associated ivith tuberculosis of the lung He thinks that every 
one of these patients ought to be operated on Practically 
the only thing that can be done is operation, and the sooner 
this is done the better the chance for complete recovery 
He repeated Politzer’s statement "If you find incipient tii 
bercuIoBis in a patient who has acute otitis which lasts for 
more than sax weeks he should he operated on at once ” 

Dr. F I. J ice, Boston, said that ho did not understand 
that Dr Crockett laid nnv great stress on the importance of 
removing infected glands in the neck, and asked what his ex 
perience has been, whether if not removed they have subsided 
or disappeared in favorable cases Dr Tack also asked if he 
explains why the gland in front of the tragus is affected f 
It IS about one of the first svmptoms of this disease, almost 
before there is evidence of middle ear trouble 

Dr E A Crockett, Boston, said that he thinks removal 
of the infected glands in the neck absolutelv essential but 
that it is more Important to attend to the car portion of the 
operation first For instance, in the last esse, many opcmtions 
had been performed on the child’s neck, without the car being 
touched, and after each child nearly died At the time he 
removed the sequestra there were a half doren glands on the 
side of the neck Two months after the operation thev had 
disappeared Manv glands will do that if the original focus 
IS removed, and those that do not should bo prompth operated 
on Dr Crockett believes operation should be pushed to the 
limit of the child’s strength otherwi«e one can not deal with 
the disease So far ns open air treatment goes it has been 
successful in the cases he has observed In the case of a babv 
that onlv weighed ten pounds with a dailv tempcraiiire of 
102 , he found no difficnltv in having it sleep out o on 

a covered porch last winter He thinks that Is 


1296 


PLEUBITIG EXUDATES—GERMANN 


JOUE A M A 
Oct 20 1000. 


well protected from a direct draft and put in a fur sleeping 
rug there a ill be no difficulty ei en ■with an infant that is in 
poor condition This child’s nurse slept out also, to take care 
of it, and she received almost as much benefit from the open 
air treatment as the child did 


PLEUEITIC EXUDATES IN CHILDEEN * 

MELINDA KNAPHEIDE GERMANN, MJD 
Gynecologist to Blessing Hospital 

QUi-NOTT.T a. 

I do not find the hterature on this subject very ex¬ 
tensive While attending lectures in Paris I observed 
many mteresting cases in the 'Tlopitaux Des Enfanta 
Trouves,” -which I had the privilege of -visiting daily for 
a month in company with the physician m charge Since 
then it has been my fortune to encounter a number of 
cases in my own practice Last wmter, especially, pleu¬ 
risy seemed very prevalent, accompanying as well as 
folio-wing the different forms of acute pneumoma We 
seldom find pleurisy n primary disease In my experi¬ 
ence effusions of the right side predommate over the 
left Pleuritic exudate, either serous or purulent, is 
common in infancy and childhood, more particularly 
the latter, especially before the fifth year of life As 
the chest wall at this age is more resilient than m the 
adult, large exudates are better borne, producmg fewer 
pressure symptoms 

ETIOLOGY 

The etiology is at times obscure, the majonty of cases 
bemg attributed to the different inflammatory processes 
of the lung In some, however, there is no other ex- 
citmg cause than an exposure to cold and dampness, 
which, by reducmg the constitutional power of resist¬ 
ance, establishes avenues of infection 

Under ordinary conditions the pleural cavity repre¬ 
sents an enormous lymph sac, contaming only a small 
amount of fluid, which escapes from the blood vessels 
and IE earned off by the lymphatics In pleural inflam¬ 
mation the lymphatics are not able to carry off the ex¬ 
cess of fluid, and it accumulates This may be first 
serous in nature, later becoming purulent 

Bacteriologic examinations of the fluid, whether 
serous or purulent, often show an absence of micro-or¬ 
ganisms Again, as stated by Netter, we may recognize 
three groups of acute or subacute pleurisy, caused by 
the tubercle baciUus, the pneumococcus and the strepto¬ 
coccus The tubercle bacillus is at tunes difficult to 
fltnd Pneumococcus pleurisy is often secondary to in¬ 
flammatory processes of the lung It may, however, 
be primary The exudate is usually purulent, but the 
prognosis is very favorable Streptococcus pleurisy is 
tlie typical septic form, which may occur either from 
direct infection of the pleura through the lung m bron¬ 
chopneumonia, or m eases of streptococcus pneumonia 
It may also follow infection of more distant parts This 
IS the most senous and fatal of all forms Here, too, 
the fluid IS purulent 

STMPTOIIS 

Pleurisy with effusion is often very acute in its onset 
The symptoms resemble pneumonia, and in many cases 
a pulmonary process is co-existent, the symptoms of the 
one bemg masked by the other A high temperature 
IS present, increased respiration, rapid pulse and pain, 
which in young children is referred to the abdomen 

• Jltad In the Eoctlon on Diseases of Chllfiren of the American 
Medical Association, at the Fifty seventh Annnnl Session, Jnne, 1900 


In infants con-vulsions are often among the mitiatorv 
sjTnptoms Dj’spnea is at times very marked, the di¬ 
lated nostrils and the drawing inward of the infrasterml 
region show •a decided disturbance of the respiratory 
fimction The habe -will favor the affected side by lying 
on it The white blood count is rarely mcreased except 
durmg the febrile stages These early sjuaptoms are 
followed m a few daj's by the lessening of pam and tlie 
temperature ha-ving a decided mommg remission 

PHYSICAL SIGNS 

The physical signs of fluid in the pleural ca-nty in 
children differ somewhat from those in adults Inspec¬ 
tion shows a lack of movement of the affected side on 
mspiration, which is apparent m even very young ehil- 
dren If the fluid is large m amount there is in addi¬ 
tion to the unpaired motion a bulgmg of the affected 
side The mdi-ndual mtercostal spaees do not always 
bulge On the contrary, the chest may be full of fluid 
and a retraction of the spaces exists which increases on 
inspiration In left-sided exudates the displacement 
of the heart is more marked, the impulse bemg seen m 
the third and fourth right mtercostal spaces, sometimes 
as far out as the right mammillary hue The heart is 
not so much displaced m effusions of the right side, the 
impulse bemg seen m the fourth mterspace between the 
left mammiUaiy and mid-axillary hues The liver and 
spleen are at times displaced downward, resemblmg an 
enlargement of the organs This, however, is not so 
marked in the child as m the adult 

PALPATION 

By palpation we find complete absence of vocal fremi¬ 
tus m older children, while m infants the cry fremitus 
is lackmg, although it may persist with large exudates 
if there are conductmg bands of adhesion between tlie 
lung and chest wall 

PEBOIJBSION 

The percussion note shows marked variations from 
slight dulness to absolute flatness, accordmg to the 
amount of fimd present Great skill must be exercised 
m percuBsmg the chest of a child, owing to its elasticity 
A layer of fluid may exist between the lung and the 
chest walls, m which case skillful percussion will reveal 
dulness, while more forcible percussion brmgs out the 
pulmonary note of the underlymg lung When the ex¬ 
udate 18 small m amount, the dulness is first detected 
m the back, its upper limit bemg higher than m front 
When the patient assumes the upright position, it has 
the letter S curve, beginning at the vertebral column, 
extendmg upward from the spme diagonally across the 
back and reachmg its highest point in the axillary re¬ 
gion, then descending rather abruptly toward the front 
to a pomt a httle below the sternum Changing the 
position of the child mil reveal movable dullness when 
fimd 18 present Pulmonary resonance will be heard 
above the Ime of effusion, while below there -will be dul¬ 
ness varjung to flatness, dependmg on the thickness of 
the layer of fluid between the lung and the percussmg 
finger The resistance to the percussmg finger is pe¬ 
culiarly wooden m character On the unaffected side 
resonance is mcreased, often becoming tympanitic 

AUSCULTATION 

Auscultation may reveal an absence of breath sounds 
or distant tubular breathing Bronchophony is m- 
creased and is at tunes very pronounced Moist rales 
and friction sounds are often heard, which are probably 
transmitted from pomts above the level of the fluid 
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DIAGNOSIS 

The classic signs of fluid m the pleural cavity are 
flatness on percussion, absence of vocal fremitus and 
absence of respiratory sounds Dr Louis I’aug&'es 
Bishop of New York, m a paper on diagnosis and treat¬ 
ment of fluid m the pleural cavities, says that the fact 
that so much is ‘dependent on the absence of sounds 
makes the diagnosis difficult, for it is well known that 
it IS next to impossible to persuade some patients to 
breathe properly 

PEOGNOSIB 

Prognosis in serous pleurisies is good at this age, un¬ 
less we find some of the virulent micro-organisms pres¬ 
ent Serous exudates are of especial interest when they 
contam such pus organisms as the pneumococci The 
difference between purely serous pleurisy and pyothorax 
IB simply a matter of degree, at tunes the upper layers 
of an exudate are serous and the lower purulent In 
cases of this kmd we apprehend severe symptoms If 
the pleuritic exudate occius on both sides the prognosis 
becomes grave When effusion is extensive, compressmg 
the lungs and displacing important viscera as the heart, 
there is danger of asphyxia When the fluid is not read¬ 
ily absorbed and likely to become purulent, the prog¬ 
nosis 18 more unfavorable on account of the prolonged 
pressure on the lung, with its corresponding ill effects 
on the general condition of the child 

TEBATMKNT 

The treatment of serous exudate will vary according 
to the amount present If there is no displacement of 
important viscera and httle disturbance m the respua- 
tory function, as well as m the circulation, an expectant 
treatment is all that is required If, however, the exu¬ 
date is large and absorption is delayed, the chest should 
be aspirated The physical signs should guide us where 
to aspirate, but usually the pomt of arairation is in the 
fourth or fifth interspace m the nud-axiLlary or pos¬ 
terior axfllary line It is well to make a bacteriologic 
examination of the flmd to determme which form of 
organism, if einy, is present. If one of the more bemgn 
forms 18 found, no further treatment wiU be necessary, 
unless tliere be a re-accumulation, when a second aspira¬ 
tion must be resorted to If, however, we find strepto¬ 
cocci there is danger of the fluid becoming purulent 
and requiring treatment. 

hAi >1 sy A.. 

When a pleural exudate has become purulent it is 
spoken of as an empyema This condition is more com¬ 
mon m the first three or four years of life than a serous 
effusion It IS caused by the invasion of the pleura by 
pus-produemg organisms Empyema does not present 
its characteristic signs at first, but develops in most 
cases from a serous effusion We find sever^ mterven- 
mg stages between the serous and the purulent exudates 
The pathologic and bacteriologic causes vary, depending 
on the micro organisms present In cases of streptococ¬ 
cus infections the mflammation may be purulent at the 
Btart. Primary empyema may occur tlirough an mjurv 
to the pleura from without, tlie infection takmg place 
through the wound In cases in which we find no evi¬ 
dence of disease m the neighbonng organs the pleura 
has been secondarily involved by some virus in the blood 
or IjTnphatics 

BTJIPTOilS 

We find the same pressure sjunptoms in empyema as 
m serous effusion, but in addition those produced by pus, 


as fever which may be high and often associated with 
chills The fever assumes tlie septic type, cachexia, 
anemia and prostration soon becommg very pronunent 
Leucocvtosis is very pronounced, bemg the most import¬ 
ant symptom m the differential diagnosis from a purely 
serous exudation The latter condition shows a scar¬ 
city of leucocjfes 

DIAGNOSIS 

The diagnosis of empyema depends on the signs of fluid 
in the pleural cavity, also on the number of leucoevtes 
present, but a diagnosis can not be made definitely with¬ 
out the use of an aspirator In all cases the aspirator 
should be freely used One of the greatest sources of 
error is the practice of resting content with a smgle 
negative puncture The consequences of neglected em¬ 
pyemas are often serious 

I mention a few lesions with which empyemas may be 
confounded Acute unresolved pneumonia The fre¬ 
quency of bronchial breathing, vocal resonance and nor¬ 
mal tactile resonance over a pleural exudate which is 
frequently present makes a diagnosis difficult. Aspira¬ 
tion alone wfll elear the diagnosis, often several punc¬ 
tures being necessary 2 Serofibrmous exudates—In 
serofibrmous exudates a diagnosis distmguishmg it from 
the purulent form is difficffit Pronounced leucocytosis 
favors empyema, however, it wfll be safest to use the 
aspirator as gmde Aspiration may at tunes be neces¬ 
sary to diagnose a case from chrome adhesive pleurisy 
3 Atelectasis —An occlusion of the bronchi in children 
may be caused by a simple bronchitis The symptoms 
of this condition may closely resemble those of em¬ 
pyema, here, again, it wfll be necessary to resort to 
aspirabon 

EEOQNOSIS 

Eecovery without surgical interference very seldom 
takes place, the pafaent succumbmg to prolonged sup¬ 
puration In infants under one year mortality is high¬ 
est Pus when present should be removed at once, since 
the longer it remams the more it endangers the function 
of the lung whose expandmg power is more or less im¬ 
paired The patient dso loses strength rapidly from the 
fever due to suppuration and absorption of toxic ma- 
tenal 

TEEATITENT 

The fundamental rule m treahng empyema is to 
consider it an abscess, removing the pus as early and 
thoroughly as possible, and securing ample drainage as 
long as the secretions persist The fever subsides almost 
immediately and the condition of the patient improves 
at once The method of procedure vanes Aspiration 
may at tunes give permanent rehef, but often it fails 
There is some difference of opmion as to whetlier it is 
better sunply to incise an intercostal space or, in addi¬ 
tion, to remove a portion of one or more nbs I am in 
favor of the latter, as the indications are twofold first, 
to make an openmg large enough to permit of the inser¬ 
tion of one or two fingers to break up any adhesions 
which may be present, and, second, to permit thor¬ 
ough drainage In favorable cases of emp3emn operated 
on early, the lungs expand in a normal way uithin a 
very few dn3s 

I might mention the puncture method with hidrau- 
lic drainage of Bulan Here a permanent outflow of pus 
IS established, negative pressure being produced in the 
chest by suchon on the fluid which thus favors expan¬ 
sion of the lung The advantages chimed this 
method are that the operation max o 'ilx 
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and mthout anesthesia and throngh a very small open¬ 
ing The idea is good, hut the results have been favor 
able m only a few cases, its etfeetiveness being uncer¬ 
tain When the expansive power of the lung is deficient 
it IS impossible to remove all the pus, since it drains off 
in quantities correspondmg to the space which can be 
filled with expandmg lung tissue Tlien, too, the drain¬ 
age tube may become clogged with coagula, thus mter- 
fenng with the success of the operation and necessi- 
tatmg a resection of the rib 

THOBACOTOirr 

The technic of thoracotomy with resection of one or 
more ribs, according to Joseph D Bryant, is as follows 
After taking thorough antiseptic precautions, emplopng 
local or general anesthesia as the condition of the patient 
requires, select the sixth or seventh nb and make an 
incision m the axillary line about two or three inches m 
length down on the middle of the nb m the long axis 
Through the periosteum bisect the primary meision at 
the center with a horizontal one the width of the nb, 
raismg from the bone on both surfaces, with a perios 
teotome, the periosteum together with the surrounding 
tissues, bemg careful not to open into the pleural cavitv 
Exsect an inch or an inch and a half of the bone, di¬ 
viding it with a saw or nb forceps, arrest the hemorrhage 
and then make a smtable openmg through the interven¬ 
ing structures into the pleural cavity, permitting the 
fluid to escape Division of the intercostal vessels should 
be avoided Irrigation is dangerous and ought to he 
used very cautiously Normal salt solution or Thiersch 
solution IS best used for cleansing the wound One or two 
dramage tubes should be inserted, just reaching the 
pleural cavity, and should be fastened so that they can 
not escape within Antiseptic dressings should now be 
applied and changed as often as indicated by the amount 
of discharge 

As the discharges decrease in amount the lungs ex¬ 
pand and the abscess cavity diminishes, the tubes may 
gradually be removed, the patient completing recovery 
m from two to six weeks 

CASE SUMJrAniES 

Case 1 —A child, about 2 vears old, was taken ill auddenly 
last winter Vomiting, n high temperature, and evidently 
severe pain in the right side of the chest were the first symp 
toms Tlie temperature ranged from 104 to 107 A diagnosis 
was made for lobar pneumonia At the end of a week the 
temperature dropped suddenly, but this was only for one or 
two days, when it again ascended, differing from the tempera 
tnre at first in that it now had the morning remission rang 
ing from 99 0 in the morning to 105 5 in the afternoon There 
being considerable dulncss present, after waiting a few more 
davB I decided to aspirate, removing but a small quantity of a 
serous fluid, sufficient, however, to assist resorption, for the 
child began to improie at once, making complete recovery 
without further surgical Interference 

Case 2.—A child about 4 vears old was taken with the 
usual Bvmptoms of pneumonia, viz., fever, pain, cough and 
dvspnea After the usual time, although the temperature 
was lower and the pain le=3, dvspnea increased and conval 
escence was not cstabbshed The temperature now assuming 
the septic tvpe, on aspiration 1 found pus, and thoracotomy 
with resection of two ribs was performed bv Dr Knapheide 
and mvsclf, when more than one pint of purulent fluid was 
evacuated The usual antiseptic dressings were applied The 
patient made a splendid rccoverv in about four weeks 

Case 3 —A bov about 6 vears old a few vears ago had 
empvcma I wished to aspirate After sterilizing the field I 
cautioned the little fellow to remain quiet while inserting the 
needle He promised, but just as the needle had entered the 
intercostal space he moved suddenlv, causing the needle to 


break The parents had objected seriously to an operation 
prenous to this, but now two indications for operation con 
fronted me, viz, to find the needle and to find the pus The 
parents consented to search for the needle, fortunately we 
found both, but the pus first I performed thoracotomy, re 
secting a portion of two ribs The boy made a good recovery 
Case 4 —A baby less than a year old was taken suddenly 
last winter with a high temperature an"h severe pain in the 
right side of the chest, moaning wuth every inspiration Res 
pirations were rapid and labored Tlie little fellow insisted on 
Ijing on the affected side Inspection, percussion and auscul 
tation revealed pneumonia. The temperature ran contmu 
oiislj high, rangmg from 104 to 100, at the end of a week It 
dropped suddenly and was practically normal for about two 
days, when it again climbed. It then assumed the remittent 
type, low in the morning and highest about 4pm, the tern 
perature not being the same every day This continued for 
about a week, when I decided to aspirate Pus was found, 
and he was taken to Blessing Hospital, where thoracotomv 
with resection of one nb was performed The little fellow 
rallied from the operation and did well for three days, when 
the temperature ascended ngam, profuse diarrhea set in and 
he succumbed 

DISCUSSION 

Db John Lovett SIobse, Boston, disagreed with Dr Ger 
maim on several points In the first place a serous pleurisy is 
extremely rare in infancy There have been but two cases in 
the Infants’ Hospital in the last ten years Serous pleunsy 
almost never has an acute onset in childhood, dry pleurisy 
does Pluid not infrequently causes only slight dulness, while 
at times, especially on the left side, there is no dulness, but 
tvmpany, even when the pleura is full of fluid Several points 
in the differential diagnosis between solid lung and fluid in 
the pleura were not brought out Tlie point of greatest im 
portance is a sense of marked resistance on the affected side 
In pneumonia there is a certam amount of resistance, but 
never marked When there is fluid there is a marked sense of 
resistance Ne.xt in importance is the presence or absence of 
displacement of the heart and next the presence or absence of 
tympany in Tmube’s space, when the effusion is on the left 
Bide The presence or absence of fremitus is of some import 
ance. The amount and chameter of the respiration and voice 
sounds are of comparatively little importance and as a rule 
can be disregarded He was glad that Dr Gcrmann empha 
sized the importance of early operation Nothing makes so 
much difference in the prognosis of empyema as the time at 
which the operation is done, not only on account of the im 
portance of avoiding marked compression of the lung, but 
also on account of dangers of sepsis from continued absorption 
It IS perfectly possible to have a normal temperature in cm 
pyema It should be remembered, therefore, that empyema 
cannot be ruled out because the temperature is not eleiated 

Dn T W Kilmer New York City, recalled the teaching of 
Dr Holt in pleurisy with effusion, that in the presence of 
bronchial breathing over a very large area of lung there is 
fluid in nine cases out of ten, which he regards as one of the 
most valuable signs in the diagnosis of pleurisy ■with effusion 
Dr Kilmer has never been able to locate satisfactorily the 
apex beat except by the use of the stethoscope in the examina 
tion of infants In his hospital semee in New York pleurisy 
■with effusion has been treated by rest, exclusion of liquids, 
and gmng gr 6 to 16 of sodium salicylate during the day 
They endeavor to have the children absorb their own fluids 

Dr TnoiiAS S SotmrwoRTn, New York City said that as 
manv of these children are in a rather precarious condition 
when brought for treatment, and inasmuch ns an incision 
through the skin and pleura can be made very rapidly and the 
tubes introduced quickiv, without causing much pain, in 
cision IS often much the simplest and safest procedure Oc- 
casionallv in cases in which the lung has long been bound 
down he docs resection When the mfection is a pure pneumo 
coccus infection which yields more rapidly than a mixed m 
fection the simple incision is sufficient in the larger number 
of c-asc® in infants 

Dr. William J Butler, Chicago, said that concerning tlie 
differential diagnosis of pneumonia and pleurisv. Dr Xforsc 
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rniBcd a point of mucli importance, that of rcsistuncc to per 
cussion over areas of fluid compared with the far less resist 
ance common to pneumonia lympany over fluids is some¬ 
thing ho had not had opportunity to observe, at least, in cases 
in which cfTusion of any amount existed He oould conceivo 
that that is possible when the effusion is so slight ns to he 
completely obscured by tiie resonance of the lung and hollow 
abdominal nsccrn He docs not think difficulty in differential 
diagnosis between pleurisy and pneumonia so frequently 
arises ns does that of the character of the fluid in pleurisy, 
and, ns Dr Jlorse says, it is almost always purulent in scry 
young infants It is nlwnvs desirable to determine the char 
acter of the fluid which is present and this can only be done 
with certainty by the needle 

Da. John Lovett Mobse, Boston, did not agree with Dr 
Kilmer’s treatment of pleurisy by restriction of liquids and at 
tempted absorption, because he thinks the mam object of 
treatment must be to keep up the nutrition This cannot be 
done if the amount of fluid is restricted He thinks it wiser 
to feed the children entirely with regard to their nutrition, 
and to draw out the fluid if necessary He thoroughly ap¬ 
proves of resection of the rib and not of incision, which does 
not seem to be a satisfactory operation Resection takes very 
little longer and causes but little, if any, more shock 

Db. T W Kjliieb, New York City, said his reference was 
to children of from four to six years of age, in whom it is an 
advantage to have them absorb their own fluids He believes 
the nutrition element is a very important factor, but in the 
New York hospitals many patients of this age are treated with 
much more benefit by restricting the amoimt of fluid than by 
allowing a child to dnnk alt the water desired 

Db. MEUNnA. K Gebiiann, Quincy, HI, regretted that she 
could not coincide with the statement that there is no such 
thing as serous pleurisy in children She recalled a number of 
cases in which she had aspirated and withdrawn a serous fluid 
from the chest. In empyema she had never seen a case in 
which there was not temperature She had used salicylate of 
soda treatment with good results She did not adiocate 
simple incision, unless the strength of the child does not per 
mit resection Too much stress cannot be placed on the oare- 
fnl examination of young children Conclusions can be drawn 
only from objective symptoms because they have not the aid 
of speech to make known their siiffenngs 
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REPORT OP CASES OP UTERINE PIBROIDS 
ASSOCIATED WITH GALLSTONES 
ALBERT YANDER VEER, MD 

ALBANY, W T 

With the desire of impressing on the profession nt 
large the importanee of stndymg carefully all complica¬ 
tions that may be present in a case of uterine fibroid I 
report the foUowing eases in four of which the history of 
biliary cobc was pronounced, but in the others not so 
distinct 

Por a number of years I have gradually become con- 
^ced, nnd am now fixed in niy belief, which experience 
baa confirmed, that, when opening the abdominal cavity 
for any operation, unless the patient is so weak that it is 
Jinsafe to make further examination, or to operate, the 
appendix should be thoroughly explored, and though 
there may have been no history of appendiceal trouble, 
atdl, if this structure is anatomically incorrect, or if 
normal m position, has given the history of any prenous 
attacks, I make it a rule to remove it 
As time passes, I am yet more strongly impressed with 
the belief that this rule is a good one, saving the patient 
possible further operative intervention 
Por about eight years I have convinced myself tint it 


IS also good surgery to examine the gall bladder, and, 
if gallstones be present, to remove them I feel disposed 
to insist on this, except, when, as before stated, the 
patients condition is so feeble that flie risk is too great. 

I am not aware that there is any pathologic relahon 
between the gall bladder and pelvic troubles or asso¬ 
ciated with uterine myomata but the cases I have seen 
have been so pronounced that it has seemed proper to 
place them on record When we consider these cases they 
certainly present some stnlnngly illustrative points re¬ 
garding the thoroughness with which we should do our 
abdommal work T^e performance of the operation of 
cholecystotomy is not a prolonged one, and is very easily 
accomplished When once the hand of the operator is 
in the peritoneal cavity the mcision can be made very 
quickly, the gall bladder, if not too contracted, and far 
back, IS easily brought up into the wound and reached 
in this manner 

It took many years to convince the general practitioner 
that the surgeon could be of assistance in his abdominal 
cases and reports of cases of rare complications are jet 
m order to bnng before him more clearly what and how 
much can be done by the general surgeon in tlie treat¬ 
ment of lesions, no longer medical, but assuredly sur¬ 
gical How many operations can be done on one patient 
at one time is yet a subject for close study by both the 
medical man and the consulting surgeon 

Case 1 —^Mrs C , aged 00, entered Albany Hospital, May 2, 
1002 

Dtagnosis —Papillomatous ovarian cyst, cholelithiasis 

Eisiory —She gave a family history of a sister nnd niece 
having died of sarcoma of the ovaries nnd mesentery The 
patient hnd been ill for more than a year with gradual en 
Inrgement of the abdomen nnd more or less pain 

Operation —On opening the abdomen there was an escape of 
a large amount of yellowish serous fluid There uere cysta 
connected with each ovary The right broad ligament was 
clamped, the loft broad ligament was sutured nt once, then 
the appendages Hith the cystic tumors were remoicil nnd n 
supravaginal hvstcrectomy was done An enlarged gland in 
the mesentery closely attached to the rectum was removed 
and the walls of the rectum were sutured over Tlioro were 
extensive adhesions to the wall of the bladder nnd to the an 
tenor wall of the uterus In removing the latter a large por 
tion of the postenor wall of the bladder was included Tills 
opening in the bladder was closed with silk sutures Hem 
orrhngc was controlled The gall bladder was found to con 
tarn many gallstones—over 100, and the usual cholecystotomy 
was done The appendix was also removed The wounds were 
closed with silkworm gut, a glass drainage tube was in 
troduced into the bottom of pelvis nnd also into the gall 
bladder 

The patient bore the anesthetic very well Drainage from 
peritoneal cavity subsided quickly nnd the gall bladder closed 
in about two weeks She left the hospital in good condition 
June 8, 1902 

Pathologto Report from the Lahoratory —Jlultiloculnr 
ovarian cyst with secondary papillomatous nnd carcinomatous 
degeneration 

Suhseguent Exstory —The patient did well for a time, then 
the old symptoms returned with increased scicnty, nnd on 
May 26, 1903, I made nn incision through the old scar nnd 
removed a sarcomatous cyst, somewhat flattened nnd larger 
than the fist, from the mesentery Similar growths in the 
pelvis were not disturbed A large amount of ascitic fluid was 
removed She was tapped by her family pbvsician nt her own 
home. Sept 13, 1903, and again October 17, when the doctor 
wrote me that he hnd withdrawn over ten quarts of fluid nt one 
time, ill looking and tinged with blood After this last tapping 
careful examination revealed two large growths in right side 
of abdomen, about the size of the ones I removed nt first opc 
ration After these tappings the patient felt weak for a day 
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or two, then comfortable, with a good appetite, but each time 
the cjst began to fill ngam rapidly, and she ultimately died 
of exhaustion 

Case 2—^Mrs H G, aged 35, entered Albany Hospital Dec. 
1, 1902 

Diagnosis —Cholelithiasis, uterine myoma 
Family History —Her father and mother both died of vnlv 
nlnr disease of the heart, aged 64 and 68 years respectively A 
brother died of typhoid fever, aged 31, a sister died at con¬ 
finement of acute Bright’s disease, three sisters are living and 
well There was no historv of so-called hereditary disease. 

Personal History —This patient has had attacks of biliary 
colic since childhood, never severe until four years ago, when 
character ehanged entirely, growing more severe, and she 
passed stones Slight shooting pains were experienced oc¬ 
casionally through the abdomen, low down toward the umbil 
icus, and when on her feet she experienced a very weak feeling 
until thoroughly rested 

Operation —Dec 3, 1902 On opemng abdomen multiple 
fibroids were found low down in the pelvis and very adherent 
to the surrounding parts The ovaries and tubes were cystic, 
the right tube containing some pus The right ovary and tube 
were adherent to wall of peritoneum Thera was also a moss, 
the size of a hen’s egg, m which were involved right ovary, 
fimbriated extremity of tube, appendix and head of cecum 
The left side was free from adhesions The left broad liga 
ment was ligated in the usual manner, the right was clasped 
with clamp, and the tumor removed os quickly as possible 
The right ovary and tube were dissected out of the mass and 
removed. 'The cecum was closed over with Lembert sutures, 
all bleeding points were controlled, a piece of omentum was 
ligated, and the stump of the pedicle was sewed over The gall 
bladder was then explored through the median incision and 
several gallstones were found. The usual incision for chole- 
cystotomy, 4 cm long, was made, using right hand inside of 
peritoneal cavity as n guide. The gall bladder was brought 
up into the wound, sutured to the peritoneum and surround 
ing structures by means of silkworm gut sutures and several 
catgut sutures The gall bladder was aspirated and 4 ounces of 
bile were drawn oflT The gall bladder was incised and 60 
stones, the largest the size of a marble, were removed by means 
of a scoop A long glass drainage tube was Inserted into the 
gall bladder and packed with iodoform gauze The patient took 
the anesthetic well and left the table in good condition 

Postoperative History —^The patient was somewhat slow in 
convalescing She was very choleraic and had a train of nerve 
symptoms marked by decided delusions, yet ultimately made a 
perfect recovery 

Case 3—Mrs S W, aged 37, entered Albany Hospital Jan 
uary 8, 1903 

Diagnosis —Pregnancy, gallstones, bicomate uterus 

Family History —This was negative save that maternal 
grandmother died, aged 80, of cancer 

Personal History —In the fall of 1892 she began to feel in 
creased distress about the pelvis, and while regular in her 
menstruation yet noticed enlargement in the right side of 
abdomen It was thought she might be Buffering from extra 
uterine pregnancy She had had several marked hemorrhages 
Menstruation was regular, and an exploration was advised, 
a positive diagnosis of gallstones also having been made 

Operation —On Jan 12, 1903, I did a dilatation, curette- 
ment, supravaginal hysterectomy and choleeystotomy On 
vaginal examination the left side of the cervix was found badly 
lacerated and the usual repair was done A very distinct mass 
could be felt on the right side. A sound passed well up in the 
left cornu of uterus but could not be introduced readily on the 
right side. The patient was then placed in Trendelenburg posi 
tion and usual median incision was made Careful examlna 
tion now di^cloocd a double uterus, the right containing n 
fetus of possiblv two months’ pregnanev She had previously 
been curetted, had cervix repaired in another hospital and had 
had some pelvic peritonitis following Both sides of the 
uterus were carefullv freed from adhesions The right ovary 
and tube were enlarged, with evidence of pvosalpini present 
It was decided to do a supravaginal hvstcrcctomy, after con 
saltation with her husband, and also to remove the appendix. 


On examination of the gall bladder it was found to contain a 
number of gallstones, and the usual choleeystotomy was done 
A number of stones were removed and the patient made a good 
recovery from both operations 

Case 4 —Mrs L E , aged 30, entered Albany Hospital May 
6,1904 

Diagnosis —^Dermoid cyst of ovary, associated with gall 
stones 

Family History —^Negative. 

Personal History —^^ere was pain in the right hypochon 
dnno region, severe at times and associated with vomiting 

Operation —An incision 4 in long was made in the median 
line between the umbilicus and the symphysis A left ovarian 
cyst was found and removed in the usual manner, appendect 
omy was also performed 

The median incision revealed the gall bladder bound to the 
liver by numerous adhesions The field of operation was 
walled off by tampons On opening the gall bladder there was 
an escape of mucopurulent matenal The gall bladder was 
mopped out, four atones were removSd, the bladder was stitched 
to the abdominal wound and a glass drainage tube was in 
serted in the gall bladder, with iodoform gauze packing This 
emus continued and did not close under any line of treat 
ment 

Beeond Operation —June 21, 1904, a second operation, anas 
tomosls between gall bladder and duodenum, was done for 
closure of sinus The Murphy button was usei A few Lem 
bert sutures were placed around the button to prevent leakage. 
There was slight soiling of the peritoneum A glass drainage 
tube was used 

The patient made nn excellent recovery, has since given birth 
to a healthy child and is in good condition 

Case 6 —^Mrs E P, oged 38 

History —^Family and past history were negative. For the 
past two months the patient has suffered considerably with 
pain in the right side, associated with irregular menstruation 
The bowels were constipated, there were no attacks of cobc. 
Micturition was frequent and painful 

Operation —On Nov 21, 1903, I did a curettage and ligated 
hemorrhoids I also did a suprapubic hysterectomy for fibroid, 
appendectomy for chrome appendicitis and choleeystotomy for 
removal of n number of gallstones Recovery 

Case 6 —^Mrs 0 Q Family history negative. 

Operation—On June 2,1903, I did a left salpingo o0nti?’Wt' 
omy and choleeystotomy, W7♦^ remtJvaA of~fhree large gall 
stones The patient mcovered mcely 

I have cited these few cases from some which have 
ocearred in my practice to lUnstrate the difficulty we 
believe at one time existed, in operating on the gall blad¬ 
der and like organs, while operatmg on the pelvis But 
while one needs to study carefuUy regarding the endur¬ 
ance of the patient, yet when the peritoneal cavity is 
opened, careful examinatiQn of these suspected organs 
should he made and operative intervention resorted to, 
if gall stones are present This is in contradiction of 
many of our beliefs m the past 

28 Eagle Street. 


A SniPLE CONTEIVANCE FOE THE EELIEF OF 
HAT FEVEE 
A. C. HEATH, ALD 

BT PATTL, inUN 

Dunng the hay-fever season of 1905, I experimented 
very carefully on a number of ha}-fever patients, trying 
to prove undeniably that the atmosphere at this time is 
laden with some irritating substance which could be re¬ 
moved from tlie air by filtration or some similar process 
Tlie mode of mvestigation consisted in the use of an 
ordmary chemical laboratory water bottle This bottle 
was fitted with two glass tubes, to one of which wM 
attached rubber tubing The water bottle was half filled 
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wilh water, then tlie glass tubes were so arranged that 
when suetion was applied through the rubber tubing the 
atmosphere so breathed came through the water m this 
bottle This apparatus worked on the principle of the 
Turlash pipe or water pipe By this means, it was hoped 
to remove from the air, when it passed through the 
water, any material whieh might be suspended in it. 

With this apparatus it was necessary for the patient 
to inspire carefully through the nose and to expire 
through the mouth The success of this method was dem¬ 
onstrated m two people who were so sensitive to golden 
rod that they were thrown onto paroxysms of sneezing and 
coughmg when near it, when they inspired air through 
the water bottle, although the air was taken from the 
midst of a bundi of golden rod, m a few mmutes they 
were comfortable and the irritation seemed to cease 

This year I have made a small apphance, shown m 
the accompanying illustration, which fits m the nostnl, 
the purpose bemg, so to speak, to filter the air as much as 
possible without mterfenng with respiration 
^ This apphance consists of two rmgs connected by a 
small band Over these rmgs is stretched fine grass 
Imen or chiffon (silk) It was found that to get the best 
results this material must have a fine mesh (one hundred 
or more threads to the mch) These two rings are 

X A 



A two rings or hoops, one within, the other on which the 
or filter la stretched for right nostrlL A, the same for left nostril 
B bhulU connecting nose-piece or bridge to be used os a handle 
when inserting or removing rings 

placed one in and across each nostnl, perhaps a half an 
mch from the external openmg and so placed that all air 
respired must pass through the grass linen, chiffon, or 
whatever fabne may be used They do not interfere 
with respiration and can be worn very comfortably One 
man wore his contmnally for twenty-four hours, at busi¬ 
ness and during sleep These rmgs were used in a 
number of severe cases and m every one rehef was ap¬ 
parent in from fifteen minutes to an hour 

Sometimes the apphance was difScult to use if the 
patient began when bis nose was so blocked that he could 
not breathe through it at all, if, m such a case, however, 
the pahent will persist until be can establidi nasal 
'v respiration to a sufficient degree the nasal irritation 
passes away very rapidly 

Host of the patients on whom I have tried this ap¬ 
phance are people who under my direction hove used 
Dunbar’s pollantm and the active principle of supra¬ 
renal glands with little success I firmly beheve that 
tins sort of an appliance will give the hay-fever patient 
great rehef These sufferers, especially those who have 
hay asthma, get considerable relief at night by putting 
a wet handkerchief over their faces and trving to breathe 
through it This fact suggested to me the possibilities 
of the above described contrivance 


I have made the rmgs which hold the filtering fabric 
sometimes of cork and hard rubber, but usually of Ger¬ 
man silver It IB not necessary to have the two rangs 
connected by a bridge except that in this way it makes 
it easier for the patient to insert and to remove the rmgs 
When the apphance is made m this way and is in posi¬ 
tion there is a small band or wire passing across the 
septum where the septum jorns the upper hp This is 
hardly noticeable 

The rings are so made that fresh grass hnen or chiffon 
can he apphed whenever desired, this fabric bemg put 
on the rmgs in the same way that hnen or cloth is put on 
the embroidery hoops used by women in them fancy work 

This filtering fabne, when m use, soon becomes mois¬ 
tened by the secretions of the nose, hut this adds much 
to the filtenng power of the anpliance, the moisture aid¬ 
ing the filter m holdmg hack any poUen or substance 
suspended m the mspir^ air 


SUCCESSFUL DBLIVEKY OF TWINS IN 
PLACENTA PRU5IUA 

E I* DEWEY, MJ) 

WHITING, rrm 

History —Mrs M, aged 34, multipara, eight months preg 
nant, was well durmg this pregnancy until labor pains set in 
Aug 27, 1906 She arose and prepared breakfast as usual 
Labor pains set in with profuse bleeding about one hour after 
getting up 

EaamtnaUon —saw her about thirty minutes after the onset 
of the hemorrhage Pallor and weakness were marked Pulse 
was 112 Abdominal palpation gave evidence of twin preg 
nancy One fetus was in the L 0_A,, the other in the L.0 T, 
at the fundus, face downward The fetal heart sounds were 
plainly audible on auscultation Vaginal exammation showed 
profuse hemorrhage, the os was soft and admitted three fingers 
The occiput was presenting The margin of the placenta over 
lapped the os, and was posterior 

Diagnosis —Placenta pnevia, comphcatlng twin pregnancy 

Treatment —I decided to operate at once and sent for assist¬ 
ants, in the meantime I tamponed the vagina with sterile 
gauze and gave a hypodermic injection of morphin sulphate, 
Va gram. 

' Operation —Under chloroform anesthesia and with strict 
aseptic precautions, I dilated manually, ruptured the mem 
brnnes, performed version and rapidly extracted infant number 
one, the other Infant was delivered in like manner I gave 
them to ossistants to resuscitate, this was accomplished after 
twenty minutes 

There was one placenta, which I removed manually Time 
consumed from the begimung of the anesthetic until the 
operation was completed, ten minutes 

The patient made a good recovery 

The infants were both males, weighing about five pounds 
each, and are strong and healthy 

BEMAEK8 

It seemed to me that this was a cose in which active 
interference was imperatively required without delay 
The patient had lost an enormous amount of blood, and 
was m an anemic and e.vhansted condition Labor had 
set in and it would have been impossible, by expectant 
treatment, to prevent further licmorrhage 

The infanta were living and would certainly have per¬ 
ished if the hemorrhage had continued or if the labor 
had been prolonged 

The vagina and pelvis were large and roomy The os 
was soft and casilv dilated These points were the in¬ 
dications for operation in tins cave Cervical laceratinns 
were slight and did not need repair 
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New mid Non-Official Remedies 

The follo'wxnq abticies have beeh tentatively accepted 
BY THE Council on PnAsirACY and Chemistby op the Aiieb 
ICAN Medical Association fob inclusion in the pboposed 

ANNUAL, “KeIV AND NoN OFFICIAL REMEDIES ” THEIB ACCEPT 
ANCE HAS BEEN BASED LABOELY ON EVIDENCE SUPPLIED BY THE 
IIANUFACTUBEB OB HIS AGENT, BUT TO SOME EXTENT ON INVE8 
TIQATION MADE BY OB UNDEB THE DIBECmON OF THE COUNCIL. 
CbITIOISMS and COBBECnONS ABE ASKED FOB TO AH) IN THE 
BEVISION OF THE MATTEB BEFOBE FINAL ACCEPTANCE AND PUB 
LIOAIION IN BOOK FOBM 

The Council desibes physicians to undebstand that the 

ACCEPTANCE OF AN AimOLE DOES. NOT NECESSABILY MEAN A 
BECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE BULES ADOPTED BY THE COUNCIL. 

W A. PUCKNEH, Seobetaby 

[Continued from page 1195 ) 

GUAIAMAE 

GUAIA00LGLT0EEY1E8TEE 

Guaiamar, CgH^ OCH 3 0(CHj0H CHOH CH .),1 2, 
= C,oH„ 0 „ IS the monoguaiacol ester of glycerin 

It Is prepared by the reaction of two molecules of sodium 
hydroxide one of {rualacol and two of monochlorhydrln at from 
140 to 150* C (2a4* to 802 F ) When the al^ltue reaction 
has dlsappeareOf the mass Is diluted with water which leaves the 
greater part of the glycerin eater undlssolved The portion dls 
solved In the water solution may be extracted from the latter 
by ether 

It Is a white, crystalline, non hygroscopic powder melting at 
75* C (187* P) and having a bitter, aromatic taste It Is 
soluble in 20 parts of water at the ordinary temperature but 
dissolves best In warm water, It Is soluble In alcohol chloroform 
ether and glycerin Its solutions are neutral to test paper It 
Is decomposed by soluble hydroxides and carbonates and by 
strong acids 

Actions and Uses —^Tbe chief value of guaiamar 
arises from the hberation of guaiacol, partly in the 
stomach and partly m the intestinal canal, being spbt 
up bv the gastric and intestmal contents with the assim¬ 
ilation of one molecule of water into guaiacol and 
glycerin By this evolution of guaiacol it is believed to 
exert a useful antiseptic action m the mtestmal canal 
Jloreover, it is asserted that it is absorbed by the skm 
as readily as by the alimentary canal and that it is with¬ 
out effect on the sound tissue, but becomes effective at 
the locahon of tlie diseased part It is said not to inter¬ 
fere with the normal process of digestion, but, on the» 
contrary, to be followed by decided tonic action 

It 18 recommended as a substitute for guaiacol m all 
cases where the latter is indicated In the form of oint¬ 
ment it has been recommended m acute articular rheu¬ 
matism 

Dosage —0 3 to 1 3 Gm (6 to 20 grams) m cap¬ 
sules or dissolved in warm water Locally, in the form 
of 25 per cent ointment with wool fat (lanohn), by it¬ 
self, or combmed with belladonna, zinc or mercurial oint¬ 
ment, etc 

Manufactured by Mnlllnckroat Chemical Works SL Loula U S 
patent Iso 50D 125 

GUAJASAIsrOL 

DIETHTLGLTCOCOLL-GTJAIACOL HTDnOOHXORIDE 

Guajasanol, C^H^COCH,) (CH 3 N(aHj 3 COO) HCl 
=C, 3 Hj,N' 03 HC 1 , is the hydrochloride of dietlylgly- 
cocollguaiacol 

It Is prepared by the action of chloracetylchlorlde on guaiacol 
and decomposition of the product with dlethylamlne. 

It forms small colorless prismatic crystals melting at 183* to 
1S4 C- (301 4* to 303 2 F ) haying a slight odor of guaiacol 
and a bitter saline taste It Is soluble lu Its own weight of water 
and In 25 parts of alcohol but Insoluble In ether 

The solution In water should be clear colorless, and gives a 
white precipitate with sliver nitrate. The oily base separat''s on 
the addition of an alkali hydroxide. When Incinerated on plat 
Inum It leaves no residue. 

It I« Incompatible with altallcs and their carbonates 


Actions and Uses —It is antiseptic and anesthetic. It 
18 readily absorbed and splits off guaiacol m the organ¬ 
ism with marked facility Its antiseptic power is said to 
be about equivalent to that of bone acid 
Guajasauol has been recommended for the treatment 
of tuberculosis, both internally and subcutaneously It 
IS also recommended as a deodorant and is said to have 
given good service in putnd cystitis 
Dosage —1 to 3 Gm (16 to 46 grams) m wafers, sub¬ 
cutaneously, 3 to 4 Gm (46 to 60 grams) in 20 per cent 
aqueous solution, locally it may be used m from 01 to 
2 per cent solutions 

Manufactured by Farbwerke, vorra Melstor, Lucius & Bruenlng, 
No*M4V&. ^ (TIctor Koechl & Co New York) U S patent 

HEDONAL 

METHTLPEOPYLOAEBrNOL UBETHANE PENTAN-2-OL- 
UBETHANE 

Hedonal, CH 3 CH^ CH^ CH(CH,)0 CO 
CaHjjOj N, 18 a urethane differmg from ethyl carbam¬ 
ate, U S P, m that the ethyl radicle has been replaced 
b}' the radicle of methylpropylcarbinol (’pentan- 2 -ol) 
CK, CH. CH 3 CHOH CH, 

It la prepared by heating the secondary methylpropylcarbinol or 
pentanS^)! CH^CH^CH, CHOH PH„ wtm urea nitrate under 
pressure (U S patent No 609 202), also by other methods. 
(German patents Nos. 120,863 120 804 120 885) 

It Is a white, crystalline powder, having a faint aromatic odor 
and taste, melting at 74* C (166 2° P), and boiling at 216 C. 
(419 F) It dissolves In 120 parts of water at 87 C (98 6* F) 
but Is more soluble at higher temperatures and Is readily soluble 
In alcohol, ether ehloroform and other organic solvents. It Is 
readily volatlllied with the vapors of water or alcohol and when 
boiled with alkalies Is split up Into Its constituents methyl 
propylcarbinol ammonia and carbon dioxide. 

On boiling with dilute sodlnm hydroxide ammonia Is evolved 
and recognised by the odor and the usual reagents It then an 
aqueous solution of Iodine In potassium Iodide Is added, and the 
mixture allowed to cool the odor of Iodoform derived from the 
alcohol Is distinctly manifested. 

It Is Incompatible with alkalies, their carhonates and hicar 
bonates. 

Actxons and Uses —Hedonal appears to have a greater 
hypnotic effect than ethyl carbamate It is said to be 
followed by no after-effects and is oxidized m the body , 
to urea and carbon dioxide It is recommended m m- ( 
somnia due to mental overwork or nervous excitement 
occurring in the course of neurasthenia or hysteria It 
18 claimed to be particularly useful preliminary to 
anesthesia, a hypnotic dose being given and anesthesia 
effected with chloroform after the patient has been 
asleep for an hour 

Dosage —1 to 2 Gm (15 to 30 grams), administered 
dry, followed by a swallow of water, or in wafers or cap¬ 
sules 

Manufactured by FarbenfabrlbeD vonn FrIedr Bayer & Co^ 
Elberfeld Germany (Continental Color fc Cbemlcal Co New York) 

U B patent No 659,202 (German patents Noa. 11498 120,86o 
120 804 120 865 

HELMITOL 

A name applied to Hexamethyleuamme Methylenci- 
trnte (which see) 

Manufactured bv Farbenfabrlken vorm Frledr Bayer & Co 
Flberfeld (Jermany (Continental Color & Chemical Co^ New York) 

U S patent XJ 8 trademark No 89 5S0 

HEmCEANIN' 

A mixture of 5 parts of acctphenelldln (phenacetln), 1 part 
caffeine and 1 part cltrl<' or tartaric acid. 

Dosage —0 5 to 1 0 Gm (8 to 15 grains) 

Manufactured by Farbenfabrlken vorm Frledr Bayer & Co^ 
Flberfeld Germany (Continental Color & Chemical Co., New York) 
tJ S trademark No 27151 

HEMOGALLOL 

Hemogallol is an organic iron compound produced 
from blood bv reduction of its hemoglobm by means of 
pvrogallol 

Fresh deflbrlnnted blood sultnblv diluted with water Is rolled 
with an equal volume of a saturated solution of pyrogallol whicn 
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cnuses the precipitation of a voluminous precipitate which Is 
Bcpniatcd, ^\ ashed ^^Uh vuter to remo\e pyrogallol, and Anally 
with alcohol , , , . 

It Is n reddish bro\\ n almost tasteless powder, Insoluble In 
water alcohol etc. 

It does not show the spectroscopic bands of hemoglobin be¬ 
tween D and r 


Ac/ions and Uses —It is liematmic 
Hemogallol is recommended in anemia, cUorosis, 
chronic nephritis, diabetes and in convalescence 

Dosage —0 26 to 0 5 Gm (4 to 8 grains), one-half 
hour before meals in powder with sugar or in tablets 

Manufactured by B Merck, Darmstadt (Merck & Co New York) 
U S patent No 641 000 


HEMOQUINIKE 

COMPOUND ELIXIR OF THE SO-OALLED PEPTONATE OF 
IRON^ MANGANEBE AND QUININE ‘WITH ARSENIC, 
SOHIEFFELIN 

Each 80 Cc. (one Anldonnce) Is said to contain 2 16 Qm (84 
grains) of so-called peptonate of Iron (made by adding ammonlo- 
cltrate of Iron to freshly preparted peptone of egg albumin) and 
0 64 Gm (8% grains) or so-called peptonate of manganese to¬ 
gether with 0 3 Gm (6 grains) of quinine peptonate (equivalent 
to 0 15 Gm (2 3 grains) of quinine sulphate) and 0 08 Gm. (1/9 
grain) of sodium arsenate In a menstruum containing 20 per cent 
of alcohol with glycerin and aromatics 

Dosage —8 Cc (2 fliudrams) three tunes a day 

Prepared by SchleCfelln & Co New York U 8 trademark No 
38 61£ 

HEROIN 


DIACETTL-MORPHTNE 

Herom, C,,H„(C„H 305 )„NO = is a 

synthetic alkaloid obtained by the acetylization of 
morphine 

It Is prepared by heating morphine with acetylchlorlde, wash 
Ing the product with water and dilute solution of sodium car 
bonate and crystallising It from alcohol 

It is a white odorless powder having a bitter taste, an alka 
line reaction and melting at 178 C (348 4* P) It la prac¬ 
tically Insoluble In water or ether, sparingly soluble In cold alco 
hoi but readily soluble In hot alcohol It Is soluble also In chio 
reform and In benzene It forms salts with adds which are solo 
ble In water On prolonged warming with mineral acids It Is 
saponlded splitting off acetic add and reforming morphine 

A solution of 1 part of heroin In 100 000 parts of water be 
comes distinctly tnrbid on addition of solution of Iodine. Its color 
reactions are similar to those of morphine, with the following ex 
ceptlons It does not liberate Iodine from Iodic add and does 
not at once produce a blue coloration with potassium ferricyanido 
and ferric cnloride. No bine color is produced by the addition of 
ferric chloride to a nontral eolation (1 In 100) made by the care¬ 
ful addition of dllntd sulphuric add- Its solutions reduce potas¬ 
sium permanganate. 

Action, Uses and Dosage —See heroin hydrochloride 

Manufactured by Farbenfabrlken vorm Friedr Bayer & Co., 
Elberfeld Germany (Continental Color & Chemical Co New York) 
U 8 trademark 


HEROIN HYDRO CHLORIDE 

DIAOETYL-MORPHIN HYDROCHLORIDE. 

Heroin hvdrochlorlde, CitHit(C 3H,0*),NO HO Is prepared by 
dlisolvlng dlacetyl morphine In dilute hydrochloric add con 
centratlng the neutral solution by evaporation and crystallizing 
It is a white, crystalline, odorless powder having a bitter taste 
showing a neutral reaction with congo and melting at 230 to 
281* a (440 to 447 8* P) . , , u 

It Is soluble In 2 parts of water and soluble also In alcohol, bat 
Insoluble In ether ^ 

Its aqueous solutions are precipitated by alkaline hydroxides 
the precipitate being soluble In excess of the reagent, and by 
alkaline carbonates. In other respects the reactions are the 
same os those given under heroin (which see) 

It is Incomimtlble with alkalies and their carbonates taninc 
acid and other predpltants of alkaloids. It Is decomposed bj 
mineral adds, particularly when heated. 

Actions and Uses —^When given m small doses heroin 
h} drochlonde has apparently no effect on any of the 
vital functions except respiration, ivhicli it renders 
slover, the volume of the individual respirations being 
increased, Imt usually not sufficiently to compensate the 
Blowing, the result being a diminution in the total 
amount of air respired In large doses it may produce 
dizziness, nausea and occasionally constipation and, in 
poisonous amounts twitching of the extremities groat 
exhaustion, and dimness of vision may be added The 
temperature becomes subnormal and the pulse rapid 
and throndv The habit i« roadih formed and leads to 


the most deplorable results It is said not to produce 
costiveness (This is not true, accordmg to some ob¬ 
servers ) It IS readily absorbed from all mucous mem¬ 
branes It lessens irritability of the respiratory center, 
thus allaying cough, but does not depress the respiration 
as much as morphme 

On withdrawing the drug from habitu6s there is 
said to be a tepdency to respiratory failure which may 
be dangerous 

Herom and its hydrochloride are recommended chiefly 
for the treatment of diseases of the air passages attended 
with cough, difficult breathmg and spasm, such as the 
different forms of bronchitis, pneumoma, consumption, 
asthma, whoopmg cough, laryngitis and certain forms 
of hay fever It has also been recommended as an anal¬ 
gesic, in the place of morphme m various painful affec¬ 
tions 


Toxic symptoms should be treated by the administra¬ 
tion of caffeme hypodermically and of hot coffee by tlie 
stomach To avoid respiratory failure m the treatment 
of herom addicbon, it has been suggested to substitute 
morphme for the herom and then treat the patient for 
morphme addiction 

Dosage —0 0026 to 0 006 Gm (1/24 to 1/12 gram) 
to adults 3 to 4 times a day, the maximum dose bemg 
0 01 Gm 1/6 gram To children it may be given m 
doses varymg from 0 0002 to 0 001 Gm (1/300 to 1/60 
gram), accorffing to the age HypodermicaUy it may be 
admmistered m tlie form of a 2 per cent solution m the 
same doses It has been appbed locally to the throat, to 
the uterus on tampons, and by suppository for painful 
pelvic affections generaOy, but there is no evidence tlint 
it produces any local anesthetic action 


^nnuioci^urca oy I'ntDenraDrikcn Term Friedr Bayer 4 Co 
Elberfc!4 Germany (Continental Color ^ Cliemlcal Co Noi\ Tork) 
u b tranemark. 


HEEOMAL 


HEROIK AND HTPOPHOSPHITES IN MALT EXTRACT, 
EOHIEFPELIN 


Eocli SCc. (2 fluldmms) Is said to contain Heroin 0 0013 Gm 
(1/48 grain) sodlnm hypophosphite 0 03 Gm (% grain) In a 
menstnium of malt extract with 0 per cent, of alconol 

Dosage —8 Cc (2 fluidrams) every three or four 
hours 


Schlelfciln 4 Co, New Xork U B trademark No 

87 010 

HEEOTEEPINE 


imixill OF HEROIN ANT) TEHPIN HYDRATE, SOHIEFPELIN 

n .^“5? ® 1» sold to contain Terpin hydrate 

0 18 Gm (2 grains) heroin 0 0020 Qm (1/24 grain), In a men 
Btruum containing 82 per cent, of alcohol with glycerin and aro- 
matlc essential oils. 


Dosage —4 to 12 Cc (1 to 3 fluidrams) 

•’r SchleCtelln 4 Co,. New York. D S trademark No 


HETOL 


SODIUM CINNAMATE, MERCK 

A name applied to sodium emnamate (which see) 
prepared synthetically 

hr Knlle 4 Co Blchrlch a. Rh. (Merck 4 Co New 
(To be continued ) 


Ane. Puckner states that tins ending denotes a saturated 
hydrocarbon, i e, a compound in vliicli the carbon ijtoms arc 
united bv single bonds or vnleneics, thus 
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EPONYMIC DISEASES AND SYMPTOMS IN MEDICINE 

The revolt against the labeling of diseases or symp¬ 
toms with the name of theix discoverers, or those who 
have brought them prommently before the profession, is 
a perennial one Seldom a year passes that editonals 
on the subject do not appear, and current articlep often 
contam comment on the subject Reedless to say the 
comment is usually unfavorable to the use of proper 
names in this manner Mmor,^ for esample, in a recent 
paper, sajs, m speaking of the so-caUed ‘Tvcenig’s sign," 
“It seems to me a regrettable tendency m the hterature 
of our profession to attach to diagnostic methods or 
sjTnptoms the names of individuals ” 

As m aU questions, so m this one, analysis shows that 
both advantages and disadvantages may be discerned, 
accordmg to the point of view The argument usually 
advanced against attaching proper names to diseases or 
sjuaptoms is that they are not descriptive, and that the 
name of a disease or symptom should give some idea of 
its nature It is further argued, and with some plausi- 
bihty, that, on account of this lack of descriptive qual¬ 
ity, it IS difScult for students to remember the names of 
eponymic diseases, and an already comphcated subject 
IS rendered still more comphcated The subject is not 
deioid of its humorous aspects One almost shudders to 
think what might have happened if the Smith or the 
Jones family had been emment m medical discovery If 
it is difficult for the student to remember the difference 
between Paget’s disease and Addison’s disease, how much 
more difficult to recollect how P X. Smith’s disease dif-r 
fers from the affection of his colleague, P Arthur Smith 
It has, indeed, happened that occasionally one observer 
has had his name attached to two diseases There are, 
for example, two Paget’s diseases, PagePs disease of the 
nipple and osteitis deformans 

The use of proper names has of recent years, we think, 
degenerated m many instances mto an abuse In some 
instances mistakes have been made m attaching the 
names of two, or even three, men to a discovery, gen¬ 
erally the name of the true discoverer and the name (to 
uce the terms of high finance) of the promoter The 
Klcbs-Loeffler bacillus the Heinccke-llikubcz operation, 
the Stokes-Adams svndrome, and the Charcot-Mane- 
Tooth form of muscle atrophy are examples of these 
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hj'phenated appellations It is, of course, sometimes a 
difficult matter to decide who deserves the most credit, 
the discoverer or the promoter The discoverer’s de¬ 
scription, while leavmg no doubt of his discovery, may 
be vague and meager, couched m somewhat obseme 
terms, and buried in one of the comparatively mute and 
superlatively mglonous tenth-class medical journals 
with which the world is flooded The promoter may 
considerably extend our knowledge of the disease, and 
usually succeeds m dragging it mto the limehght of 
professional pubhcity Another objectionable practice 
of late years has been the n amin g of modifications of 
operations This is certainly carrymg the matter too 
far, especially when the modification is trivial and m- 
volves no change m principle The grotesque and the 
ridiculous here enter as a possibihty One could imagine 
readmg of Brown’s modification of Jones’ operation for 
Morton’s disease of the foot Jones had probably sug¬ 
gested resectmg one mch of the head of the fourth meta¬ 
tarsal bone. Brown modifymg the operation by suggest- 
mg that one inch and an eighth should be removed 
The advantages of attachmg proper names to diseases 
and symptoms are mainly histoncal and educational 
The study of the history of medicme in this country has, 
of late years, been encouraged to some degree, but it is 
questionable whether it has been encouraged enough 
Question the German student of average mteUigence, 
and you wiU usually find that he hoe a fair idea of who 
the livmg medical celebrities are and what they have 
done, and that he knows somethmg about the Germans, 
at any rate, whose names are attached to diseases and 
symptoms Ask an mteUigent American medical stu¬ 
dent who Bigelow was, or where Austm Flmt came 
from, and the chances are that he will not know What 
pleasanter way of teachmg the history of medicme t£an 
as an mcidental to the study of the various branches? 
The anatomist could brmg mto his branch a good deal 
of history, for it is full of proper names, Galen, Fal¬ 
lopius, Ghsson, Spigehus, Malpighi, Bowman, Bigelow, 
Gasser and many others could be named The same is 
true of physiology, of obstetrics, of surgery and of medi¬ 
cme 

From the histoncal and sentimental standpomt, then, 
we beheve that the labebng of diseases and symptoms is 
legitimate, and of distmet advantage, but, at the same 
tune, we can not help seemg that the lahehng may be, 
and often is, done with poor judgment The use of 
proper names should be restneted to actually new dis- 
covenes, new diseases, new symptoms and signs, or new 
prmciples of treatment, and the name should be a corol¬ 
lary of the real, scientific name The nammg of unimpor¬ 
tant modifications is bad, and multiple naming is worse 
Tliat whole pages of editorials will stop disease naming 
of this kmd we doubt excessively, for the prurtlus pubJt- 
ctiah is as strong in medical men as m other men, but 
much of the celebrity and credit which comes to the dis¬ 
coverers in medicine is of the postmortem vanety 
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posTMOKTor exmiUnations or burned bodies 

From time to time pliysicinns are called on to make 
exammafaons of dead Imman bodies that have been 
burned more or less eYtcnsively The general questions 
that lead to such exammations may be stated s u m m arily 
as folloiYS Is death due to bums or did the bums 
occur after death from other causes? In the latter 
case IS death due to natural or unnatural—cnminal, 
suicidal or accidental—causes? In many cases burning 
may have advanced so far that the autopsy can give only 
negative results so far as many pomta may be con¬ 
cerned The first mam question—is death due to bums ? 
—^may be answered positively by the demonstration of 

(1) changes m the skin that safely can be assumed to 
have been caused by the action of heat on a livmg bodv, 

(2) presence of soot- and coal-particles m the respira¬ 
tory tract due to aspiration and of diffuse infla mma tory 
and necrotie changes m the pharyngeal and laryngo- 
bronchial mucous membrane from the hreathmg of hot 
air and gases j (3) presence of carbon omd m the blood 
and organs, a condition generally but not necessarily 
always of vital ongm 

The most essential early changes m the skin as the re¬ 
sult of reaction to heat are redness and the formation of 
vesicles and bullce Now redness only will be found 
rarely, because usually the effect of the heat will have 
been too extensively destructive and, m the second place, 
such redness fades away rapidly after death The pres¬ 
ence of real bhsters, filled with fluid, provided with a 
red marginal zone, and situated on parts of the mtegu- 
ment that are free from edema and marked hypostasis, 
as a rule means vital changes The application of heat 
to the skiTi after death may cause the formation of small, 
fiabby vesicles with serous contents, but without hyper¬ 
emia Hence, under certain circumstances especially, 
great care must be used as to the mterpretation of cuta¬ 
neous alterations 

Oceasionally severe bunung, with shrinking and con¬ 
traction of the parts, may cause breaks m the skm, often 
proiided with smooth margms and not unlike mcised 
wounds, the bottom, however, is formed by the sub¬ 
cutaneous tissue which generally is ragged and burned, 
and such breaks are to be regarded as of postmortem or 
agonal origin At this time may be mentioned, too, the 
fissures and fractures of bones that may result from 
heat and that must be understood if the examiner is to 
avoid confusion with traumatic lesions Thus as the top 
-of the head is destroyed extensive cracks and fractures 
mai develop in the crumbling and calcined cranium, 
due, m part at least, to the formation of mtracranial 
gases So far as known these fractures do not appear 
to extend very far into normal bone and do not seem 
to mvolve the base of the skull to any extent as a rule, 
but this IS a point on which we seem to lack defimte 
infomintioTi Similar fractures are nl=o encountered 


elsewhere, e g, as longitudinal, transverse or oblique 
cracks in the long bones Articular surfaces also mav 
show numerous cracks ^ 

In all examinations of burned bodies careful attention 
must be given to the internal organs, because these may 
contain important changes of vanous kmds The pres¬ 
ence of soot- and coal-dust along the respirator}' tract 
down mto the bronchi is a good sign of the bunung 
havmg taken place dnrmg life Loosemng of the super¬ 
ficial epithelium of the mouth, throat and lai^mx has 
been interpreted as due to necrosis by inspiration of hot 
gases and secondary reactive desquamation, hence, a 
vital phenomenon The presence of CO m the blood and 
organs, as a rule, indicates that bunung took place 
during life, and, m the absence of signs of violent death 
or mtemal disease, that death is due to carbon oxid 
poisoning In such cases the blood is hqmd and hght 
red, and the mtemal organs and muscles will also be 
light red * Eecently certam observations have been pub¬ 
lished that mdicate that CO may pass mto the body 
through the mtact skm “ Strassmann and Schultz 
pomt out that m postmortem diffusion of coal gas mto 
the body there is a decidedly unequal distribution of the 
gas, so that there may be a marked contrast between tlie 
color m superficial and deeper parts, to say nothing of 
chemical and spectroscopic differences At all events 
extensive postmortem diffusion takes place only after 
exposure to CO gas for a long time and in closed spaces 
Careful consideration of the external conditions conse¬ 
quently may Ihrow much hght on this question m a 
given case 

Burned bodies may assume pecuhar positions It has 
been shown that if the bums are extensive as the body 
hes on its back the arms become strongly abducted and 
supmated, they may be hfted upward and backuard, 
there is strong flexion at the elbous and at times also 
m the wrists and fingers The lower extremities are 
flexed at the hips and knees and often abducted If the 
body hes on the side or stomach very pecuhar positions 
may be assumed These often highly dramatic ns well 
as abhorrent positions are not the result of vital 
phenomena, as not imcommonly is behei ed to be the case 
by laymen, but due to muscular contractions from coag- 
idation by heat, the directions of the movements are 
explamed by the fact that superficial muscles are af¬ 
fected first and possibly also to differences in the sus- 
ceptibflity to heat of the proteids of various muscles * 

These brief considerations are intended to be in no 
scnce complete, but simply to emphasize the complexity 

1 ThH and other of Intorrst In connection with burned 

bo<lIes are dlwipped bv IlQrbltz. Jsorrk "MafTnaln for rilcevldfn^hnbm 
lOOn IxTil p r21 

2. Conccmlnc spectroscopic and chcmicnl d»'monKlratIon of CO 
In the Wood, etc. sec anproprlalc works on chemistrj and lemi 
medicine 

T TVnchholz and Ty'mbenrcr Tlcrteljahroschr t ccrlchll 
Med 1002, xxlll p 223 nlFO Stra^Fcnnnn and Bchnltx B^rl kiln 
Wochenschr 1*^00 No 4*^ 

4 Mnrer Ueber den rinllo*^ hohor ITItro nnf die Klrllnns ron 
T<»‘Ichfn und fiber VTInncstarTC 
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of the problems that may be presented by burned bodies 
and that it may require a high degree of special knowl¬ 
edge and expert training to inrestigate them intelli¬ 
gently and lay bare the true state of facts Unfortun¬ 
ately the American system of medicolegal practice is not 
calculated to lead to the development of experts m this 
line of work, the necessity for which m the mterests of 
justice is evident to aU We beheve, further, that the 
custom of not having postmortem exanunations m cases 
of accidental death m general, which include many 
cases of bummg and death from burning, is an unfor¬ 
tunate one, because it deprives medical science of a nch 
opportunity for observations the results of which would 
he of the greatest importance in interpretmg the find¬ 
ings in suspicious cases 


JiXPERUILNlAIi ARTERIOSCLEROSIS 


The efforts to solve experimentally some of the prob¬ 
lems presented by arteriosclerosis met with but little 
success until Josu6^ demonstrated that mtraienous in¬ 
jections of adrenal extract produce in rabbits sclerotic 
changes in the aorta Josu6’s results have been con¬ 
firmed and extended by other investigators in Europe 
08 veil 08 in this country A bnef summary of the 
American work in this Ime will serve to show how the 
matter stands at present 

Pearce and Stanton,- mjecting three minims every 
other day of a 1 to 1,000 solution of adrenalm chlorid, 
obtained sclerotic areas in the aorta and small aneuns- 
mal bulgings due to degenerative changes and calcifica¬ 
tion in the smooth muscular fibers of the media They 
emphasize that the earliest changes occur in the muscu¬ 
lar fibers of the media which appear to be selectively 
affected as if by a toxic substance with special affinity 
Later there occurs mechanical breakmg of the elastic 
fibers and aneurismal dilatation Klotz® obtained the 
same general results He also places the earhest change 
111 the muscle cells and elastic tissue, there develop fatty 
changes and later calcification 

Willie Josu6 and others placed the earliest changes 
m the intima, the authors mentioned are inchned to 
regard the mtimal changes, which are not constant, as 
secondary, and thus to support the well-known theory 
oC Thoma that m arteriosclerosis the primary lesion is 
in the media 

The mechamsm of the action of adrenalm in causing 
aortic sclerosis m rabbits can not be said to be clearly 
understood The early changes speak in favor of a toxic 
efTect, and tlie distinctively focal character of the sclero¬ 
sis suggests interference with the vasa vasorum which 
far appear to have been normal structurally Loeb 
and Githens* obtained hardly any sclerosis with pyro- 
cateclnn a product of the adrenals which raises the vas- 
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cular pressure The hmitation of the lesions to the aorta 
(and the myocardium, Pearce) is as yet without ade¬ 
quate explanation 

When we come to compare the experimental with 
human arteriosclerosis we find that there is consider¬ 
able analogy, but also marked differences Klotz calls 
attention to the fact that the experimental disease ana¬ 
tomically resembles most a form of sclerosis of the 
arteries of the extremities (femorals, tibials, iliacs, 
radials, brachials), described especially by Moenkeberg,' 
which occurs mostly after 50 and is characterized par¬ 
ticularly by the limitation of the degenerative and cal¬ 
careous changes to the media 

Undoubtedly further studies will furnish additional 
data that may help us to understand better human vas¬ 
cular sclerosis Other substances, e g, nicotm and digi- 
tahn, are being tried It is mterestmg to note, also, 
that Koranyi found that lodm, when given smiultane- 
ously with adrenalin, prevents largely the sclerosis that 
results when adrenalm is given alone The importance 
of Jo8u6’s origmal demonstration is evident, it has 
given the experimenter the means to study aitenal 
changes under conditions that he can control to a very 
considerable extent 


AN AMERICAN DOCTOR OF THE OLD SCHOOL. 

It IB usually thought that the picture so graphically 
and touchmgly given by Ian MacLaren of the doctor of 
the old school m ‘'Ey the Bonny Briar Bush" describes 
somethmg that is entirely of the past and that can not 
be found m actual existence at the present day Any 
such opinion, however, does not take mto account the 
depths of sympathy m certam natures which prompts 
them to think rather about others than themselves 
There is at least one strikmg example m our own day of 
sacrifices quite equal to those of Weelum MacClure, 
mode for a people whose needs are qmte as great and 
whose possibilities of retummg anythmg hke adequate 
rewards for services done them are even less than the 
Highland population which the Eev Mr Watson has 
described with such feeling The hero of the story is Dr 
Wilfred GrenfeU, whose labors for the bodies and souls 
of the fisherfolk of the Labrador Coast have become 
very well known m recent years 

His mtroduction to the American pubhc came m 
Norman Duncan’s ‘TDr Luke of the Labrador Coast,” 
which, after running serially m one of our important 
magazmes, had an extensive sale in book form This 
proved an excellent introduction to Dr Grenfell’s own ■* 
‘"The Harvest of the Sea,” which dealt with his expen- 
ences m Labrador among the fisherfolk Norman Dun¬ 
can’s further books have thrown still more kmdly light 
on the subject, and one excellent result has been that 
the North Coast, as it is called, has become much better 
known and has received a much larger number of vis- 
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itors than ever during the last two or three summers 
Not a few of these have gone with the deliberate idea 
not only of seeing the seene of Dr Grenfell’s work and 
of coming in contact with some of the kmdly fiaherfolk 
whom he and others have described so takmgly, but also 
v ith the hope of meeting the genial doctor himself 
It IS understood that Dr Grenfell is to visit the 
Dmted States next month partly in the interests of his 
patients, the fishermen,^and partly in order to put him¬ 
self once more in touch with such advances in medicme 
as may prove helpful to him in Ins work for these needy 
folk Physicians generally wiU doubtless rejoice at the 
possibility bf bemg brought into personal contact with 
this interesting medical worker 


THE EARLY DIAGNOSIS OF TYPHOID FEVER 
In the fight agamst the spread of tj^phoid fever the 
early recognition of the disease is of great importance 
The Widal reaction, great though its value is, does not 
usually appear imtil the end of the first or the beginnmg 
of the second week Of late years, blood cultures have 
been used in hospitals a good deal, and it has been found 
that the typhoid bacilli can often be isolated from the 
blood very early in the disease, and long before the 
Widal reaction has appeared The usual method of 
blood culture, however, requires large quantities of blood 
and culture media, and can not well be applied outside 
of hospitals with properly equipped laboratories About 
five years ago Conradi’' discovered that hile in vitfo hin¬ 
ders the coagulation of the blood, and of late he has 
apphed this knowledge to perfecting a method of culti- 
vatmg typhoid bacilli from the blood This method has 
the advantage, possessed also by the Widal method, that 
the apparatus needed is simple, and that the prehminary 
steps can be taken by a man untrained in bacteriology 
Conradi’s outfit consists of a small sterile bottle of bile 
to which a httle peptone and glycerm has been added, a 
special blood lance, and a stenbzed pipette The physi¬ 
cian obtams the blood by lancmg the ear, only one-half 
to two centimeters bemg necessary, moculates it mto the 
bile mixture, and returns the moculated flask to the 
laboratory, where, after an mcubation of sixteen hours, 
the bde is remoculated on to lactose-htmus-agar Con- 
radi claims that a positive diagnosis can be made in 
thirty hours in the great majority of cases The method, 
if on further mvestigation it proves to be feasible and 
successful, might well supplement or even supplant the 
Widal method, and should certainly be looked mto by the 
workers m the now numerous board of health laborato¬ 
ries 


ABUSE OF THE TUBERCULOUS 

One distressing feature of the tuberculosis problem is 
that patients bring hardship on themselves and other*: 
bi seekmg climatic treatment without full knowledge of 
conditions that await them Thousands are leaving 
home inthout adequate means of support and are be¬ 
coming burdens on communities which do not deserve 


the responsibility We have referred to this several 
times and we now repeat the wammg because of a pro¬ 
test, published in Chanties, from C H Gilchrist, super- 
mtendent of associated chanties, Phoenix, Arizona In¬ 
digent consumptives are still pourmg mto Anzona and 
New Mexico to such an extent that Mr Gilchnst says 
the condifaons force the necessity, either of excludmg 
all tuberculous persons or of denymg all assistance to 
the mdigent who come Neither course, he says, is 
righteous or Christlike, but rehef must be had from the 
present conditions Phoenix receives yearly tubercular 
tourists to the number of one-fourth of its population, 
and a large proportion of these are either mdigent or 
speedily become so All possible avenues of employment 
are overcrowded Ghanhes thmks that physicians are 
chiefly to blame for this state of affairs and suggests that 
they should not recommend removal to other chmates 
without wammg patients of the stem conditions that 
will face them if they are without means of support 
Physicians can not be held responsible for the achon of 
persons who have simply received the general advice to 
go to the southwest, but economic conditions demand 
that physicians spread this wammg whenever occasion 
arises 


Medical News 


ILLINOIS 

Commnnlcatle Diseases.—Two cases of smallpox are re 

ported from Hillary, Vermillion County-An epidomio of 

diphtheria has reached such dimensions in Brimfield that 
schools have hecn ordered closed and public meetings have been 

prohibited-Four cases of scarlet fever and 6 cases of dlph 

therm are reported from Molme 

Warning to License Issuing OfBcers,—^Tlie State Board of 
Health has called the attention of mayors, chiefs of police and 
license issuing ofBccrs of municipalities of HUnols to the fact 
that In issuing licenses to itinerant vendors of medicine who 
do not hold licenses ns such, issued by the State Board of 
Health, they are approving and givmg their sanction to a 
direct violation of the state law 

Personal —Dr Jonathan Dearborn, Jlount Sterling, cele 

brated his eighty first birthday, October 0-Dr Augustus 

H Malm, Prmceton, coroner of Bureau County, by virtue of a 
provision of the state low, will also take the office of shcrilT 
of the county for two months The law provides that if the 
shcnfl dies within a year of the next succeeding election, the 

coroner shall fill out the unexpired term-Dr S S Beaupro 

has been appomted health officer of St Anne, vice Dr D Henry 
Pelletier 

Coroners Want Legislation —The legislative committee of 
the Illinois Coroners’ Association asks that the following mat 
tors which have been customs heretofore, to be put on the 
statute books 

1 To compel witnesses to answer qacstlons under n penalty for 
rcfnslng 

2 Autopsies to bo beld and paid for on the order of the coroner 

3 A per dtem tec for the coroner when Inquests extend over one 
day 

4 To compel physicians to report cases to coroner, and a penalty 

for failure to do so ... 

n rcnalty for removlnc or disturbing a dead body without 
authority from the coroner 

C Undertakers not to Inject embalming fluid Into a body until 
the coroner allows, under penalty 

7 Undertakers not to Ufc any fluid containing arsenic or 
strychnin under nnj circumstances ... 

6 Coroner to be allowed the same fee as the sheriff for serving 
Bubpenns. 

Chicago 

Personal—Dr Arthur R. Reynolds has returned to Chicago 

and resumed practice-Dr Howard Crutcher, chief consult 

irfg surgeon of the Alton System, will, it is reported, move to 
VIcxico, Mo 
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Phthisis Camp—On October 3 the ■first month of the tuber 
culosis camp at Dunning ended. Ten men and ivomen are 
under treatment, and more are expected Another portable 
house, which will accommodate four more patients, is almost 
ready for occupancy 

Appeals for Report of Births.—The health ofiBcer reports 
that at present the health department has a record of only 
about 00 per cent of the births in Chicago, and legislation is 
required which will make it necessary to present a certificate 
of birth before a child can enter the pubhc schools 

Claims Fulfilment of Gift.—The Presbyterian Hospital has 
filed a claim for $50,000 against the estate of the late Marshall 
Field, who, it is claimed, made a tentative bequest of that 
amount conditional on the donation of $400,000 to the mstitu- 
tion by other persons. It is related that this money has been 
raised by other persons 

Deaths of the 'Weelc.—During the week ended October 13 
there were 628 deaths reported, 38 fewer than durmg 'the pre 
ceding -week and 61 more than for the corresponding week of 
1906 The respective annual death rates per 1,000 are 13 43 
and 14 40 and 12 49 Consumption led the death causes with 
74, followed by acute mtestmal diseases with 62, pneumonia 
with 48, violence fincluding suicide) with 40, heart diseases 
■with 39, Bnght’s disease with 30, cancer ■with 24, and nervous 
diseases with 23 

IOWA. 

Railway Surgeons Meet.—At the thirteenth annual meeting 
of the Iowa Association of Railway Surgeons, held in Des 
Moines, September 27 and 28, Dr Smith A. SpiUman, Ot 
tumwa, ■was elected president, and Dr Elbndge H King, Mus 
catino, vice president. Dr Albert B Deermg, Boone, was re 
elected secretary, and Dr E C McMeel, Delmar, treasurer 

Communicable Diseases —Diphtheria is reported to have 
broken out m the Odd Fellows’ Home for Orhpans, Mason City 

-^Five cases of typhoid fever are reported near James- 

Typhoid fever is reported to have been prevalent in Sioux 

Citv More than 30 oases have already been reported- 

Scabies is said to be prevalent m the pubhc schools of Keokuk. 

-Fifteen cases of diphtheria, with one death, have been 

reported in Mason City-^Frora Sweetland Center eight cases 

of typhoid fever m one family have been reported 

Circular of Warning.—Scott County Medical Society has 
taken up a commendable project and has had prmted 2,000 
copies of a circular prepared by Dr Charles H fkeston, Dav 
cnportj deahng with the responsibihty of physiaans m the 
raa^tter of instruction of the youth ns to the danger incurred 
through sexual hceuse. This circular has already been placed 
in the hand of the police matron and the physicians of Daven 
port, and is at the disposal of parents and others who may de 
cue it In Dr Preston’s opinion, the pamphlets should also be 
jdaced in the hands of factory owners, employers of labor, 
teachers of advanced schools, ete^ where they would be, ns a 
rule, well received, and do much good 

Personal—Dr Harry R. Irish, Forest City, has been ap- 
pomted commissioner of msamty, nee Dr. William H. Jones, 

resigned.-^Dr Thomas F Desmond, Webster City, sustained 

a dislocation of the shoulder and hip by bemg throivn from 

his camago at Ackley, September 20-Dr Ddmer L. Davis 

1ms been appointed professor of chemistiy m the Bioui City 

College of Medicme-Dr Wilham P Crumbacker, superm 

tendent of the State Insane Hospital, Independence, ■was as 
saulted bv an employe of the institution and severely mjured. 

-^Dr Robert E. Coimiff, for many vears president and n mem 

ber of the State Board of Health, was thro^wn from his buggy 
m Sioux Citv, October 4, and seriously mjured, three ribs 

being broken-^Dr and Mrs Henry C Hunter, Sheffield, 

have returned from Europe 

KENTUCKY 

The State Meeting —^At the fiftv sixth annual meeting of the 
Kentucky State Jledical Assomation, held at Owensboro, Oct, 10 
12,1906, the follo^wmg officers were elected for the ensumg year 
President, Dr D M Griffith, Owensboro -nce-presidents, Drs 
John H BKckbum, Bowling Green, Milton Board, Hopkins 
■viUe and J T Reese, Cynthiana, Eccretnrv editor. Dr Arthur 
T JifcCorraack, Bowling Green, treasurer, Dr W B McClure, 
Lexington, orator in medicine. Dr Clarence H. Baught, Rich 
mond, orator m surgerv. Dr J T Quiim, Henderson, dele 
pates to the American Medical Association Dr J N Me 
Connack, Bowbng Green, and Dr W W Richmond, Cbnton 
The next mectmg ■will be held m Louisville A further report 
of the meeting vrill be published in The JotmxAl, next week. 


MARYLAND 

Illicit Disposal of Dead Bodies —The State Board of Health 
has been making investigations and finds that in various parts 
of the state dead bodies hu've been disposed of secretly and 
illegally for several years The law requires an official record 
and a bnnal permit The evil is said to be greatest m Balti 
more County and m the suburbs of Baltimore, where the mat¬ 
ter has assumed the form of a menace to public health. Since 
May detectives, workmg under the mstruction of Dr John S 
Fulton, secretary of the board, have discovered 44 secret file 
gal bunals m the county, 22 of which were near Highlandtoivn. 
Many of the bodies were buried only a few mches beneath 
the surface of the earth and became uncovered by the action 
of the rain. On October 12 Dr Fulton swore out warrants 
against 20 residents of the county, charging them 'With hnv 
mg violated the law 

Baltimore. 

Deaths of the Week.—The deaths for the week ended Octo 
ber 13 were unusually numerous, numbermg 220, as compared 
with 176 for the correspondmg week for 1905, the annual 
death rate for whites per 1,000 being 16 82 and for colored 
people 33 70 The notable increases in death causes were 
from pneumoma and consumption 

Sir Almroth E Wright—So much interest ■was evinced in the 
lectures of Sir Almroth E Wnght, mentioned in lost week’s 
issue, that two additional lectures were given, one being a 
demonstration of methods Prof Wilham H. Welch, m sum 
mmg up the lectures of Dr Wright, places hia achievements 
on a par ■with those of Pasteur and Behrmg, who had worked 
along the same hne, namely, that of immunization Dr Wright 
left Baltimore October 12 and retuma to Europe this week 

Keiber m Baltimore.—^Dr Franz Keiber, professor of an 
atomy m the Hmversity of FTeibnig, spent several days in 
Baltimore last week, looking up methods of research m the 
Baltimore labomtones He •was the guest of Prof Franklin 
P Moll and was tendered several dinners and also a reception 
at the Johns Hopkins Club From :^timore he goes to the 
Smithsoman Institution, m Wnshmgton, and thence to the 
Rockefeller institute, m New York City, snilmg for Europe 
October 27 

Must Accept Vaednabon Certificates—The city solicitor has 
given an opmion that the school board must accept certificates 
of vaccination from physicians in private practice, showmg 
that pupils m public schools have been successfully vaccin 
nted He has also decided that health department officials 
have a right to enter the pubhc schools at any time and 
exnmme the arms of the children, and, if they are not found 
to be properly vneemated, to require that the same be^done 
either by the health ivarden or by a private physician ^ 

Hebrew Hospital FesbvaL—At the thirty mnth annual Sue 
coth festival of the Hebrew Hospital and Asylum, October 7, 
$2,800 ■was collected for the insbtute It "was announced that 
the widow of the late president had increased her donafaon 
for the erection of a new hospital buildmg from $76,000 to 
$80,000, that m addibon she had donated $4,000 for the 
ereebon of a memonnl room, to be dedicated to the care of 
professional nurses, and that in addition she proposes, when 
the new hospital is built, to endow a room in memory of her 
late husband, at a cost of $4,000 

Personal—Dr Henry M Hurd, professor of psychiatry in 
the Johns Hopkins M^ical School, and secretary of the new 
Johns Hopkins Hospital, has been given a year’s leave of 
absence and wdl spend it in travel in Europe, leaving about 
November 16 His place -will bo taken by Dr RubertNorton, 

formerly house physician m the hospitak-^Dr G H. Wliip* 

pie has been appointed assistant pathologist at the Johns 
Hopkms Hospital, ■vice Dr D H Bunbng, resigned to accept 
the position of professor of pathology at the Umversity of 

Virgmia-Dr J Whibidge Wdlinms has been made (Urec 

tor of the dispensary ivith Dr Thomas hlcCrao ns assistant- 

Dr Pearce llmtzing has retnmed from abroad-^Dr Joseph 

C Hemmeter returaed from abroad October 11, after nn ab 
sence of five months 

NEW YORK 
New York City 

Bellevue’s Demand Qnesboned —The request of the presl 
dent of BeUevue and the Allied Hospitals for nn mcreaso of 
$226,559 over Inst year’s appropriation has been refused, and 
the institubon has been called on to account for the delay 
in ereebng the new nurses’ home 

Aid to the Injured.—The board of education ■will give six 
teen courses of five or six lecbires each on ‘Tirst Aid to the 
Injured” durmg October and November in its public lecture 
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centers These lecttircs ttiII be illustmtcd with stcrcopticon 
views nnd pmcticnl demonstrntions, nnd nt the elose evnmina 
tions will be held nnd certificates of efliciency will be awarded 
by the Soaetv for Instruction in First Aid to the Injured 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending October 0, 340 cases of tubercnlo 
BIS, with 164 deaths, 100 cases of diphtheria, ivith 22 deaths, 
121 cases of typhoid fever, with 26 deaths, 49 cases of scarlet 
fever, with 3 deaths, 32 cases of whoopin" cough, with 15 
deaths, 30 cases of measles, with 2 deaths, 12 cases of 
cerehrospinal meningitis, with 11 deaths, and 11 cases of van 
cella, making n total of 800 cases, with 232 deaths 

Personal.—^Dr Louis A. Stimson nmved from London after 
a twelve days’ vovnge on the vncht Aphrodite—^Dr nnd Mrs 
William B MncCrackon sailed on the Minneapolis for London 

October 13-Dr Charles Laight sailed for the Mediterranean 

on the Pniiccss Irene October 13-Dr Julius L 4mater, 

while driving along East One Hundred nnd Eightv mnth 
Street, was struck by n car, which completely demolished his 
carnage nnd threw him out, sustaining a broken shoulder, sev 
ernl fractured ribs and internal injuries 
Park Milk Stations—^Health officials have long admitted 
the beneficence of the Nathan Straus milk stations and rec 
ognircd the crying need for an extension of the work At Inst 
an application has been made for an appropriation of $20 000 
with which to establish permanent posteunzed milk stations 
m ten small parka of the poorer districts It is hoped that m 
time the atv will furnish the 10,000 quarts of pasteurized 
milk per day which it is estimated will be necessary to supply 
the entire mfontile demand of the tenements 

City Noises—^At a recent meeting of the Society of Medical 
Junspmdence Dr Darlington read a paper on “Noises nnd 
Them Control,” m which he expressed the oprmon that Uttle 
could be done to suppress many of the unnecessary noises 
unless the people themselves helped by arousing public senti 
ment, forming an anti noise league, demanding the help of tax¬ 
payers, etc. A resolution was presented to the board of tnis 
tees of the society requesting that the police commissioner be 
asked to enforce the ordinance regarding unnecessary and 
illegal noises 

School Children Need Medical Attention,—The committee on 
the physical welfare of school children has made an appeal 
for more money In order that a large number of medical m- 
spectors may be appomted for the purpose of makiim a more 
thorough physical examination of school children There are 
now 209 Bcliool inspectors, and it seems that 300 or 360 would 
be required for the proper exammation of all school children, 
as there are some districts where the work is far beyond the 
capacity of the mspectors The board of health is getting out 
a double postal card, one to the parent tellmg what ails the child 
nnd requesting that the familv physician be consulted, and the 
other to the family physician statmg what the board of health 
has done in the way of treatment for the child In order to 
facilitate the better feedmg of school children the Association 
for Improvmg the Condition of the Poor has placed in the field 
a visiting cook, who goes to the homes of the pupils and shows 
the mother in her own kitdien, with the utensils at her com¬ 
mand, how to prepare food in the most nourishing nnd practi¬ 
cal ways There is need for a number of cooks who would 
teach mothers in this wav 

PENNSYLVANIA. 

Philadelphia, 

Vital Statistics,—^During September 2,933 births and 1350 
deaths were reported. 

Civil-Service Examinations—^Examinations will be held dur 
ing November for the position of chief resident phyaicmn to 
the Philadelphia Hospital at a salary of $4 000, nnd assistant 
Msidcnt physician to the Municipal Hospital nt a salary of 

Bacteriologic Laboratory Report.—The rejxirt of the bac 
tcnologic laboratory of the health bureau for September shows 
that 630 speamens were examined for diphtheria bacilli, 410 
examinations were made of tvphoid fever blood, 372 examina¬ 
tions were made of milk, nnd 114 of sputum The laboratory 
supplied 2361 000 units of antitoxin, made 0 disinfection tests 
ana 00 chemical analyses 

Medical Inspection—During September 3,317 insiwctions 
were made bv the medical inspectors, excluding schools, 305 
fumigations were ordered, nnd 17 cases were observed that 
required specnl diagnosis 3337 visits were made to the differ 
ent schools throughout the citv, and 4S3 diildrcn were ci 


eluded from the schools, 173 cultures were taken for cxamina 
tion, 94 mjections of antitoxin were mode, and 1392 vaccina¬ 
tions performed 

Diseases Show Decrease —^Reports received bv Health Com 
missioner Dixon show a steady decrease in diphtheria nnd 
scarlet fever cases smee January of this year In the first 
month of the year 1,042 cases of diphtheria were reported, 
February, 886, Mareh, 862, Apnk 703, May, 688, June, 646, 
July, 437, and a slight increase over Julv dunng the month of 
August The scarlet fever report is as follows January, 879, 
February, 876, March, 768, April, 687, May, 701, June, 617, 
July, 378, August, 360 

Pure-Food Law Attacked —^The Grocers’ Association of 
Philadelphia has attacked the constitutionality of the dairy 
nnd pure food commission before the Supreme Court in Pitts¬ 
burg They base their assertion on nrtiele 27 of the state 
constitution which prohibits state inspection of foods, and 
merchandise Attorney General Carson, who defended the 
commission, states that he does not think the grocers’ ossocin 
tion has any grounds for the attack, as the food commission 
was not violating the state constitution 

Hospital Reports —Dunng September the Mount Sinai Hos 
pital admitted 48 patients, making, with the 22 patients under 
treatment at the beginnmg of the month, a total of 70 treated 
Of this number 40 were discharged cured, 6 improved, 8 left 
without permission nnd 3 died, leaving 26 patients imdcr treat¬ 
ment nt the end of the montK In the out patient department 
3,606 visits were paid Of the total visits 945 were bv new 
patients Of the new patients, 191 skin 8 diseases of the 
nerves, 47 gynecologie, 64 nose, throat and ear, 237 ehildren, 
42 were medieal, 232 surgieal, 211 eye cases nnd 150 dentak 
In the emergency ward there were 277 cases treated 23 being 
patrol cases-The report of the Stetson Hospital for Sep¬ 

tember shows that a total of 1 465 patients were treated at 
the daily free clmics Of these 693 were surgical cases There 
were 254 cases of eve disease, 304 of ear, nose and throat 
trouble. 

Health Report.—The number of deaths reported for the 
week ended October 13 aggregated 493, an increase of 91 over 
the number reported last week nnd an increase of 126 over 
the number reported in the corresponding week of last year 
This large mcrease is nttnbuted to the sudden cold weather of 
the past few days The principal causes of death wore Ty 
phoid fever, 10, whooping cough, 9, diphtheria, 7, tuberculo 
sis, 68, cancer, 36, diabetes, 6, apoplexy, 13, paralysis, 0, 
endocarditis, 7, heart disease, 46, acute respiratory diseases, 
38, entenbs, 34, cirrhosis of liver, 6, Bright’s disease, 39, 
congenital malformations, 10, premature births, 10, congeni 
tnl debility, 12, accidents, 6, accidental traumatisms, 10, nnd 
marasmus, 10 There were 203 cases of contagious disease re 
ported, with 19 deaths, as compared with 183 cases nnd 18 
deaths during the jjreviouB wecll 

Medical Inspection in Schools.—Dr A C Abbott, chief of the 
bureau of health, states that he is well pleased with the work 
of two nurses in their attendance at tlie schools and favors 
increasmg the force to eight Tlic work of the assistant racd 
ical inspectors has been criticised on the grounds Dint ns the 
inspectors have to report contagious diseases in addition to 
the school duties, disease might thus be transmitted Dr 
Abbott meets this assertion by the statement that he has yet 
to learn of a single case of disease being transmitted ns a 
result of the visits of the medical inspectors Tlic latter begin 
their day’s work by visits to the schools nnd with the cxccp 
tion of a few kinds of cases, do not see the patients until they 
are convalescing, securing their early information from other 
members of the family The inspectors are required to disin 
feet themselves and adopt other precautions, so that the dan 
gcr of contagion is reduced to a minimum. 

TENNESSEE 

Sanitanum Opened.—^Drs J McChcsncv Hogshead nnd 
Danns N Barrett, Chattanooga, have opened a sanitanum nt 
that place devoted especially to diseases of llic eve car, no”c 
and throat. 

Medical Society Meeting—The sixteenth annual session of 
the Eastern Tennes“ec Medical Society was held in John'on 
October 4 and 6 Tlic following olfictrs were elected Brc"! 
dent Dr Walter S Nash, Knoxnllc, voce president. Dr II H 
Campbell nnd secretary nnd treasurer. Dr M illiam M Copn.n 
haver Bristol 

Cruelty Charges Baseless —\t a meeting of the Imard of 
Inistces of the Western Hospital for the Insane Bolivar, called 
to investigate the charges of enieUv to patients which had 
been preferred ngain«t the n<^'istant plivsinan nnd three »i- 
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tendants, the trustees concluded that the charges had been 
grossly exaggerated and had been sustained m no single m 
stance 

Sentenced for Cnimnal Practice—Dr John L. D Walter, 
Chattanooga, charged with illegal criminal practice, who was 
convicted by the lower court and the decision affirmed by the 
Supreme Court, is reported to have been sentenced to impns 
onment for 11 months and 29 days m the workhouse The 
prosecution was at the instance of the Hamilton County Med¬ 
ical Society 

Tuberculosis —At a session of the State Board of Health in 
Nashville, October 2, the general question of the eradication 
and prevention of tuberculosis in state mstitutiona was dls 
cussed The committee appointed to look into the question 
of tuberculosis m state prisons submitted a verbal report, and 
more time was extended to the committee and its powers- en¬ 
larged, so that it might make the same mvestigations in all 
state institutions 

PersonaL—Dr George G Benson, Nashville, was seriously 

mjured in a runaway accident, October 1-^Dr A L Sharber 

has resigned as house physician of the NnshviUe City Hospi 
tal, and Dr R. W Grizzard, Jr, has been elected to succeed 
him Dr Sharber has accepted the chair of anatomy in the 

University of Tennessee-Dr James J Teas, Waverly, has 

been elected secretary and treasurer of the Humphreys County 
Medical Society, vice Dr Claude C Sullivan, resigned. 

Colleges Open.—The College of Physicians and Surgeons, 
Memphis opened October 1 Prof Rhea P Carey made the 
opening address and Dr Heber Jones acted as master of cere 

momes-Memphis Hospital Medical College opened for its 

twenty seventh annual session, October 1 Dr Frank Jones 
has been selected to fill the chair of clinical medicine and dis 

eases of the chest, vice Dr Dudley D Saunders, resigned.- 

The Universitv of Tennessee, Nashville, opened October 1 Dr 
Guffin W Bull debvered the opening address on “Appreciation, 
Application and Addition ” Dr E M Sanders has been elected 
assistant to the chair of gynecology and placed m charge of 

the anatomic library-The University of Nashville opened 

October 1 Dr W Q Ewing, dean of the nmversity, delivered 
the opening address, and an address was also made by Dr 

Hugh Paggett, the recently elected professor of medicine- 

The Medical Department of Grant University, Chattanooga, 
opened October 3 Among the new members of the faculty 
are Dr J McChesney Hogshead, instructor in anatomy. Dr 
Darius N Barrett, instructor in neurology, Drs Joseph W 
Johnson and J B Fields, assistants to the chair of practice of 
medicine, and Dr William A Duncan, assistant to the chair 
of surgery 

TEXAS 

Diphthena.—An epidemic of diphtheria is reported to bo 

prevalent in Deport, Lamar County-Many cases of dlpb 

thena are said to exist in the West Side addition to Taylor 

PersonaL—^Drs Jesse M Pace and Charles M Rosser have 
been sworn in as members of the board of health of Dallas 

-Dr Z T Bundy, Milford, has been appointed surgeon of 

the Confederate Home, Austin, vice Dr G Horace Gilbert, re 
signed to accept a position as assistant physician in the State 
Insane Asylum, Austin. 

Tabor Endorsed —At a meeting of the Dallas County Medical 
Association October 1, resolutions were unanimously adopted 
endorsing the recommendation that the mcoming governor con 
tinue in office the present state health officer. Dr George R. 
Tabor, whose service has proved entirely satisfactory and re 
fleets unusual credit on the medical profession 

Pasteur Institute Report.—Dr Benjamin M Worsham, Aus 
tin, supenntendent of the State Pasfpur Institute, reports that 
during the first fiscal year 81 patients were treated without 
the development of a single case of hydrophobia, and that dur¬ 
ing the second year 264 patients were treated, 226 of whom 
came from Texas, with 2 deaths The total fees collected 
were $2,410 and the disbursements were $1,03DA0 

Hospital Notes —An effort is being made to establish a hos 
pital at Yoakum bv Dr Charles H Brueur of Crete, Neb An 
organization was effected at the meeting September 20, trus 
tees elected and the question of the purchase of a building con 

Bidercd-The Phvsicians and Surgeons’ Hospital of Green 

ville has been incorporated with a capital of $10 000 The 
Southern hotel property has been purchased and the building 
will be remodeled for hospital purposes 

State Health Officer’s Report.—In the biennial report of Dr 
George R. Tabor, state health officer, he directs attention to 
the fact that four rears ago 75 per cent of the populated 


counties of Texas were infected with smallpox, but that the 
disease was rapidly decreasing Yellow fever has not ap 
peared in Texas this year, and when it was prevalent in 
Louisiana last rear it was kept out of Texas at a cost of less 
than $30,000 He bears testimony to the efficient services ren 
dered by the Texas quarantine officers on the borders of 
Lonisiana, Arkansas and Indian Territory The operating ex 
penses of the department for two years amounted to $46,372, 
or less than for the previous biennium 

Medical Colleges—The Medical Department of Fort Worth 
University opened for its thirteenth annual session, in its new 
building, October 2 Dr Frank Gray, dean of the department, 

presided-The College of Physicians and Surgeons, Dallas, 

opened for its fourth annual session October 1-The Medical 

Department of the University of Texas, Galveston, opened for 
its sixteenth annual session October 1 Dr J F Y Payne, 
professor of obstetrics and gynecology, delivered the openmg 

address-The Southwestern University Medical College, 

Dallas, opened for its fourth annual session October 1, in its 

new building-^Baylor Umversity College of Medicine, Dal 

las began its sixth annual session October 1 in its temporary 
quarters at the Good Samaritan Hospital 

State Hospital Reports.—The superintendent of the South 
westeni Insane Asilum, San Antonio, in his fifteenth annual 
report states that the average number of inmates dunng the 
year was 737 Patients were cared for at an average daily 
cost per capita of 42 cents Dunng the year 70 patients were 

admitted, 46 patients discharged and 23 deaths occurred- 

The State Lunatie Asylum, Austin, in its forty fourth and 
fortv fifth annual report, showed that during the fiscal year 
ended Aug 31, 1908, the total population of the institution 
was 1,171, and that dunng the year 69 deaths occurred Dur 
ing the biennium ended August 31, 232 patients were dis 
charged from the institution, 166 of whom had been on fnr 
lough for several months Ihiberculosis caused 30 2 per cent 
of the total number of deaths Dr Worsham bebeves that the 
laws governing the admission of patients should be changed 
and modified, that court tnals should be done away with and 
that laws similar to those govermng epileptics would meet 
the requirements and be much less expensive He also rocom 
mends, in addition to the regular appropnation, an appropna 
tion for $ 86,000 for a new building to accommodate 600 new 
patients, and also recommends that separate provision be made 
for the crimmally insane 

GENERAL 

Ene Railway Surgeons Meet —The fifteenth annual coni en 
tion of the Association of Erie Railway Surgeons was held in 
Chicago, October 10 and 11 New York was selected as the 
next place of meeting, and the following officers were elected 
President, Dr Daniel A Cume, Englewood, N J , vice presi 
dent. Dr Frank D Bam, Kenton, Ohio, and secretary treas 
urer. Dr Jere A Allis, Upper Montclair, N J 

Want Pubhc Health Department.—At a meeting of the 
Conference on Home Economics, held at Lake Placid m Sep 
tember, according to Science, it was proposed that the Public 
Health and Jlarme Hospital Service be asked to issue a popu 
lar bulletin for the information of the public on health mat 
ters ns the Department of Agriculture does in its domain 
The conference decided to communicate to President Roosevelt 
its approval of this plan and also of the establishment of a 
national department of health to coBrdmate and to extend 
the work done in this line by the government 

Yellow Fever in Cuba—Dr von Ezdorf reports that 0 new 
cases of yellow fever, with 2 deaths, occurred during the week 
ending October 2 Two of these cases were from Guanabacoa, 
which is a town located across the bay of Havana One of the 
cases was discovered in the general wards of Covadonga Hos 
pital and no precautions in tie case had been taken In none 
of the cases could the source of infection be traced It is 
evident. Dr von Ezdorf states, that the disease is spreadmg, 
and that unknown foci of infection are scattered over the 
city of Havana, and in two suburbs, Guanabacoa and Vedado 
The sanitary forces in Guanabacoa have been increased and 
medical inspectors are daily inspectmg the non imraunes m and 
around the suspected districts The fumigating and oiling 
forces m Havana, which at the beginning of the month had been 
decreased, have also been increased, so that there arc now 160 
men in the fumigating brigades, 110 men compose the oiling 
forces and 30 men are for cleaning of ditches and making 
drains 

Harvey Society Lectures—The second course of lectures 
under the direction of the Harvey Society of New York will 
be given at the Academv of Sfedicine building, 17 West Forty 
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third Street, New York, Saturday evenings at 8 30 The 
lectures arc open to the public and nil interested are cor 
dmlly invited to attend The program is as follows 

October 20 Prof A E Wright London, * Therapeutic Inocula 
tion -nith Bacterial Vaccines ’ 

November 8 Prof C A Herter Now Torb ‘ The Common Bac 
terlal Infevtlons of the Digestive Tract and the Intoxications Arts 
Inp from Them 

November 17 Prof. W T Porter, Boston Vasomotor Reflexes 
December 1 Prof. J G Adaml Montreal, ‘ The Myelins and Po¬ 
tential Fluid Crystals of the Body 
December 10 Dr 8 J Mcltzer New York The Factors of 
Safety In Animal Structure and Animal Economy ’ 

January 12 Prof F G Benedict Middletown, Conn Mttab- 
ollsm During Fasting ' 

January 20 Prof. D B Wilson, New York "Recent Studies of 
Heredity ^ 

February 0 Prof G S Huntington New York ‘The Genetic In 
ternretation of Variations In the Genitourinary Tract 

February 23 Prof W T Councilman Boston The Relation of 
Certain Leucocytes to Infectious DlBeases,’* 

March 9 Prof Friedrich Mtlller Munich ‘ Neuroses of the 
Heart 


CALIFORNIA FUND 

Relief Coiultitee of Physicians of San Francisco 


Lane Hospital, San Francisco, Sept 28, 1900 
The Relief Committee of Physicians of San Francisco re 
spectfuUy submit the following, its first report In doing so 
it begs to extend sincere thanks not only m its behalf, but 
in the name of the profession of this city and surrounding 
country, to all who have contributed so nobly and generously 
in assisting our aflbeted brethren 
We desire to express our grateful appreciation to all who 
have aided ns, namely 


May 10—Brooklyn (N Y) Medical Society 

Bt, Louis Med. Soc. per Dr Geo Homan Pres 
May 11—Norfolk District (Moss.) Medical Society 
May 12—Governor b Relief Committee of Hawaii per 
James F Morgan Esq 
Dr W J G Dawson, Eldrldge Cal 
Dr Q L. Simmons Sacramento, Cal 
Dr 6 B Rnox, Santa Barbara Cal 
May 17—Dr Chao. L. Allen Trenton N J 
May 18—San Joaquin County (Cal ) Medical Society 
^ Ventura County (Cal) Medical Society 

May 19 —Fresno County (Cal ) Medical Society 
^ Essex District (Mass.) Medical Society 

May 21—Dr R. W Sturgis Tanners Creek Va 
May 23—John B Jackson Baq Pittsburg Pa 

Hon John Weaver Mayor Philadelphia Po. 
May 24—Oreron State Medical Society 
,, J X Folger Esq San Francisco 

May 26—-Dr P C E. Mattlson Pasadena Cal 
May 28—Pasadena Med. Society per John E Janes Clerk 
Dr Chas T Kuhn Ban Francisco 
Monroe County (NY) Medical Society 
May 29—Riverside County (Cal) Medical Society 
M J Brellenbach Company, New York 
Dr A. Gude & Co Leipzig Saxony Germany 
May 30—Dr H O Walker Detroit 
,, Dr J L. Robinson Reno New 

May 81—8 W Kentucky Medical Assoc- Paducah, Ky 
Miss LlUa C. Wheeler Portvllle N Y 
County Med. Soc Coleman Texas (Dr S N 
Aston Secretary) 

June 1—Spokane Physicians Spokane, Wash 
June 2—Santa Clara (Cal ) County Medical Society 
Dr R, W Gardner Orange N T 
Smith Kline & French Co Philadelphia 
St Louis Medical Society (second donation) 
June 4—^Mrs D G Bartnett Pacheco Cal 

Santa Barbara Co Med Soc., per Dr Wm. T 
_ F Flint 

June 7—American Medical Association fund 
Chicago M^lcal Society 
Phllaaelphla Committee 

Placer County Medical Society, Grass Valley 
Cal per Dr J T Jones 

June 14—Orange County Medical Society per Dr H S 
Gordon Secretary 

Portland Chamber of Commerce, Portland Ore 
Dr Wm J G Dawson refund on Pullman berth 
_ Dr Ella P Downing Son Francisco 

June IB—Dr C. L. Muller, Nevada City Cal per Dr 
J T Jones 

W W Herron Esq^ Mobile Ala • 

Dr n E. Stroud rhoenli, Arlt.* 

McLean County Med. S^Iety Bloomington 111 • 
New York Academy of Medicine and Medical 
Sciences, New York* 

Dnltcd Protestant Churches of Wllllamsbridge 
N Y* 

Dr Lefferts A. McClelland Brooklyn* 
Minnesota State Nurses Association* 

June 18—Monterey County Physicians, California 

Pbvslclans of the Boroughs of Manhattan 
Bronx and Richmond N Y per Dr Chas 
H Richardson Treasurer 
Monroe County (N Y) Medical Society 
June 19—Chamber of Commerce N Y * 

June 21—Bartow County (Gn ) iledlcal Society 
Juno 22—Riverside County (Cal ) Medical Society 


500 00 
000 00 
407 00 

1 000 00 
50 00 
50 00 
10 00 
25 00 
00 00 
J7 60 
200 00 
200 00 
6 00 

2 600 00 
2 000 00 
500 00 
1 000 00 
60 00 
822 00 
6 00 
210 00 
70 00 
600 00 
600 00 
200 00 
00 00 
100 00 
300 00 

6 00 
111 75 
000 00 
100 00 
100 00 
202 70 
1000 

85 00 
4 496 82 
4 000 00 
1 999 60 

80 00 

58 90 
1 000 00 
2 50 
6 00 

20 00 
100 00 
25 00 
90 00 

3 000 00 

124 5r 
5 00 
CCOO 
105 00 


3 000 00 
19 00 
5 000 00 
9 60 
30 00 


Nevada Countv (Cal) Medical Society 
Jane 28—Dr M. A Craig Lower Lake Cal 
Unknown donor Sydney Canada 
Santa Clara County (Cal ) Medical Society 
June 29—Chautauqua County Medical Society 
July 2—Central Willamette Medical Society per Dr 
W A Trimble Albany Ore 
July 9—American Medical Association fund 
July 10—Kings County (N Y ) physicians (through Red 
Cross) 

New York Medical Society (Dr C H Richard 
son Treasurer) 

July 23—Dr H O Blake care Darien (?oId Mining Co 
Panama per Frank 8 Betz Hammond Ind 
July 24—Santa Clara County Medical Society per Dr 
Wlslockl 

July 27—Yellowstone \ alley Mod Soc, Billings Mont 

Aug 1—Dr P II Pottengcr Los Angeles Cal 

Aug 13—Dr L. Lebns, Ross Valley C!al 

Aug 21—St Louis Medical Society 

Sept 4—American Medical Association 

Sept 12—Dr Henry Hertel 


5 00 

6 00 
1 00 

SI 00 
71 29 

26 00 
2 000 00 

GOO 00 

1 000 00 


15 00 


20 00 
24 00 

5 00 
10 00 
80 00 

3 000 00 

6 00 


• Through the Finance Committee 


?44 824 12 


STATEMENT 


nCCEIPTS 

Donations 

Sale of Instruments 
Sale of books 
Sale of desks and cbalra 
Other sales 

Dr P M. Jones secretary State Medical So¬ 
ciety payment of note $581 35 

Dr P M. ^ones payment on note 018 05 


$44 324 12 
122 55 
20148 
323 01 
16 50 


1 200 00 


$40 187 GO 


DTsnuaaBxiENTS 


Money distributed to physicians (321) on notes $2 860 
Purchase of Instruments distributed to physicians 
Purchase of books distributed to phvslclans 
Dr P M Jones secretary State Medical Society on note 
for purchase of furniture 
Freight and cartage 
Advertising notices In newspapers 
Printing Phvslclans directory application blanks etc 
Sundry expenses Stationery etc 
Salaries 

Purchase of office desks and chairs for distribution 


$23 512 SO 
013 00 
203 00 

1 200 00 
127 99 
26 00 
31 00 
42 40 
795 00 
018 05 


$27 lOS 00 


Receipts 

Dlsbarsements 

Balance on band 
Dn W I Terry, President 
Dr George W IIerritt 
Dn Lucy M F Wanzeg 
Dr Thos W Huntington 
Dr hi 0 Austin 
Dr Rnn.TP Kino Bro^vn 
Dr F K. Ainsworth 


$40 1S7 no 
27 lOS 00 

$10 018^0 

Dr Fmiiet Rinford, Preas 
Dn Tulius RosrNSTinN 
Dn Herbert AIoffitt 
D n, John G\ttwet 
Dp Georce n Evans 
D n T Ward 
D n Frfd W T u\, Scerctnrv 


CANADA, 

University News—Two students of Toronto Unixcrsltv, 
since the opening of the 1900 1007 term, have been killed at 

football-For engaging in the annual "rustle’* 35 medical 

students of Toronto Univcrsitv have been fined $5-The 

Undergraduates* Societv of McGill Universitj and the hIcGill 
Medical Society will amalgamate 
Prevalent Diseases.—There are 231 or more cases of typhoid 
fever reported in Fort Willinm, Port Arthur, The Sault, Cop 
per Cliff, Rainv River and Parrv Sound There were 25 
deaths from the disease in Seplomber——To present the 
spread of disease among the school children of hlontrcal the 
local board of health has issued printed instructions to each 
school teacher, to aid them in coGpcrnting with the lucdica] 

inspectors--It is not the intention of the goxeriimont of 

Canada to remove the 7 or so cases of leprosy nt D* \rc\ 
Island, B C 

Cereals in Potted Meats.—The inland revenue department 
has published an analysis of potted meats and bologna snu 
sage In 23 samples ^purchased in the open market in the 
province of Quebec and 23 m tlic maritime pro\inccs, there 
were found com starch and meal from cereals In the proMnee 
of Ontario 37 samples had been po manipulated, tlic majontx 
of these being of (^licago manufacture but some were from 
Toronto, Montreal ond Vnncoincr In the opinion of the cliicf 
annlvst the terms “potted" and “denied" do not justify the 
nddUion of flour or commoal Of 32 samples of bologna and 
other sausage 11 contained dves and 5 prcscrxativcs 
Hospital News.—During September 2S2 patients urre nd 
mitlcd into the wards of the 'Montreal General Hospital and 
286 were discharged Tlierc were 21 deaths, D of these occur 
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nng Tvithm three days of admission The outdoor consulta 

tions numbered 3,730-St Michael’s Hospital, Toronto, will 

build large additions When completed the hospital will have 

300 beds-The gradnating exercises of the lYaining School 

of Grace Hospital, Toronto, took place last week. One him 
dred and ten nurses have been graduated from this mstitution 
up to the present time The hospital treats annually about 

1,355 patients-St Michael’s Hospital, Grace Hospital and 

the Western Hospital will shortly ask the city for a grant of 

$50,000 each-The Canadian Northern Railway is takmg 

steps toward the establishment of a series of hospitals thor 
oughlv equipped with every modem requuement at the dm 
Bional points of the system, presumablv at Port Arthur, Ramy 
River and Wmmpeg 

FOREIGN 

Ophthalmologic and Gynecologic Missions—'The French min 
ister of the interior has appomted Daner, the well known 
ophthalmologist of Paris, to go to Germany and study the 
arrangements for the hygiene of the eves m the schools and 
instmction in ophthalmologv He has also sent Platon of 
Jlarscilles to study the arrangements for teaching gynecology 
The Semmelweia Memonak—At Budapest, in Hungary, on 
September 30 a tablet was placed to mark the house where 
Semmelweis was bom and a statue of him was unveiled m a 
pubbe square 'The ceremonies included a series of addresses 
in the unl^erElty hall in which he was extolled ns one of the 
greatest pioneers in the whole history of medicine and one of 
the greatest martyrs to his convictions He died at last, it is 
said, of a broken heart, because his views met such constant 
opposition and ridicule 

Black List of Medical Grafters.—The German medical press 
has commenced the compdation of a black list of those medical 
authors nho write articles on the products of the manufactur 
mg dinmists and others for pay, and those who pubbsh articles 
in various journals, alike or similar m form An article by an 
author on the black list will not be accepted by the represen 
tative medical journals, and such an article encountered else 
where mil not be abstracted in rememng A similar bst 
would be of value in other countries 

MSS of Physicians from the Earbest History of Medidne — 
The Berlm Academy of Sciences has been examinmg the rich 
material of ancient medical MSS in its library, and has just 
pubbshed the first volume of a descriptive catelogue, devoted 
I to works dealing with Hippocrates and Galen The work has 
been in charge of Professors H Diels and Q SchSne After 
the complete catalogue is issued it is proposed to publish all 
the MSS in full ifi-ofessor Heiberg of Copenhagen is to help 
in this task, especially mth the Eg^tian papyn 
To Difidrentiate Harmless from Senous Albuminuria —Hing 
ston Fox of London sent a communication to the recent Con 
gress of Insumnce Exammers stating that it is possible to dis 
tinguish between the harmless, transient form of albummuria 
and the albuminuria due to an actual kidney afi'ection The 
harmless kind is the result merely of a deficient coagulating 
power of the blood By administration of calcium lactate the 
blood IS rendered less fluid, and the albumin vanishes from 
the urine m the harmless, hematogenic form of albummuria, 
while it persists unaffected in the renal variety 

Postgraduate Course on Medical Aspect of Accident Insur¬ 
ance—^A free postgraduate course is being held this month at 
Berlin which deals with accident insurance ns it nlfects the 
phvBicinn, the treatment of the results of accidents by the 
nenrologist, bv the surgeon, etc., the specinl features of offi¬ 
cial and private accident insurance, and insurance of the phy 
Bicinn against nccidents The nttendnnts at the lectures, m 
groups of SIX, were given practical instruction in examimng. 
nctims of accidents, m mating out certificates of injury from 
nccidents and in cstimntmg the amount of damage to the 
earning capacitv, etc 

Pension for Tuberculous Government Employ^—An employe 
of the French government postal and telegraph service was 
stntiorcd at Bastin He was in robust health when he arrived 
there but lie died a vear or 'o ago from tuberculosis His 
widow applied for a pension on the ground that the office in 
which her husband had to work was insanitnrv and that he 
was compelled to work with a person known to be a consump 
tive, and that the two cmplovCs who had preceded him had 
likewise died of tuberculosis She demanded the pension nc 
corded to widows of gosemment emplovfs dving from ncci 
dents resulting from the exerci"e of their professional duties 
Appeal to the highest authorities gained her the pension and 
has started a ividespread movement for the samCcation of the 
post and telegraph offices 


Damage Suits Tenmnatmg m Favor of the Surgeons.—^Pro 
lessor Berger of Pans was recently sued by a couple whose 
child he had been operntmg on He had undertaken a senes of 
plastic operations to restore the face of the child, hut for 
certam medical reasons was obliged to abandon the attempt 
The parents sued him for not having completed the task, but 
the court dismissed the case Dr Aubeau of the same place 
was also recently sued by a woman for $10,000 damages on 
account of an indispensable gynecologic operation which he 
had successfully performed She claimed that the operation 
had been too complete. He entered a counter suit, claiming 1 
franc damages for her ahusive pursuit The woman’s case was 
dismissed and the physician was awarded the damages he 
asked. An editonal in the Oaz Mid Beige savs that times are 
becoming brighter, ten years ago the courts would in all 
probability have decided differently 

First International Conference on Cancer—^The opemng of 
the Institute for Cancel Research at Heidelberg, September 25, 
was celebrated by an international gathering of cancrologists— 
a notable assembly The institute is the first separate and 
endowed hospital and laboratory for the study and treatment 
of cancer yet erected in Germany, and von Cremy expects to 
devote his entire time to it The transactions of the confer 
ence are to be pubbshed in full in a supplementary number of 
the Zeitsehnft f Krehsforschung The opening address was 
by von Leyden, who reviewed the history of cancer and its 
treatment, and declared that he had always been an advocate 
of the parasitic origin of cancer It is becoming generally 
accepted now, however, he added, that the cell itself is the 
parasite It assumes the properties of a parasite, and thus 
are harmomzed the conflicting views in regard to the cellnlar 
and the parasitic ongm of cancer EIxperiments in his Inborn 
tory have demonstrated that the chemical characteristics of 
the cancer cell differ matennlly from those of the normal 
cell The cancer cell generates an enzyme of toxic notion 
which spreads around and causes proteolybo processes that 
reduce the resisting power of the environing cells before the 
encroachments of the cancer cells In referring to the con 
ference none of our exchanges mention any communications ns 
specially epoch making 

The Traumatic Epidemic in Russia.—^Under this heading the 
Jtussisohe med Rundschau, iv. No 8, 1900, quotes Sohbankoff 
of St. Petersburg to the effect that conditions m Russia at 
present are more radical and more horrible than during the 
French Revolution, although just at present the disease proc¬ 
ess has assumed a more latent form The traumatic epidemic, 
an epidemic of murder and deeds of violence of all kmds and 
in their most bestial forms is pathologic and deserves the 
greatest interest of physicians The appearance of a new class 
of men is described, “the so called Hoobgans,” all from the 
cities, who serve indiscriminately the government or the revo 
lution, wherever there is murdering and robbmg going on All 
the old ideals and principles are crashing around one’s ears, 
and life seems not worth the bving, there is nothing left to live 
for, and people turn and rend each other or commit suicide 
The traumatic epidemic has spread to the peasants in some 
regions and fathers shoot down their famihes, feeble old 
women strangle others still more feeble, all are too excited to 
work, and no one is sure of the morrow The article concludes 
with the statement that the further spread of the epidemic 
seems to have been checked for the moment and that possibly 
the contngium may be destroyed by the vigorous antiseptic 
measures now being used or that Russia may develop in its 
own body an effectual antitoxin The Joubpiai, wishes to in 
quire whether conditions in Russia are not too serious to be 
treated m this facetious and flippant manner 

The Rmned Doctor—^Under this title the Brtitsh MedxcaX 
Journal, Sept 20, 1900, comments on letters from medical 
practitioners appearing in newspapers complaining of the in 
sufficient remuneration which rewards the labors of the med 
ical profession This state of affairs is attributed to various 
causes, some finding it m the competition of hospitals, others 
in that of the consultant or prescribing chemist One writer 
believes the falling off in medical incomes is due to the in 
ilucnce of hvgienie measures in diminishing the prevalence 
of zymotic diseases The British Iledical Journal is of the 
opinion that British phvsicians are at present passing through 
bad times, their incomes during the last three years having 
fallen off 26 per cent The chief causes of this arc said to 
be, first, the gradual dving down of the epidemic of inducnra 
of 1000 and the mild winters second, the depression of trade 
resulting partlv from the frightful cost of the Boer war It 
IS thought to be extremclv probable that with the reiival of 
trade and the freer circulation of monev medical practice will 
regain its normal level of prospentv Furthermore, infectious 
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discnacB como and go m tidal ivavoB, and there does not seem 
to be need for any immediate fear that the profession will 
suffer from permanent want of employment, especially in 
view of the fact that man is still far from having attained to 
mastery over the microhe, and is ns unuilling or imablo 
ns ever to control those passions and appetites -nhich engender 
m him a perennial crop of ailments, all of ■which contribute 
to the support and maintenance of the medical profession 

The German Tfatnrforscher Congress —The seventy eighth 
annual assembly of the Association of German Physicians and 
Scientists CNatwforschcr), avas held at Stuttgart, September 
IG to 22 It Is similar m scope to the associations for the 
ad'vanecment of science m other countries but it has nlwavs 
been distinguished by the largo numbers of men avho are 
actual lenders vho are ■willing to leave their work and mingle 
■with the younger set, to gi\ e the youngsters and the rank and 
file of the medical profession, in particular, the benefits of their 
npe expenenco and to promote mterest in science by illummat 
mg subjects from all sides One of the medical subjects re¬ 
lating to accident insurance, for instance, ■was treated in turn 
by a psychiatrist, a neurologist, a gynecologist, and a surgeon 
The principal medical themes discussed in the joint meetings of 
the medical and surgical sections were “Operative Treatment 
of Brain and Spinal Cord Affections,” "Position of Human 
Stomach,” ‘Achievements of Modem Research on Syphilis,” 
and “Epidemic Cerebrospinal Meningitis,” all presented by 
from 4 to 6 speakers, each from a different standpoint. In one 
of the two general sessions GarrS described the present status 
of transplantation m surgery, reporhng much original and 
pioneer work, Spemann did the same for embryonal trans 
plantation, and Korschelt for transplantation and regeneration 
m the animal kmgdom in general A number of national 
societies, such as that for pediatrics, for history of medicine, 
for pathology, for legal medicine, for neurology and for 
urology hold their annual meetings in connection with the 
“Natnxforscher” congress The king of WQrttemburg presided 
at the opening of the congress and threw open the doors of the 
opera house for a gala performance of the “Barber of Seville ” 
llany of the members took advantage of the excursions to 
Ttibmgen to become better acquainted with this rather out-of 
the-way nest of able and vigorous scientific workers An 
editorial in the Deutsche med Woohsohr remarks that the 
Naturforscher congress, or something of the kind, to keep the 
venous specialties from driftmg too far apart and too far 
from the fundamentals of all specialties, would have to be 
invented if it did not already exist It affords a gathering 
place for those men whose interest is not exhausted by the 
study of separate single questions, but who strive to keep in 
touch -with science at large The congress next year will eon 
vene at Dresden, ■with Naunyn in the chair, durmg the last half 
of September 

Second International Congress on School Hygiene —^The 
J ounvAL gave a bnef description of the important First Inter 
national Congress on School Hygiene, which proied very sue 
cessful and far reaching in its effects The second mteraa 
tional gathering of the kind is to bo held in London Aug 6 to 
10, 1007, and the official preliminary announcemnt bos just 
been received through diplomatic diannels The success of the 
congress is already ensured by the prominence and enthusiasm 
of those promoting it, and by the patronage of the kmg. Sir 
Lauder Brunton is president, and the 63 men on the perraa 
nent international committee are leaders in medicine, hygiene 
or pedagogy the world around Tliere are four Americans on 
the hst. President N M Butler of Columbia University, Pre”! 
dent G Stanley Hall of Clark Universitv, Prof PF T Porter, 
MD, of Harvard, and Professor Bergstrom of Indiana Uni 
versitv Tlie recent death of Herman Cohn removes from the 
hat one of the most zealous workers for hygiene in the schools 
The preliminary announcement says in regard to the first con 
greos 

One of the happiest results of the Nuremberg Congress was 
that teachers medical men architects engineers, administrators 
oOlcIals and manufacturers appreciated how Intlmatelv their work 
and duties were correlated and also learned how grcatlv each was 
Indebted to the other and the Interests of all served bv promot 
lug the congress One of the alms of the congress was to coilrdl 
ante the ctforts of these various workers and to aid each separate 
Investigator to onjov results and experiences collected from wide 
areas and great populations under the most diversified conditions 
of race town country climate and social condition 

The olllccra of the congress appeal for nctne coopcmllon in 
flic preparations for the congress, emphasizing tiic vast im 
portance of hygiene of body and mind in tiie schools ns one of 
the most ■potent factors in the ngor, happiness rmd prosperity 
of a nation. Tlicv state 


The first step to be taken is the formation of a iocnl committee 
for each particular town or district which committee should ap¬ 
proach the authorities of the education department and the treas 
ury the lenders of educational movements In town or country, the 
presidents or chairmen of educational committees, teachers of ex 
perience, philanthropists who are Interested In educational move¬ 
ments and medical men who have experience in treating children 
engineers and architects, and any other citizens whose assistance 
would be desirable. 

This committee, when formed should report forthwith to the 
London bureau the name and address of the chairman and secre¬ 
taries These local committees will he coGrdlnated from London 
under national committees Their aim should be to do all In their 
power to promote the success of the congress by dlffaslng Informa 
tion by letters circulars or announcements In special and tech 
nical Journals and by press notlees They should also endeavor to 
obtain the coCperatlon and support of governments municipal or 
educational authorities and committees of Institutes and soclet es 
and induce them to participate bv delegating representatives to the 
congress or by sending representative exhibits of local interest or 
manufacture or scientific appliances or Inventions to the school 
of hygiene exhibition which is to be arranged. 

Contributions are invited from tho representatives of govern 
ments or societies, or from individunls SuTOCstions are re 
quested at once for the general discussions The subjects will 
be announced carlv, so that there will be time for collective 
mveshgation and observation The first pro^am, with a list 
of the various national committees, the subjects of referciicc 
for general discussion, and details ns to the arrangements of 
the congress, ■will be issued early in 1007 Tho subscnplion 
for membership is $5 for America All communications relnt 
mg to the school hvpene exhibition, which will be arranged 
in conjunction ■with the Royal Sanitary Institute should be 
directed to the secretary of that institute, Jlargaret Street, 
London, 'W Other correspondence should be addressed to Dr 
James Kerr, general secretary, Parkes Museum, London, W, 
England 

Fourth International Congress of Insurance Examiners — 
This congress convened at Berlin September 11 16 until a 
Uirge attendance The questions that aroused most interest 
were tuberculosis, accidents and internal affections s^vphilis 
and alcohol, in their relations to life insurance Tho alcohol 
problem was finally dismissed ■with tho adoption of a i^so 
iution that no discnminntion should be made between drinkers 
and abstainers, but that persons emploved in positions uhioh 
expose them particularly to danger of intemporanco, such ns 
waiters, barkeepers, persons emploved in hotels, and the like, 
must pay an e^vtru premium The necessity was pointed out 
for paying special attention to tho heart functioning and tho 
blood pressure in passing on nn obese applicant It uns pro 
posed to collect statistics in regard to the obese insured, not 
ing their manner of life, their diet and consumption of nlco 
hoi The presiding officer, Florschlltz of Gotha, presented stn 
tistics from the great Gotha life insurance company vliicli 
showed the ultimate fate of 1,428 healthy persons insured in 
tho society, in comparison with 1,428 persons who were hcallhv 
when first insured but who had bad a parent or brother or sis 
ter die recentlv from tuberculosis Tlie chest measure of the 
persons in the latter group was considerably less than that in 
the first group, -with a still greater difference in regard to their 
waist measure and their weight. It was also noticed that 
those in the second group did not seem to grow stronger wifli 
increasing age, like those in tho other group In the second 
group 30 per cent had a tuberculous famih history, in the 
first group, 17 7 per cent The lessons learned from tlicse fig 
urcs have been beeded bv the company to such good effect 
that the mortality from tuberculosis among their insured has 
dropped from 107 per cent in 1807 1880 to 80 per cent in 1881 
1896 Tho mortality in the two groups of 1,423 each was 12 
per cent of the total mortality in the first group, and 24 jier 
cent among those in tho second group Pools of Brussels 
stated that he had kept track of all the candidates rcjccicd by 
a Belgian insur-ince company on account of suspicion of tiiljcr 
culosis and had noticed that the mortniitv had been exccpiion 
ally high among them, confirming tho judgment of tiie cxnni 
iners Martins remarked that tho examiner must individualize 
each case, wliether he thinl s tliat tho old dingnostie measures 
arc Bufflcicnt or supplements them b\ Preiind’s sign of 
premature rigiditv of the superior aperlurc of tho 

thorax Rothschild’s sign of the early ossifieaiion of tlie 
sternal angle Stiller’s floating nb or draws modern 
serology to his aid The family tcndciici to luVreiilo 
sis must be considered ns higher the greater the niinilK r of 
rclatncs affected Al'o if tho applicant is the onh child or 
one of two if the other children liaie sueeiimlied young to in 
feclions diseases. In regard to the infliicneing of nn internal 
affection bv nn accident Feilchenfeld of Berlin iir'-ed the 
examiner always to ask himself these seven qiisstions 1 
Did the accident cause the internal nffcetion’ 2 Did the inter 
nnl affection cause the accident’ 3 Has the nerident roiKo) 
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up a latent internal affection! 4 Has the accident aggravated 
the internal affection! 6 Has the internal affection aggra- 
lated the effects of the accident! C Has the accident had any 
influence at all on the internal affection! 7 Is it possible to 
decide the actual relations between the accident and the inter 
nal affection! By weighing these points the examiner will be 
less liable to lay undue stress on either the accident or the 
internal affection In answering the questions it is well to 
separate all internal affections into four groups, the periodi¬ 
cally recurring (like gallstones), the constitutioniil and affec 
tions of certain organs with an insidious course, especially the 
ncart, kidneys and spinal cord The possibffity of a trau 
matic origin is generally conceded in this group The fourth 
group comprises the constitutional diseases such -as syphilis or 
tuberculosis, with a local lesion developing at the point of the 
injury Tlie nest group includes the chrome internal affec 
tions which—aggravated by the accident—first make them 
sehes manifest after it, such as the functional neuroses, apo 
plectic phenomena or hemorrhage from the lungs Three 
points must also be borne in mind to determine the accident 
(suddenness, and physical as well ns psychic stress) , to deter 
mine whether the accident affected parts in the viemity of the 
internal affection, and to determine the contmuity of the 
Bimptonis (scientifio basis for the assumption of a time con 
nection between accident and internal affection) What he 
calls “indemmtv hysteria” he likened to querulent mama, 
a disturbance of the mind resultmg from the accident with 
a tendency to paranoia The most successful cure is to refuse 
all indemnity absolutely or to gi\e the patient a lump sum 
In regard to syphilis Tiselius stated that he had found an 
excess of 75 0 to 28 6 per cent in the mortality of syphilitics 
insured in 9 Seandinainan and 17 English insurance companies 
On his recommendation all the Swedish companies arbitrarily 
added five years to the age of all syphditio candidates Some 
speakers stated that the importance of svphibs had been 
underestimated hitherto, but others insisted that the kernel 
of the whole matter lay in whether a thorough course of treat¬ 
ment had been taken (preferably the Fournier Neisser meth 
ods) The congress adopted further a resolution urging effec 
tiial vaccmation laws in aU countries 
The Deutsche uicd '^ochcnschrift for September 27 containa 
a full report of the congress The next one will meet at Vienna 
in 1909 

LOiroON LETTER. 

(From Our Itcffiilar Correspondent) 

Loxdon, Sept 16, 1900 

Prosecution for Cruelty to a Child in Neglecting Medical Advice. 

Cases in which parents have been indicted for manslaugh 
ter, because it has been shown at an inquest that a child has 
died who might have been saved by medical advice which they 
neglected to procure, are not uncommon They often occur 
among the “peculiar people,” “Chnstian scientists” and other 
cranks, who believe that it is wrong to seek medical aid 
But no case like the following has ever occurred before In this 
country, in which a parent was prosecuted for failmg to have 
an operation performed on a child A woman was summoned 
bv the National Society for the Prevention of Cruelty to 
Children for neglectmg her son, a boy aged 8 He was a 
cripple and had been operated on four times in Guy’s Hospital 
when he came under the notice of the society in December, 
1905 In August he was examined by n physician, and an 
officer of the society subsequently read to the mother a certifl 
cate given bv the phvslcian stating that the boy was suffer¬ 
ing from a necrosis pf the left thigh bone and that an opera 
tion was necessary to save limb and possibly the child’s life 
The mother refused to have the operation performed and dc 
dared that she would contmue to use a much advertised 
propnetarv ointment which she said was making the child 
better In cross examination, the physician admitted that the 
child had been well cared for 'The ma^trate said that be 
fore the society had taken these proceedings they should have 
called in a specialist, from whom a mother waj entitled to 
know whether a fifth operation was necessary The magistrate 
dismissed the case, but refused to allow costs to the defend 
ant because that would be assuming that she was altogether 
right 

Diet Values 

In the sections of phvsiologv and chemistry of the recent 
meeting of the Briti«h Association for the Advancement of 
S^^iciice, held at \ork, an important joint discussion took 
place on the factors which determine minimal diet values 
Dr F Gowland Hopkins who introduced the subject said 
that the animal, and especially the human body, is capable 
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of astonishing degrees of adjustment in respect to food 
Therefore, so far as immediate results are concerned, it is 
not easy to observe the effects of variations in diet values 
Again, it was difficult to estimate the quality of different 
human employments in respect of energy expended Voit has 
determmed that for the average body under average conditions 
the standard for moderate work was 3,050 calories and 118 
gm of proteid Professor Attwater increased these figures to 
3,600 and 126, respectively, while Professor Chittenden has 
reduced them to 2,000 and 66 There is nothing in Cliitten 
den’s resulliS to show that Volt’s standard is too high, for the 
body can largely adjust itself to circumstances Experiments 
haie shown that this adjustment is of a fundamental sort 
The work of the internal organs requires expenditure of more 
energy than has been supposed A small diminution of food 
from the ordinary quantity taken by a person results in no 
loss of power, but produces a loss of vivacity or what the 
Americans called “snap ” This illustrated the fact that the 
total caloric value expended is not all used usefully, but a 
good deal superfluously Another important point is that the 
form of the proteid is of importance 

Death from Eating Icecream 

An inquest v ns held on the body of a child, a girl, aged 8 
''be had eaten some icecream wafers bought from an Italian 
in the street, and died on the following day The phj^ician 
who attended her said that death was due to diarrhea from 
eating icecream, probably made under insanitary conditions 
The health officer examined the premises where the Icecream 
was made and found in the utensil in which the icecream 
was made comers and angles containing fermenting and de 
composing milk He said that there had been manv cases of 
ptomaine poisoning in the district and that many children had 
died after eating icecream The vendor was fined $4 and costs 

London, Sept 22, 1900 

The London County Conncil and Street Refuse 

The London Countv eouncil has passed some very drastic 
by laws as regards street refuse, which are as follows No 
person shall (1) sweep or otherwise remove from any shop, 
house or vehicle into any street any waste paper, shavings or 
other refuse, or being a costermonger, news vendor or other 
street trader, throw down and leave in any street any vaste 
paper, shavings or other refuse, (2) throw down and leave in 
any street for the purpose of advertising, any bill, placard or 
other substance, (3) throw down and leave in any street, 
anv bill, placard or other paper which shall have been tom off 
from any bill posting station No person shall deposit in any 
street or public place, to the danger of any passenger, the 
rind of any orange, banana or other fruit, or the leaves or 
refuse of any vegetable No person shall throw, place or leave 
any bottle or any broken glass, nail or other sharp substance 
(not being road material) on or in anv street or public place 
in such a position as to be likely to cause injury to pnssen 
gers or animals or damage to property Any person who 
shall offend against any of these by laws shall be liable for 
each offense to a fine not exceding $10 

Prof Ronald Ross’ Investigation of Malana in Greece. 

At a Incheon given to Professor Savas of the University of 
Athens, at the University Club, Liverpool, Prof Ronald Ross 
dealt with the subject of malaria m Greece He said that at 
the request of the Lake Copins Company the Liverpool school 
had investigated the prevalence of malaria in Greece He 
went out to that countrv in May 1900, and found a very 
serious state of affairs The population was practically con 
fined to the valleys, the mountains being uninhabitable In 
these valleys he found a good deal of malaria The statistics 
of the countrv showed that in a population of two and one 
half millions there were 260 000 cases of malaria every year, 
of which 1,700 were fatal Last year the number of cases in 
creased to 900,000 and the deaths to 6,010 Malaria is check 
ing the development of mral life in Greece and is a very 
serious thing for the nation Professor Ross is of the opinion 
that it was malaria which checked the life of ancient Greece 
and that the disease was introduced, or at all events rein 
forced, at the time that natnes of Asm were brought into the 
countrv He commended the moiemcnt initiated by Professor 
Sains for dealing with malana The latter delivered a brief 
address in vhich he thanked the Liverpool School of Trop 
ical Medicine for their efforts on behalf of Greece 

Race Failure and Race Suicide. 

At the annual congress of the Sanitary Insjicctors’ Associa 
tion Sir lames Cnchton Brown delivered an eloquent address 
dealing with this and other subjects He pointed out that there 
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is n close relation between imdesirnblo social conditions and n 
high birth rate The wives in the districts of least prosperity 
and culture have the largest families and the morally and 
socially lower classes arc reproducing with the greatest rapid 
ity Thus the birth rate in towns inhabited by the affluent 
varies from 16 to 20 per 1,000, while in mnnufaetunng towns 
it vanes from 36 to 30 At present we are confronted with a 
reduced fertility in the more intellectual, more cultured, more 
prosperous, more thrifty and more cleanly classes of the 
community, which can not be accounted for by the variation 
in the mean age of the possibly productive wives Tins de 
dine must be asenbed to physical degeneration or to the 
wilful and systematic prevention of child bennng, race foil 
ure or suicide 

The Gospel of Recreation 

Turmng to another subject, the president remarked that 
o\er fatigue is one of the great dangers of the day, and that 
the ease by which it is mduced is perhaps one of the signs 
of degeneracy The tough old blades, who did not know they 
had a bver or appendix and never went a mUo from home 
except to earn a little money, are aU but extinct, and it has 
become the duty of every physician from time to time to 
preach the gospel of recreation The struggle to acqmre 
property, to win applause, to earn bread la fiercer than ever 
The pressure of labor has been transferred from the muscles 
to the nemous system, for physical energy is supplied by 
steam and electricity, and it is nerve energy that is needed 
to control machinery The indications, he said, are that the 
nerve tissue that supplies energy is more easily exhausted 
than it used to be An evil of the present day is forcing the 
pace of labor “Rushing” is finding its way to Great Britnm 
Accordmg to Professor Oliier, ho said, it is beginning to show 
its injunous effects at the northeastern ports The nvetters 
paid by the piece work so strenuously that at the end of a 
week of the usual number of workmg hours they are prnc 
tically exhausted and are compelled to take an extended rest, 
and many spend Saturday afternoons in bed Professor James 
of Harvard, he said, affirmed that Americans show in their 
countenances intensity, rapidity, vivacity and a ‘Tiottled 
bghtning expression," very different from the stolid cheeks, 
codfish eyes, and slow inanimate demeanor seen m the British 
Isles Notwnthstanding the codfish eyes, there is in Great 
Britain an increase of nervousness, and the word neuasthenia, 
unknown to Webster, is daily on every physician’s lips In 
numerable hard workers suffer in the course of their work 
from nervous depression in Its protean shapes—from "morn 
mg tire,” as it is termed, from morbid irritability, from list 
lessnesB and inability to fix attention, from apathy and Ian 
gor, from anomalous sensations and strange fancies, from 
headaches and prostration, from tremors and baseless appre 
hensions, from despondency and weariness of life. These oe 
cumng during arduous work, show that recreation is necesary 
The love of Nature and an appreciation of its healmg power 
appeared to be increasmg among the working and middle 
classes, while they appear to be dymg out among the afflu 
ent The latter still gather in choice regions of natural 
beauty, but they approach them from the big hotel or bath 
Ing establishment or saline spring point of view and not from 
the Wordsworthian Absorbed in bridge and golf, “the bar 
vest of the qmet eye” no longer delights them Rapid locomo 
tion Is the erase, which mvolves bllndnesa to natural beauty, 
motoring being in relation to scenery what bolting is m relation 
to food With nil its faults, the newspaper is one of the 
bulwarks of society of the present epoch It is the antidote 
to corroding egotism, it gives world wide horiron to the 
purbhnd and short sighted It thnils the torpid nerves like 
a Faradic current, it plays m turn on the whole keyboard of 
human temperament 

Loitoon, Sept 29, 1006 
Extraordinary Case of Morphin Poisoning 

An inquest was hold at Brighton on a man, aged 43, who had 
died from an overdose of morphin He had lived in China, 
where he acquired the morphin habit, and accustomed himself 
to xerv large doses He used to take ns much as 00 grams in 
the day By means of a telegram and aifixmg the title “doc 
tor” to his name he obtained two gross of pills, each contain 
ing two grains of morphin He took this enormous quantitv 
within twentv four hours, and two hours before death he swal 
lowed 100 of the pills After a period of excitement, pnralv 
sis of the respiratory center ensued and ended fatallv The 
symptoms xvcrc of n tetanic character and the usual comatose 
state did not develop 


Mischief Wrought by Antivaccinatiomsts 

The report of the medical department of the local govern 
ment board for 1004 6 contains an account of a smallpox epi 
demic in the union of Dewsburv The board of guardians have 
set themselves up as systematic opponents of vaccination and 
refused to discharge their duties with regard to it At the 
same tune the surroundmg sanitary authorities have been 
reimss m providmg hospital accommodation for dealing with 
the inevitable eonsequences For many years outbreaks of 
smallpox have occurred from time to time in Dewsbury In 
1892 there were 272 cases and 46 deaths, in 1903, 240 cases 
and 17 deaths, m 1904, up to September 14, there had been 
260 cases, and Dr Wheaton, who was sent down to report, 
found that the epidemic was fast passing beyond the control 
of the sanitarv authorities The town smallpox hospital was 
overfull and its administration was completely disorganized, 
while no provision could be made for the numerous cases oc 
cumng in the surrounding districts At Dewsbury there was 
no efficient disinfection of the clothing of "contacts” and no 
provision for the reception of people from mfected houses 
while these were bemg dismfected For lack of hospital ac 
commodation smallpox patients were bemg kept in their own 
homes while their families were maintained in quarantine at 
the expense of the authorities Nurses had not been provided 
and convalescents were in attendance on the sick The con 
ditions arising when several cases of smallpox occurred in the 
same house were such ns would hardly be thought possible in 
a civilized country In one small bedroom Dr Wieaton found 
three adults suffering fi;om smallpox, and a healthy woman 
occupied the same bed as a woman suffering from the disease 
Findmg the guardians utterly impracticable, the local govern 
ment board conferred the necessary powers on the Dewsbury 
town council, by whose prompt action ns a vaccination author 
itv the plague was shortly stayed But in the year ending 
March 26, 1906, 1,600 cases of smallpox occurred in the sani 
tary distnets comprised within the unvacemated Dewsbury 
union These cost the authorities $100,000 

The Sanitary Condition of India 

The annual report of the sanitary commissioners of the 
government of India for 1904 shows that the chief causes of 
death of the European nrmv m India wore ns usual, typhoid 
fever and abscess of the liver, the former accounting for 34 
and the latter for 12 per cent of the deaths The returns 
made with regard to malana are much more minute than for 
merly The different forms of the disease have been classified 
and an account giien of the occurrence of the anopheles at the 
respective stations, the measures directed against them, and 
the prevalence of malana among the natives ns judged bv the 
exammntion of the blood of children under the age of 10 
One result of this more complete investigation is to show that 
the benign form of malaria greatly preponderates over the 
mabgnnnt vaneties No less than 89 per cent of cases belong 
to the former class It has also been found that a largo pro 
portion of the admissions were not new infections, but read 
missions, pointing to the necessity of a liberal use of quinin 
both for treatment and prophylaxis With regard to tvphoid 
fever it has been found that there arc limitations to the rOle 
plaved by the drinking of water in its dissemination and that 
there are other modes of infection, notably infection by con¬ 
tact in which the method of transmission may be by the in 
fective matennl being taken up on the fingers cither from the 
soiled body of the patient or from the bed clothes or utensils 
used by him Infected milk and raw vegetables also play their 
part, while flics are evident agents of propagation Favorable 
conclusions of Major Leishmnn as to the efficacy of antitvphoid 
inoculations are narrated 

Return Cases of Scarlet Fever and Diphtheria 

The Metropolitan Asviums Board has recently issued n re 
port by Dr F M Turner on all the return cases of scarlet 
fever and diphtheria reported during the years 1902, 1903 and 
1004 The total number of patients sent home from the hos 
pitals after attacks of primary scarlet fever was 35JilO, and 
the percentage of outbreaks followmg the discharges i\ as 3 27 
Dr Turner thinks that not more than one in ten of the alleged 
return cases can bo regarded as coincidental, the remainder 
being due to the arrival of the patient from hospilnl He con 
firms the view that there is little, if anv connection between 
post scarlntmal desquamation and infcctivitv As to nasal 
discharge, he finds that the cases in which this Is present show 
an infcctivitv rate of 2 per cent^ against 1.6 for the whole 
senes 
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Tyree’s Anbseptic Powder 

IlEPOKT OF THE COITTCIE OX PHAIOIACY AND CltEMISTIlT, 
Tyree’s antisepbc powder was assigned for examination to 
a subcommittee of the Council, which made the following 
report 


To the Council on Pharmacy and Chemistry Your sub¬ 
committee, to whom was assigned Tyree’s Pulv Antiseptic 
Comp, marketed by J S Tvree, Washington, D C, reports 
as foUou B 

The label on the package states ‘'This preparation is a 
scientific combination of borate of sodium, alumen, carbolic 
acid, glycerin and the crystallized principles of thyme, eucalyp 
tus, gaultheria and raentha, in the form of a powder,” etc. 

The statement that the powder contains the crystalline 
principles of thyme, eucalyptus, gaulthena and mentha is 
vague and misleading, since the chief medical constituents 
of eucalyptus and gaulthena are liquids, but it tends to 
comey the impression that the powder contains the essential 
constituents of these drugs, namely, thymol, oil of eucalyptus 
or eucalvptol, oil of wmtergreen, or methyl salicylate, and 
menthoL 


The literature supplied to physicians claims its composition 
to he ‘Tarts, sod , 50, alumen, 50, ac. carbol 6, glyc 
enn, 6, the cryst principles of thyme, 5, eucalyptus, 6, 
gaulthena, 5, and mentha, 6 ” 


The composition, therefore, might be expressed as follows 


Sckllam borate (borax) 

Alum 

Phenol (carbolic acid) 

Glycerin 

Thrmol 

Oil of eucalyptus or ea 
calyptol 

Oil of cranlthcrla (or methyl 
sallcvlate) 

'Menthol 


60 parts, or 38 46 per cent 

60 parts or 38 4G per cent. 

5 parts, or 3 85 per cent 

5 parts, or 8 86 per cent 

5 parts or 3 86 per cent 


6 parts or 3 86 per cent 

6 parts, or 8 86 per cent 

0 parts, or 3 85 per cent 


Analysis of specimens purchased from different sources 
in the open market were made under our direction The re 
ports of the chemists show that Tyree’s antisepbc powder 
contains no borax, or mere traces only, and that it contams 
no alum, or mere traces only Instead, the analyses show 
that bone acid and sane sulphate ore the essenbal constit 
uents Tlic amounts of carbolic nad, thymol, menthol, etc., 
contained in the powder, if present, uere far below the quanti 
ties indicated by the formula The presence of glycerin could 
not be demonstrated, and if present tbc amount must be 
very small 


One chemist reports 

The result of nnalvsl s shows that different samples differ slightly 
In compo^dltlon hut that the following Indicates the average compo¬ 
sition of the product 

Per cent. 

7inc sulphate, nnbrdrous 15 60 

Boric acid 81 20 

Volatile matter at 100 C. for four hours 0 45 


The undetermined portion consists of sallcvllc ncid, carbolic acid 
menthol and oucalyptol po«aIblv other antiseptic agents may be 
prf<;cnt In rerv minute quantities. 

Prom the alHDve findings wo conclndc that Tyrees antiseptic pow 
dor is a mixture of boric add and dried xinc sulphate and anti 
septic bodlc'^ such ns menthol snllcvllc acid and carbolic add 
eucalvptol etc. From this It can be readily seen that the label 
which I^ Kuppo'cd to «=ct forth the composition of Tyrees antisep¬ 
tic powdor IS not In accord with the facts. The powder docs not 
contain cither borate of sodium or alum and the presence of glycerin 
could not hr* established The antiseptic agents exclusive of tbc 
boric nold. are present onlv In small amounts 

The report of another analyet concludes as follows 

It rvldrutlv contain*: thin the amonnt slated of the prin 

clplt^ of thvme eucalvptu’J wlntergrcon and mint It al‘*o con 
tains a ver-v ‘miall amount Indeed of carbolic odd much Ic«^ than 
tbit <itntrd Me have boon unable to Identify ccrtalnlv the presence 
of glr-^rln and It is doubtful If It be present. 

Ffora the result of the nnalvsls we feel confident that the prepa 
ration Is to nil Intents and pjrpo cs a mixture of boric add and 
snlphntc of xJne. 

The carbolic add thyme rncalvptns. wlnterurecn etc.. If pres¬ 
ent arc prtsrnt onlv In EufUdcDt amount to give the compound a 
t'’tlvfa*.tnrr odor 


In view of the fart tint 1 T'vtcc has given wide pub 
licit^ to a formula which the preceding report Ins shown to 
be a dehliorntc mi«rcpre«f‘ntation of facts it is recommended 
that the article be refined ro'vicrmtion br the Council on 
Pharmacy nnd Chemntrx and that this report be published in 
The JoiTiN of the \moncan "Medical Association 


The recommendation of the subcommitteo was adopted by 
the Council in accordance with which the report is published 

W A, PucKNEH, Secretary 

The following correspondence is reproduced as it bears on the 
above 


Dn G H SiMiioxs Chicago 


■WAsniNGTOX, D C , Oct, 4 1900. 


Dear Doctor —Dr L. T Kebler chemist to the drug department 
of the Agricultural Bureau at Washington D C. requested mo 
over the telephone this morning to repeat In part to you a con 
versation which passed between the doctor and myself a few weekB 
ago I know of no reason why I ehonld comply with this request 
except os a courtesy to the doctor, for certainly I am under neither 
moral or financial obligations to you or rnn Jotnr:^AL of the 
American Medical Association. 

As I remember the conversation I stated to the doctor that It 
was and had been my Intention on or abont the first of February 
to state my reasons to the medical profession for changing the 
formula of Tyree s antiseptic powder from an alum and borax base 
to a boraclc and xlnc base. This was done a short time ago at the 
suggestion of several prominent gentlemen who were connected 
with hospital clinics on venereal, nose and throat and other slm 
liar conditions that the powder might cover a broader and more 
useful field and again we found that the concentrated form of 
alum used In the manufacture of Tjree a antiseptic powder was on 
suitable for nil cases 1 further stated to the doctor that I had 
In contemplation the omission from the label of the various condl 
tions to which this preparation was applicable, for the reason that 
one purchasing It for a gargle nnd spray would not care to see the 
other objectlonal diseases mentioned 

The proportional formula of this preparation has never been 
kept a secret from the respectable members of the medical pro¬ 
fession hut It has been refused from time to time to he divulged 

literally to nnscrupulous members of the profession as well as to 
business representatives of medical and drag publications T^e prl 
mary difference In connection with the formula to Dr Hebler was 
that I stated on my label that the preparation represented In one 
hundred parts, one hundred and thirty parts but after explaining 
to the doctor that after dehydrating the borax and alnm and the 

loss In trituration and boxing that In reality we obtained less 

than one hundred parts The doctor further raised a point con 
cernlng the mention of glycerin on the labeL This was explained 
that the glycerin was added to the carbolic add Instead of water 
that It might be held In a more permanent and satisfactory solu 
Uon 

I believe these were the major points that the doctor dwelt upon, 
which, after my explanation co^rlng his enquiries seemed to he 
entirely satisfactory Truly yours, J S TruEB. 


Chicago Oct 9 1006 

Me. j S Tieeb Washington D C. 

Dear Sir —Your letter of the 4th Instant has been received. In 
this you state that Dr Kebler of the Drag Laboratory requested 
you over the telephone to repeal a conversation which passed be¬ 
tween you and him some weeks ago Yon then say I know of no 
reason why I should comply with this request except as a courtesy \ 
to the doctor for certainly I am under neither moral or flnandal 
obligations to you or Tin: Joueval of the American Medical Asso- / 
elation. 

Under these circumstances I do not understand why you have 
written to me. However, while you are under neither moral nor 
financial obligations to me or to The JotmvAL I do believe that yon 
are under obligations to physldans to tell them the trnth regard 
Ing a preparation you are asking them to prescribe. 

According to your letter you have radically changed the In 
gredlents of yonr powder and It seems to me that It would have 
been only fair nnd Just to let physicians who are using this pow 
dcr know of the change yon had made. In the circular which you 
send with yonr letter the old formula still appears 

Very truly yours, G H Sihmons 

The foregoing letter shows that Hr Tvree nssuinca the 
right to sell to physianns a preparation with a descriptive 
formula which he acknowledges is false, nnd that he presumes 
to use his own pleasure as to the tune when ho will inform 
them of its true composition. 

Air Tyree does not state when he clmngcd the formula 
"We do not know whether it was a year ago, five years ago 
or ten vears ago, but we do know that the package which 
was used m making tlie first analysis was purchased as carlv 
as last February, and the first chomist’s report was sub¬ 
mitted to the Council Jlarch 6, IDOO On April 4 Jfr Tyree 
was notified by the Cojncil that the composition of “Tyree’s 
Antiseptic Powder” did not correspond with the formula pub 
lishcd bv him 

Whether or not Hr Tvree is justified in offering our pro 
fession a preparation as composed chicflv of borax and alum 
when in renlitv it is chioflv composed of boric acid and zinc 
sulphate, wc leave ph^s^cla^3 to judge 


Individual Diet,—^\^^lile the classification of foods according 
to their chemical composition is of great value, the clinician 
knous full well that it requires an art to apply these facte 
in practice, in other words, articles of diet must 1>c individual 
ized jiist a° dnigs arc —}Jrdical Ttmrs 
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Miscellany 

Beriberi and Uncinano —At tbo sCnnce of the Acad, dee 
Scioncca, rnrie, June 6, 1000 (Progrt's il(.d 3d Series Vol. 
nil, Juno 10), M F Noc reported some facts concerning 
beriberi, obsened in tlie native hospital at Choqum, near 
Saigon, French Cochin China In 77 casea of henheri in 
Chinese and Annamites, he found in 74 evaminationa great 
number of the eggs of Unctnnno amencana (Stiles) in the 
dejections, and he also found them m 17 out of 82 Annamites, 
themselves unaffected hut living among those who were 
On the other hand, he failed to discover it in the dejections 
of 31 Europeans suffering with various bowel disorders, diar 
rhea, dysentery, etc He remarked that some of the symptoms 
described by Stiles ns occurring in American tmcinnnnsis such 
as edema of the face and limbs, dropsy, nervous troubles, are 
also present in henben In the autopsies of those succumbing 
to the disease he always found the lesions of gastroduodenitis, 
and whenever a hemorrhagic puncture was observed in the 
neighborhood of the pylorus, a careful search showed the 
unemnna. The thymol treatment, moreover, by evpeUing the 
parasite, amehornted the symptoms of beriberi with surpris 
ing rapidity From all these facts he has been led to think 
that this hookworm plays a notable part in the etiology of 
beriben. 

Lumbar Puncture In Diagnosis— Jj. Merzbacher, Rtvtsta di 
Patologia nervosa e mcntale, vi. May, IflOO, finds from his 
study of the subject that the diagnostic pomts of value In 
lumbar puncture in oi^nlc diseases of the nervous centers 
are practically as follows In every case of paresis there is 
a marked lymphocytosis, and m the majority of cases a sig 
niflcant increase of albumin In tabes there is usually a 
marked lymphocytosis without any concomitant increase of 
albumin Syphilitic infection of the organism causes in most 
casea (80 per cent, according to his observation) a notable 
increase of lymphocytes, but not of albumin Inflammatory 
meningitis is accompanied by lymphocytosis, but not so the 
chrome hyperplastic menmgitis Psychoses lacking syphilitic 
antecedents ore not accompomed by lymphocytosis, and in the 
present state of our knowledge, lymphocytoaia can be con 
tidered ns the most constant and early symptom of paresis 
and tabes In the case of paresis the increase of albumin is 
also significant. 

The SpiTochaeta PaUida and Paresis—Q Catola (llw dt 
Patologia Nemosa e llentale XI, fasc. 6, May, 1906), has ex 
nmmed the tissues of five paretics for Schnudinn’s spirochaeta, 
using the method of Levnditi and that of Cajal with fixation 
in ammoniacal alcohol He exammed nil the thoracic and ab 
domlnol viscera, the muscles, the lymphatic glands, the bmin 
cortex and the cerebrospmal meninges, especmlly those parts 
shoving opacity or thickenmg, and makmg hundreds of sec 
tions, but all with negative result The blood and ccrebro 
spmal fiuid were not examined during life His results, taken 
with those of Manncsco and Mmea, reported to the Neurologl 
cal Society of Pans, April 0, in which they had only negative 
results from the examination in tabes and paresis, lead him to 
conclude that progressive paresis is not due directly to the 
organism and is not, therefore, to be considered as a syndrome 
recognizing also the value of inoculation experiments 

Gastric Tumors in Furmturemakers.—^If a cabinetmaker gets 
the habit of drinking the polishing fluid, ns sometimes happens, 
the shellac is liable to accumulate in his stomach Two con 
crementa, each ns large as a fist, were recently removed from 
the stomach of a cabinetmaker at Bonn, and Bicr remarked 
on the case (jfed KhniK) that an exceptionally movable 
tumor in the rtoraach of any one practicing this trade should 
nlwavB suggest the possibility of an accumulation of shellac. 

Improved Technic of Radioscopic Exammabon of the Eso 
phagus—^Instead of having the patient ingest a suspension of 
bismuth in milk or water, Holzknccht, of Vienna ( Wien klin 
VTochsh ), mixes the bismuth with some stickr, tenacious 
pomdgo, which is hard to swallow and slicks along the sides 
of the esophagus Tlie shadow cast bv the bismuth is mneh 
more instructive than when it is taken in a more fluid eus 
pension 


Book Notices 


TAum, THE ISEAXD Paeadise. Bj- Mcholos Senn SLD Pli.D„ 
LL.D, C JI Professor of Surgery In the University of Chicago etc. 
Cloth Fifty Illustrations. Ib’Ice 60 Chicago W B Conbey 
Company 1000 

Dr Senn in recent years has become a traveler and a writer 
on travels He has journeyed practically over the whole world, 
seldom gomg over the beaten paths, but selecting for hia ex¬ 
cursions the unknown or little known parts of the earth In 
traveling he has seen things, kept his eyes open, and has 
UTitten interestingly of what he has seen His description of 
hu travels, ns our readers know—for several senes of his arti 
eles have appeared m The Jouhnai. —are not only interesting 
but also instructive. Usually his wntings have been from 
the viewpomt of the physician and for the edification of phy 
sicinns, hut occasionally he writes from the standpoint of a 
layman for laymen ITie book before us is wntten for the 
public, although the medical aspect of the subject is not 
neglected 

“Tahiti, the Island Paradise,” is not a book of travels, hut n 
description of what the author calls the gem of the southern 
Pacific, and a history of its people It is one of the Society 
Islands an archipelago in the southern Pacific Ocean, about 
3,600 miles south by southwest from San Francisco It is not 
pretentious as to size, since it is only about 35 miles m length 
bv, on an average, 12 miles in width But what it lacks in 
size it makes up in a thousand and one attractive features 
Not the least of these is that no one is compelled to work, it 
IS the only place m the world, according to Dr Senn, where 
the inhabitants are not obliged to labor for their daily bread 
Certainly Hature has been very generous in providing for the 
uants of the Tahitans The climate is debghtful aU the 
year round, and the island has a never fading verdure and a vig 
orouB vegetation The bread fruit tree furmshes the prinoi 
pal part of the food for the mdolcnt among the inhabitants 
Manioc is another of Nature’s gifts that may take the place 
of bread, and the cocoanut furnishes a good substitute for 
meat 

Until visited by Europeans Tahiti must have been n Garden 
of Eden, but so called civilization has played havoc with its 
people In 1707, when Captain Cook first visited the island, 
the population is supposed to have numbered some 200,000, 
whereas the last census shows only about 11,000, the result, in 
great part at least, of the diseases introduced by Europeans 

Several chapters are devoted to the history of the people, 
but this history is full of romance, but at the same time of 
pathos and tragedy The book is well worth rending, not only 
for the information it contains regarding a beautiful Island 
seldom heard of and of n people who are living in a little world 
by themselves, but because the author has given ns a book 
that from cover to cover is readable and interesting In some 
of hiB descriptions Dr Senn is often poetic, and alwavs cn 
thiisinstic when speaking of the beauty and natural nttrac 
tions of Tahiti He Indulges a little loo freelv in quotations, 
classical and otherwise, so much so, we fear, as to occasion 
ally tend to detract from one’s interest in reading Tlie hook 
18 well fllustratcd 

Text Book or SfEDicAi. juaismnnExrE Axn Toxicoi/kit Bt 
J J Beese M D I.atc Brofessor of Jlpdlcal Jorlsnm'lcncc and 
Toxicologv In the University of Pennsylvania Kovcnfli edition Be- 
vlscd tv n Bcffman AM xf D Professor of Chomlslrv and Toil 
volojrv in the Woman s Medical Collezc of Pennsvlvanln doth 
Pl> 050. Price f3 OO net. Philadelphia P BInkIstnn s Son t Co, 
IPOO 

The seventh edition of this vnlnnhlc text book brings its 
subject matter well np to date, some of the more recent reports 
of cases in which modem exact molhods of investigation were 
cmploved being given in considcmhlc detnik Among the new 
matters introduced mav be mentioned the application of or 
ravs to the stiidv of the skeleton, n me* 1 that , direct 
bearing on the question of identificat a for 

blood is fully dcsenbcd \mnng 
toxicology nrc chronic poisoning 
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JODE, A. iL V. 
Oct 20, 1000 


tanilid and carbon monoxid, acute poisoning by bone acid, 
resorcinol, irormseed and fonnaldebyd The tests for poisons 
are given ivitb clearness, -without unnecessary detail The sub¬ 
ject of ptomalns is given due consideration, -with the result 
that the -whole matter must be regarded as being, to a consid¬ 
erable e-vtent, sitb jiidice While it is impossible m so small a 
book to give the detail that -will be reqrared by the expert 
medical jurist or to-vicologist, this volume affords to the stu 
dent and practitioner a reliable guide to a comprehensive -new 
of this important subject 


Marriages 

TnostAS L Eyan, MX), to Miss Mane Barrett, at Detroit 
M. Abi Massoct), MX), to Miss Theo Gunn, at Stillmore, 
Ga , September 30 

Edwabd L WiriTNET, MX), to Miss Anna Hart Taylor, both 
of Baltimore, October 3 

hL D Campbeli,, M D , Plumnlle, Pa, to Miss Mae Nichols 
of Scottdale, Pa, October 3 

Pbaite B Easton, MX), to Miss Lilban Louise Libbv, both 
of Laconia, N H, October 3 

Samdel Htoie Watson, MX), to Miss Jane Shreeves of 
Blairstoivn, Iowa, October 10 

Louis Hamhan, hIX), to Miss Mary Brereton Sharretts, 
both of Baltimore, October 10 

Ch-abues K Hudson, MX), Gladewater, Texas, to Miss Edna 
Harris of Cincinnati, October 3 
Haiuiy B Gudqeix, MX), Harleton, Ind, to Miss Emma Hor 
rail of Princeton, Ind., October 4 
Patbick F Keuleher, M D , Cambridge, Mass , to Miss Mar 
garet L Linehan of Boston, recently 

George T Fluke, MX)., Altoona, Pa, to Miss Eleanor V 
Ecgan of Philadelphia September 20 
Paul Thomas Swett, M D , Hartford, Conn, to Miss Anna 
Cowan Poole of Baltimore, October 3 
Walter A Carr, MD, Junction City, Kan, to Miss Effle 
Elizabeth King of Topeka, Kan, October 3 
Alexander J MoCannel, MX), Minot, N D , to Miss Came 
M Graham of Forest River, N D , recently 

Clayton Er.-irmi Bartlett, MX), Hot Springs, Wash, to 
Miss Barbara Haecker of Milwaukee, October 3 

Francis A. Seymour, MX), Los Angeles, Cal, to Mrs Paul 
me Gamer Curran of Santa Barbara, Cal, recently 

Benjamin Jerome Sands, MX), Port Chester, N Y, to Miss 
Josephme Clark Wilson of Green-wich, Conn, October 10 

Henry Stuart Patterson, MX), New York City, to iliss 
Charlotte Wise Hopkins of Wnshmgton, D C, October 6 
William Patton McDo-well, MX), Eufaula, Ala, to Miss 
Neahe Linsov Silvester, at South Norfolk, Va, October 10 
Pump Edward Johnson, MX), New York City, to Airs 
Laura Hoadley Scarborough of New Brighton, S L, October 2 
Roland C Harris, MX), Rochester, N Y, to Clara K 
Moorf, MX), of Syracuse, N Y, at AveriU Park, N Y, Octo 
ber 2 


Deaths 


George Atherton Spalding, MX) College of Physicians and 
Surgeons in the Dty of New York, 1876, whose grandfather, a 
student nt Guy’s Hospital, London, was the first to bring to 
this countrv -raccine against smallpox and who came from a 
long line of distmguished ancestors, many of whom were in the 
medical profession, nn alumnus of Yale University, and after 
his graduation in medicmc for two years assistant to Dr 
John C Dalton, professor of phvsiology in his alma mater, an 
mterae in St Luke’s Hospital in New Fork in 1875 and 1870, 
and later a general practitioner well kno-wn and highlv es 
teemed, from 1879 to 1894 attending phvsician at the House 
of Refuge on Randall’s Island, and from 1890 until the time of 
his death attending phvsician to St Lukes Hospital, a mem 
ber of the New 'Vork Academv of Medicine Jledical Society 
of the Countv of New lork and Alumni Association of St 
Luke’s Hospital, died suddenlv from heart diser^, at his home 
in New lork Citv, October 2 aged 57 


Arnold Plnmer Gilmore, M D Jefferson Medical College, 
Philadelphia, 1874, formerly of Wmona, Minn , but for more 
than 20 years a resident of Chicago, and a specialist on dis 
eases of the eye and ear, president of the Columbus Safe De 
posit Company, and one of the prmcipal o-wners of the Colum 
bus Memorial bmldmg, one of the members of the first board 
of trustees of the Sanitary District, died nt his home in Chi 
cago, October 10, from Bright’s disease, after a long lUness, 
aged 65 

Jerome B Snyder, MX) Chicago Medical College, 1804, a 
veteran of the Civil War, for two years a member of the city 
council, and for seven years president of the board of education 
of Polo, HI , Umted States examining surgeon for four years, 
a member of the Ogle County Medical Society, died nt his home 
m Rowan, Iowa, September 20, after a long fflness, from can 
cer of tbe stomach, aged 62 

Frederick Crang, MX) College of Physicians and Surgeons, 
Keokuk, Iowa, 1877, who attended medical lectures in Glas 
gow, Scotland, and was also a licentiate of Apothecaries’ Hall, 
London, and practiced m England for 20 years, for many years 
a minister of the Congregational Church, died at his home in 
Forest Grove, Ore, September 26, from arteriosclerosis, aged 84 

Emil Wilhelm Hoeber, MX) New York University, New York 
City, 1876, a member of the iledical Society of the County of 
New York, and of the German Medical Society, coroner from 
1804 to 1897, during the administration of Alayor Strong, and 
United States pension examining surgeon, died nt his home in 
New York Cit-v, October 6, after a short illness, aged 73 
Charles Gnmsley Elliott, MX) Aledical Department of 
Washington Umversity, St. Louis, 1801, a pioneer physician 
of Oklahoma, and superintendent of the first temtonal hospi 
tal for the insane, nt Fort Supplv, died in Blackwell, Okln , 
after a fall down the stairs of his office, September 30, aged 41 
He had had organic heart disease for some time. 

Crittenden E Barnes, MX) Rush Medical College, 1883, city 
physician of Burlington, Iowa, from 1887 to 1802, a member 
of the staff and of the executive board of St Francis Hospi 
tal, house surgeon of the Chicago, Burlington & Quincy Hos 
pital in 1883, died nt his home in Burlmgton, September 30, 
after nn illness of five years, aged 46 
George S Armstrong, MX) Toronto University Medical Fao 
ultv, 1879, a member of the American Afedical Association, 
for many years physician of the Spokane Falls & Northern 
Railway, and one of the most -widely kno-wn practitioners of 
Wnshin^on, died at his home in Corbm Park, Spokane, Octo 
ber 1, from nephritis, aged 48 

Mmerva M Greenway, M D, CJJ Trinity University, To 
ronto, 1899, of Toronto, lecturer on diseases of women nt the 
Woman’s Medical College, secretnrv of the alumna: association 
of that mstitution, died nt St ALchael’s Hospital, October 
4, from typhoid fever, after an illness of 10 days 

Morse Stewart, MX) Geneva (N Y) Medical College, 1841, 
one of the founders of Harper Hospital, said to have been the 
oldest practitioner of Detroit, Mich, where he had practiced 
constantlv for 64 years, died suddenly nt his home from 
cerebral hemorrhage, October 9, aged 88 

Guilford Dudley Elder, MX) Umversity of Michigan, Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1877, a veteran of 
the Civil War, a member of the McLean County (Ill ) Aledical 
Society, died suddenly October 1, at his home in Bloomington, 
from cerebral hemorrhage, aged 69 

Walcott Noble Gnswold, MX) Castleton (Vt) Medical Col 
lege, 1867, who had been suffermg froii^malignant disease for 
several years, committed suicide by shootmg himself through 
the head, in his room nt the Hahnemann Hospital, San Fran 
cisco, October 4, aged 79 

John W Dryer, MX) Milwaukee Medical College, 1901, 
twice president of the alumni association of his college, and n 
practitioner of Jlilwaukec, died nt his father’s home in Reeds 
burg, Wis from lar-cngcal tuberculosis, after nn illness of two 
jenrs, aged 40 

Mane E Frahm, MX) Northwestern University, Woman’s 
Medical School, Chicago, 1899, formerly n practitioner of Mat 
toon, died nt her home in Tuscola HI, September 30, from 
cerebral hemorrhage, after an illness of one week, aged 
about 30 

Gny Dudley Hoag, MX) Belle-rue Hospital Medical College, 
New York City, 1897, a membor of the Laivrence County 
(Pa ) Medical Society and the Phvsicians’ Club, died nt Ins 
home in Newcastle Pa , October 0 from tuberculosis, aged 31 
C P Allen, MX) Nash-nlle (Tenn ) Aledical College 1857, 
died at his home in Sharon Tenn , September 23, aged 72 
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Wilbam H. Shackford, MJ) College of Physicmns and Sur¬ 
geons, Baltimoro, 1871, died at his home in Roanoke, Va, 
October 4, from concusaion of the brain, due to an accident n 
■week before, uhcn n bale of hay fell on him, aged 49 
Thomas J Scott, MJ) New Orleans School of Medicme, 
1800, a resident of Alvin, Texas, for several years local sur 
geon for the Gulf, Colorado &, Santa Fe Railway, was found 
drowned in Galveston Bay, October 1, aged 08 
Francis M Smallwood, M D Kentucky School of hfedieine, 
Louisville, 1887, of Chillicothe, Ohio, at one time health offi 
cer, died recently at hia home in that city from paralysis, 
after an illness of two years, aged 48 
H. G Van Sandt (Years of Prachce, Rhnois), a veteran of 
the Civil War, a trustee of the lUinois State Normal School, 
Charleston, died at his home in Montrose, Rl, September 21, 
from cerebral hemorrhage, aged 03 
Victor Haischer, MJl College of Medicfne, Syracuse (NY) 
University, 1905, on interne in the Hospital of the Good Shep 
herd, Syracuse, died suddenly at that institution, September 
24, from acute nephritis, aged 26 
Harvey R, Winchell, MJ) State Umversity of Iowa, 
Homeopathic Medical Department, Iowa City, 1882, died at his 
home in !^ch Hill, Mo, September 29, from heart disease, 
after a short illness, aged 70 

Andrew M. Jones, MJ) Jefferson Medical College, Philadel 
phia, 1809, formerly of Corydon, Ind, but of late a resident 
of Pine, Colo, died in Denver, October 1, from lung disease 
after a long illness, aged 63 

Silas B Dickerman, MJ) Hahnemann Medical College, Phila 
delphia, 1870, for a number of vears a member of the school 
board, died at his home in Abmgton, Mass, October 1, after a 
prolonged illness, aged 67 

Charlotte Fits Gerald, MD University of Michigan, Homeo 
pathio Medical College, Ann Arbor, 1879, of Ann Arbor, died at 
the home of her sister in Plymouth, Mich, from heart disease, 
October 4, aged about 60 

Reuben H, Baker, M D Chicago Homeopathic Medical Col 
lege, 1890, of Pearl City, HI, died at St Francis Hospital, 
Freeport, Ill, October 9, two days after an operation for 
appendicitis, aged 42 

Peter W Alien, MJ) Medical College of Virgima, Richmond, 
1869, a Confederate veteran, died at his home near Ford’s Sta 
tion, Va, October 7, from paralysis, after an lUness of several 
months, aged 68 

R. Connelly Church, MJ) Medical Department of the Univer 
sity of Tennessee, Nashville, 1893, of Mountain City, Tenn, 
died October 11 from a gunshot wound, said to have been self 
milicted, aged 36 

Thomas RockweU Crittenden, MJ) College of Physicians and 
Surgeons in the City of New York, 1849, the oldest pmcti 
tioner of Do\ er, Del, died at his home in that city, September 
27, aged 84 

Samuel R. Sample, M.D Jefferson hledicnl College, Philadel 
phin, 1867, a veteran of the Civil War, died suddenly at his 
home in Intercourse, Pa, from heart disease, September 30, 
aged 72 

John Pimat, MJ) Miami Medical College, Cmcinnati, 1867, 
for almost 40 vears n practitioner of Evansville, Ind, died at 
his home m that city, October 10, after an illness of one week, 
aged 03 

■William Scott MnUina, MJ) Pulte Medical College, Cincm 
nati, 1870, formerly of Henderson, Kv, died in the Riverside 
Hospital, Paducah, Ky, October 4, from heart disease, aged 62 
Edward Bliss Foote, MJ) Penn Medical University, Phila 
dolphin, 1860, died nt his home m Larchmont, NY, October 6, 
ofter a long period of invalidism, from semle debility, aged 77 
Lyman Atkms, MJ) Philadelphia University of Medicine and 
Surgery, 1800, formerly of Kouts, Ind, died at his home in 
Valpamiso, Ind, September 20, from semle debility, aged 87 
Oscar B Johnson, MJ) hledical College of Indiana, Indian 
apolis, 1879, an old practitioner of Hendneks County, Ind, 
died nt his home in Liston, Ind, August 4, aged 68 
Michael Joseph Madigan, MD New York Universitv, New 
York Citv, 1874, died at his home in Staten Island, N Y, Sep¬ 
tember 7, after an illness of one vear, aged 60 

George A, Williams, MJ) St Louis Medical College, 1805, 
one of the oldest practitioners of southern Hlinois, died nt his 
home in Hardin, September 30, aged 05 

Thomas Y Lewis, M D Kentuckv School of Medicine Louis 
\illo, 1868 died nt his home in Dublin Texas, September 30 
after nn illness of scveml week', aged 70 


W J Robinson, MJ) Eclectic Jledical Institute, Cincinnati, 
1807, of Eaton, Tenn, died nt the home of his son, near 
Trenton, Tenn, August 31, aged 70 
L E 'White, MJ) American Eclectic Medical College, Cmcin 
nati, 1896, died at his home in Muncie, Ind, September 20, 
from accidental cocam poisoning 
John A Beecher (Fxamination Massachusetts), died nt the 
home of his sister in Rochester, N H, September 30, aged 67 
Robert Schmelter, MJ) University of WUrzburg, Germany, 
1879, died at his home in Brooklyn, ctober 11, aged 65 
J G Greene, MJ) Atlanta (Ga ) Medical College, 1884, died 
at his home in Cartersville, Go., October 2 


Queries and Minor Notes 

Anovwious Comuukications will not be noticed Queries for 
this column must be accompanied by Ibe writers s name and ad 
dress, but tbe request of the writer not to publish name or address 
win be faithfully observed. 

ANOTHER AUTOMOBILE NUilBEE? 

■Web^teh, N Y Oct 8 IGOG 

To the Editor —wish you would publish another Automobile 
Number of The JDuHl^An. It seems to me that it would be appre¬ 
ciated by a very large majority of the members and subscribers If 
It could come some time during December or January It could give 
u8 the experience of another season and be In time to give Its 
pointers to aid In selecting our machines for next season 

Wm Stavtov M.D 

[The * Automobile Number* was highly appreciated by many of 
our readers. Judging from the commendatory letters received but 
whether or not it la worth while to devote a number to the subject 
this winter we are not able to decide- We shall be glad to receive 
postal card advice from those Interested— Bditoil.1 

LIABILITY OF CORPORATIONS MEDICAL SERVICES TO 
EMPLOYES 

New Cabtlb, Pa.j Oct S 1000 

To the Editor —Several times I have been called on to attend 
accident or emergency cases of employes by oIBclals or other em 
ploy^B of the company After attending one case I presented my 
bin and was refused payment because I was not the company 
physician. Would I be Justified In declining to accept further 
requests for attendance? In referring to a similar Instance a local 
paper called a physician “inhuman for refusing to attend B 

ANswEm-^As a general legal proposition subject to more or less 
exceptions corporations do not seem to be liable for medical at 
tendance on Injured employes Nor have minor offlclnls or other 
employes thereof Inherent power to bind corporations to pay for 
medical services. Whether the higher ofllclals have such power 
or not often requires a lawsuit to determine. See tho following 
decisions reported In the Medicolegal Department of Tnn Joun^AL 
of dates named Jan 21 1005 page 244 Bond vs Hurd (Mont) 
Feb 26 1005 page 655 Harris vs Vienna Ice Cream Co (N Y 
Sup I July 15 1905 page 210 J II Mohlman Co va American 
Grocery Co (N J) Aug 25 1000 page C38, Miller vs, Beaver 
Hill Coal Co (Ore ) Sept 15 1000 page S03 Nelson R Hall vs 
New York, New Haven & Hartford Railroad Co (U I) 

The question WTonld I be jnstlfled In declining further requests 
for attendancef Is answered by the Principles of Ethics which 
says **The broadest dictates of humanity should be obeyed by pby 
sfclans whenever and wherever their services ore needed to meet 
(he emergencies of disease or accident A physician should not 
refuse emergency calls where life Is at stake no matter what tho 
provocation may be to tempt him to do otherwise 


The Public Service 

Aimy Changes. 

Memorandum of changes of stations and dullea of medical officers 
U S Army, week ending Oct 13 1000 

ITcvsInger J D nsst surgeon ordered from San rrnnclsco Cal 
to Washington D C to report to the Surgeon General for dutv 
Stedmon C. J nsst surgeon ordered to return from Newport 
News % a,, to h!s proper station Fort Stevens VnsU, 

Blspham W N,, asst surgeon relieved from present temporary 
duties and will return to his proper station Port r>ognD Colo 
Lewis W F a^st snrg ordered from Newport News \b to 
Port Monroe \ a, for temporary dutv 

Wakeman W J surgeon granted an extension of four montliB 
to his sick leave of ab'^cocc 

Kirby *5mlth It M n*:st Burg„ granted an extension of two 
months to his leave of absence 

Ford Clyde S n«st surg orK'ratlon of his order for Philippine 
rrrvlce Is suspended until further Oftlers 

Palmer Fred W arst surg granted 15 dars leave of absence-r%- 
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O Connor R, P, aBst. surgeon arrived at Fort Leavenworth, 
Kan for dutv 

rinkston 6 TV asst surgeon relieved from temporary duty In 
the Department of Californio, and ordered to duty In the transport 
service 

Carter E (L, surgeon returned to Fort Leavenworth Kan^ from 
leave of absence 

Boyer I L. asst surgeon returned to his proper station, Fort 
Sam Houston Texas from leave of absence. 

1 erguson J B contract surgeon returned to duty on the trans 
port Dix from leave of absence, 

^ Daywalt G W contract surgeon returned to duty at Port De 
Soto Flo, from sick leave, 

Ames, IL P contract surgeon left Fort St, Philip, La and ar 
rived at Jackson Barracks La, for temporary du^ 

T an Kirk H H contract surgeon, returned to Port Sill, Okla., 
from leave of absence 

Richardson W H , contract surgeon, ordered to Fort Monroe Va., 
for temporary duty 

Bell R P, contract surgeon, ordered to Fort Conroe "Va, for 
dutv 

Baker C L, contract surgeon relieved from further duty at 
Honolulu H T and ordered to Fort Totten N T for dutv 

Bailey E , contract surgeon, relieved from farther duty in the 
Philippines Division and ordered to Fort H G TVrlght, N \ for 
duty 

Repp J J contract surgeon ordered to the Army General Hob 
pltal Washington Barracks D C for duty 

Sanford J L. contract surgeon relieved from further duty in 
the Philippines Division and ordered to Fort Washington Md for 
duty 

Brown I C contract surgeon reported for duty at Fort Me 
Intosh Texas from sick leave of absence 

Hughes Michael E contract surgeon granted leave of absence 
for four months In the United States 


Navy Changes 

Changes In the Medical Corps, U S J\avy for the week ending 
Oct 13 1900 

Bogan r M . P A, surgeon, to the Naval Hospital, Washington 
D C for treatment 

Boyd J C Medical Director to duty In command of the U S 
Naval "Medical School Hospital Washington D C 

De Brulcr J P asst- Burgeon to duty at the U 8 Naval 
Medical School Hospital Wnshlngtou, D C 

Bralstcd W C surgeon detached duty at the U 8 Naval Medical 
School IT ashlngton DC. etc., to duty as assistant to the Bureau 
of Medicine and Surgery Navy Department Washington D C 
Russell A C H surgeon to the U S Naval Medical School 
and additional duty as member of the Naval Medical Examining 
Board Naval Medkal School, Washington D C 

Castro, D H acting nsst surgeon appointed an acting assistant 
jurgeon In the United States Navy from October 0 1000 
Donolson JL acting asst surgeon appointed an acting assistant 
surgeon In the United States Navy from October C 1006 
Pickrell Q surgeon to the Bureau of Medicine and Surgery 
Savy Department, ashlngton, for special duty 
Do Brulcr J P P A, surgeon commissioned a P Au sufgeon 
In the United States Narv from January 3 1000 
Dean I W 8 P A. surgeon commissioned a P A, surgeon In 
the United States Navy from January 20, 1006 
Manchester J D P A, surgeon commissioned a P A surgeon 
in the United States Navy from June 10. 1900 
Temer W W P A, surgeon commissioned, u P A, surgeon In 
the United States Navy from May 25 1000 
Rennie T\ H P A, surgeon commissioned a P A surgeon In 
the United States Navy from May 25 1906 

Woodwar(k J S P A, surgeon commissioned a P A, surgeon In 
the United States Navy from June 10 1900 

Abcken P G P A. surgeon commissioned a P A, surgeon In 
the United States Navy from July 10 1000 


Pubbe Health, 


BOAnO COXVEVED 

convenca to meet nt Galveston, 
'*■*?’* 11 ^ purpose of examining candidates for 

aidetships In the Revenue Cutter Service Detail for the board 
asst surgeon C H Gardner, chairman acting asst surgeon 
William Gammon, recorder 


Health Reports. 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Snrgeon-Genernl Public Health and 
Marine-Hospital Service during the week ended Oct 12 1906 

SMALLPOX-DNITim STATES 

Colorado General Aug 1 81 30 cases 
Kansas General Aug 1 8L 29 cases, 

Louisiana New Orleans Sept 22 29 8 cases 
New York New York Sept 22 20 1 case. 

North Carolina General Aug 1 81, 12 cases 
Ohio Cincinnati Sept 20 Oct 5 1 case 

-SMALLPOX-FOEEIGN 

Africa Capetown Aug 18 25, 3 cases, 

Canada T\ Innipeg Sept 22 29 2 cases, 

Chile Iqnlqne, Aug IS Sept 1 present 
India Calcutta Aug 11 is 2 deaths, 

Italy General Sept 18 20 8 cases 
Russia Odessa, Sept 8-15, 1 case 

YELLOW FEVER 

Costa Rica Llmon, Sept 25 1 case, 

Cuba Habano, Oct 5 10 1 case, 1 death Santa Clara Province, 
Oct 6-11 2 cases 1 death 

Mexico Merida Sept 23 20 4 cases, 4 deaths Tuitepec, 1 case 
Vera Cruz, 1 death 

CHOLERA. 

China Shanghai Sept 24 Oct 7 87 deaths 
India Calcutta Aug 11 25 20 deaths 

PLAGUE 

Egypt Alexandria Sept 14 19, 3 cases 1 death Suez 7 cases, 

4 deaths 

India General Aug 11 IS 1 087 cases 2,118 deaths Calcutta, 
Aug 11 26, 1 case 26 deaths 
Japan Osaka Oct 10 present 

Persia Belston Province June 23-Jnly 27, 23 cases 87 deaths 


Society Proceedings 


COMING MEETINGS 

Mississippi Talley Medical Association Hot Springs Ark, Nov 7 8 
American Public Health Assn, ilexlco City Dec. 8-7 
Southern Surg and Gyn. Assn,, Baltimore Dec, 1113 


COLORADO STATE MEDICAL SOCEETY 
Thirty sixth Annual Meeting^ held at Denver, Oct 911il906 
The President, Dn. H. G WKiUKUUX, m the Chair 
Work of the House of Delegates. 

Advertising by means of local puffs and personal write¬ 
ups in the daily, weekly and other papers was condemned 
by the House of Delegates, and constituent societies urged to 
use every legitimate means to stamp it out 
The House of Delegates commended the action of the Board 
of Trustees and the Editor of The Joubnal of the American 


List of changes of station and duties of commissioned and non 
commissioned officers of the public health and marine hospital 
service for the seven days ended OcL 10 1000 


Gardner C, n„ P A surgeon relieved from duty at Galveston 
Texas, and directed to proceed to San Francisco reporting to the 
Medical Officer In Command for duty and assignment to quarters 

Corput C TI P A surgeon relieved from duty at New Orleans, 
and directed to proceed to Galveston, Tex, and assume command of 
the service at that port 

Fbert n G nsst surgeon, relieved from duty on the Revenue 
Cutter rcrrif and directed to assume command of the service et 
Seattle Tash, 

Ebert IT G asst surgeon granted leave of absence for fifteen 
da vs 

'Salmon T W nsst surgeon granted leave of absence for four 
teen davs from Oct 21 1900. 

^Imp<on krlcnch nsst surgeon directed to proceed to Baltimore 
reporting to Medical Officer In Command for duty and assignment 


to quarters. ^ , 

Herring It A,, asst surgeon directed to report to the Medical 
Officer In Command New Orleans, for duty and assignment to 
quarters . , , . 

Pallcv C, W„ acting asst vurgeon granted leave of absence for 
ten davs from Auc. 10 190C, on account of sickness. 

Cleave*" r H acting asst surgeon granted leave of absence for 
four day* from Oct 2 lOOC under Paragraph 210 of the Regu 
Intlon*. , ^ . 

Houghton M W acting ns'lt surgeon granted leave of absence 
f'»r fifteen div* from Oct 1" 190C 

Hunter W R acting a*«t surgoon granted leave of absence 
for fonrtcen davs from Oct 10 l‘^f>C 

^^tanton J G„ acting a*st surgoon granted leave of absence 
for Iblrfy dav* from Oct 9 iPOC 


Medical Association and its Council on Pharmacy and Chem 
istry m investigating and placing before the profession the 
facts regarding pharmaceutical preparations of the class ex 
tcnsivcly advertised to physicians 

The house passed a resolution to the effect that the practice 
of giving or taking a commission for referring patients is 
unprofessional, dishonorable and dishonest. 

The Committee on Medical Education made a report in 
which it favored the minimum standard of medical education 
ns adopted and recommended by the American Medical Asso 
cintion, July, 1005, and the House of Delegates adopted it ns 
the minimum requirements of the society These require 
ments are 

1 Preliminary requirements to be a high school education or Its 
equivalent such as would admit a student to one of oor recog 
nized universities. 

2. Preliminary requirements to be passed on by n state official 
such ns the superintendent of pnbllc Instruction and not by an 
official of a meulcfll college 

3 A medical training in a medical college, having four years of 
not less than thirty weeks each year of thirty hours per week of 
actual work, 

4 Graduation from an approved medical college requiring the 
candidate to pass an exa m ination before a state medical examining 
board 

5 The parsing of a satisfactory examination before a state mod 
leal examining board. 
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Tlio houEC further recommended that the legislative com 
inittee of the gocietv be instructed to recommend to the Col 
orado State Board of Medical Examiners the adoption of 
these minimum requirements, to go mto effect Jan 1, 1903 
The house expressed itself ns being m hearty accord with 
the movement to demand from insurance companies a fee of 
not less than $5 00 for everv complete examination made 
irrespective of the amounts of the policies It was further 
urgent on constituent medical societies, that have not alreadv 
done so, to take proper steps to enforce these demand® 

The house endorsed and ratified the action of the National 
Congress in passing a pure food law, and urged the passage 
of a law in Colorado at the next legislature along identical 
hues 

Officers 

The following officers were elected for the ensuing vear 
President, Dr H K Bull, Grand Junction, vice presidents, 
Drs Herbert B TVliitnev, Denver, E K Neeper, Colorado 
Springs, Marv E Phelps, Canon City, and 0 P Johnston, 
Boulder, sccretarv, Melville Black, Denver, treasurer, S E 
Solly, Colorado Springs, delegate to American Medical Asso 
(nation for two vears, J M. Hall, Denver, alternate, T Mitchell 
Bums, Denver 

The next meetmg will be held m either Denver or Glenwood 
Springs Sept 17, 1007 

Ocular Headaches 

Dn Eniruvii TC Stevexs Denver, said the relation ot eve 
strain to headaches and other neurones was first pointed out 
bv JIitcheB and Thomson thirtv vears ago The medical pro 
fession has been slow to appreciate the importance of the 
subject Evestrain is the most common cause of headache 
m the otherwise healthv Ocular headaches come on at anv 
age, but are verv frequent from G to 12 vears of age, and 
again with beginning presbvopia Ther are indistinguishable 
in chanicter and position from headaches due to anv other 
ngenev He discussed the relation of eyestrain to migraine 
The adjustment of proper glasses does more for the relief 
of migrame than anv other treatment. He emphasized the 
importance of cnrefullv measuring errors of refraction under a 
mvdnntic. 

Importance of Early Recognibon and Treatment of Squint. 

Db. Jonv M FosTim, Denver, said that parents and phvsi 
mans often fail to detect squmt on account of its penodicitv, 
and thev frequentiv are misled between squmt and pamlvtic 
muscular troubles The etiologic factor in the majontv of 
cases of cross eve is an error of refraction The difficulties 
in detemmmg these errors have been greatlv simplified by 
the use of object test cards, evcloplegm and retinoscopy The 
importance of carlv detection of refractive errors was pomted 
out, also the npphcation of devices for exercising the weak 
ened muscles, therebv increasing their strength sufficientlv 
to enable them to maintain the correct position of the ere 
after it has once been ohtamed The conservative methods 
are especiallv msisted on, ns verv few voung children should 
be operated on for squintmg eyes The percentage of cases 
cured where properlv fitted and fitting glasses are used is 
large if combined with proper exercises for the weakened 
muscles 

In advanced unilateral convergent squmt there is nlwavs a 
loss of vision m the deviafang eve, freqnentlv of a high de¬ 
gree It IS in these cases, esjiecinllv in voung children, that 
onr ingenmtv is taxed to not onlv preserve what vision there 
13 in the poor eve but to increa'e it bv correction of refract 
ive errors and the u'e of cvcloplcgics 

Acute Suppurative Otitis Media and Mastoiditis 

Dn. WiixiAJt C Bvjrn, Denver, reported the case of a pa 
tient, aged lu vears, who was examined Cftv five hours after 
inflammation began The mcmhmna tvmpani was inei=ed 
followed bv a free discharge of bloodv serum The discharge 
contained streptococci The pain in the car and mastoid with 
elevation of tcmperatiuc, persisted. On the eighth dav of 


inflammation be operated on the mastoii. The cells were 
grayish and contamed pus On the morrung of the fifth dav 
after operation the pulse was 65 and the temperature 99 
vet the wound had a pale appearance Evemng temperature 
was 101 4 On the sixth dav at noon the patient had a severe 
chill, pulse, 120, temperature 104 There was tenderness 
over the lateral smus and mtemal jugular vem At 8pm 
the smus was uncovered and mased, exposing a clot The 
mtemal jugular was excised and a thrombus removed from 
the smus bv Dr Lyman. Patient left the hospital the twentv 
fourth day after the mastoid operation 
(To be continued ) 

BRITISH MEDICAL ASSOCIATION 
^cicnli/fourth limiio? ilccting held in Toronto, Ontario, 
Aug 21 25, 190G 
(Continued from page 1222 ) 

SECTION or OBSTETRICS AND GYNECOLOGY 
Relation of the Gynecologist to the General Practitioner 
A F Frept.axd Baheouh, JLD Fdinburgh, the president, 
in ills introductory remarks, (bscussed the erroneous idea 
which commonly prevails regardmg gvnecologv The student 
believes that gvnecology, masmuch as it refers to diseases 
peculiar to women, has a sjiccinl pathology separate from that 
ot general pathology He fails to recognize that aside from 
the anatomic peculianhes and the phvsiologic changes involved, 
there is no difference between salpmgitis and appendicitis, and 
that epithelioma of the cervix does not differ pathologically 
from epithelioma of the bp The great majontv of gvncco 
logic cases must first be in the hands of the general prncti 
tioncr, who makes the first (bagnosis of the conditions of the 
patient and outlines the routine treatment Spceiabsm in 
gynecologv, apart from major gvnecologic operations, is more 
akm to speciabsm in diseases of the heart and lungs than to 
specialism in the sense of mental diseases or diseases of the eye 
The wav of the specialist in gynecology passes through the 
domnm of the general prachtioner, and the specialist is called 
m when the general practitioner recognizes that he has not the 
traming nor experience to dnnble him successfullv to diagnose 
his case or treat bis patient While gvnecologv should be 
taught ns a specialty, it should be taught in relation to med 
icine, surgerv and obstetrics A great fault in the medical 
education of to-day is that each subject is taught bv itself, 
instead of in its relation to other portions of the medical cur 
nculum 

SECTION OF THERAPEUTICS 
An Impenal Pharmacopeia. 

DoxAin McAlisteu, JLD , Cambridge, England, the presi 
dent, in his introductory remarks, spoke in behalf of the 
British Pharmacopeia, noted the lack of harmony in the 
various national pharmacopeias and suggested that the Brit 
ish Pharmncojxna should be adapted to the needs of all the 
nnbons included in the Bntish dominions He is investigating 
the possibilities of the proposal 

Medical Reciprocity 

The president also considered the question of medical reel 
procitv, in which he jMintcd ont that by the medical act of 
IS8C, an individual holding a recognized colonial medical 
diploma, granted to him in a Bntish po*scs'ion and who is of 
good character, is legallv entitled to practice medicine in that 
possession, and is also entitled without examination to 
practice in the United Kingdom and to be registered in the 
otCcial Medical Register Before a colonial diploma can be 
thus recognized however the provincial council mn«t lie sat 
isfied that the Bnti«h possession in question affords to the 
homc-rcgi«tercd practitioner sneh pnvilcgcs of practicing 
therein as m.av seem ju«t. Orders in connnl have Ixvn is«ncd 
npplving the act to Nc-v Zealand the state? of Australia, 
India Ccvlon and Malta, all of which grant medical diplomas 
\s these diplomas are rccogniwd bv the 'Medical rnnncil their 
holders are at once capable of registration and of aoquiri-'’ 
all the rights and pniilegcs coafrrred thcrrbi \ sic ' r 
enactment exists m relation to foreign coiintnc* and Hair 
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and Japan thus far have been afforded corresponding priv 
lieges With the exception of Nova Scotia, no province of 
Canada has as vet applied for admission Under the existing 
conditions a graduate of Ontario or Quebec cannot legally hold 
a medical appointment m the royal army or navy, he can not 
be appointed surgeon to a British ship or to any hospital or 
other publicly established body or institution in the Umted 
Kingdom, he is ineligible as a medical officer of health, he 
can not be a condidate for a diploma m hygiene or state med 
icine, and he may not use his degree ns a qualification for 
private practice in any British possession governed by the 
medical act The president urged the mutual recognition of 
professional qualification, that these disabilities might be re¬ 
moved, feeling sure that educational interchange would excite 
a powerful influence for good not only in the Canadian prov 
inees, but in Great Britain itself 

The Alcohol Question. 

Db. a. D Blackadee, Montreal, discussed the use of alco 
hoi in treatment. He spoke of the antiquity of alcohol ns a 
remedial agent and said that in the last twenty years con 
siderable opposition had been manifested. The author feels 
that the stimulation of the heart from alcohol has been over 
estimated, and that it is somewhat feeble and transitory, but 
that its action on the nervous system is more complex, and 
that it is more depressing on the centers of judgment, dis 
cemment and self control In resisting the powers of bacteria, 
the use of large doses of alcohol has not been justified by ex 
penments As a food, alcohol can be utilized when other foods 
can be given only with difficulty, and it aids in the digestion 
of other foods. In fever and other conditions of exhaustion, 
alcohol does not tax the digestive apparatus, and increases 
the secretions that aid digestion Used judiciously, alcohol, in 
his opinion, leaves fewer after-effects than other narcotics 

SAiraEL J Meltzeb, M D , New York City, advocated the 
medicinal use of alcohol He considered its use invaluable in 
the treatment of typhoid He advised moderate doses and be¬ 
lieved that alcohol properly used does good The consensus 
of opinion among medical men is that it does no harm, and 
that in proper doses actual benefit results from its use. It 
increases blood pressure and corrects the distribution of the 
blood While in health, alcohol may be a posion, it is a 
beneficent drug in diseases 

SECTION or PHYSIOLOGY 

At the joint meeting of the sections of Physiology and 
Medicine a discussion was held on "Over Nutrition and Under 
Nutrition, with Special Reference to Proteid Metabolism ” 

Pbof R. H. Chittenden of Yale University, New Haven, 
related the results noted by him in a senes of experiments re 
lating to proteid metabolism His special theme was the diet 
neccssarv to maintain health with the smallest amount of 
work by the organism He questioned whether or not the 
human diet might be more in harmony with the mmimum of 
proteid required. He believes in a variation of diet and that 
a vegetable proteid, like the gluten of wheat, is far more 
nutntious than ordinary meat. H is final advice was that 
we should go to work to acquire knowledge of the physiology 
of nutntion, about which we now know so little In his ex 
penments, which he detailed, five professional men had lived 
from SIX to nine months on from 34 to 56 grams of proteid 
matter dailv, or not more than one-half the standard quan 
titv used There is no evidence, the author stated, that if con 
tinned, this would be satisfactory, but be, himself, had earned 
it on for four vears and a half, with great gain to bodily 
strength, with no detcnoration of blood, with increase of 
power and decrease of fatigue. He asserted that more people 
suffer from the effects of over eating than from those of alco 
bol From experiments on animals, he found that disease re¬ 
sistance IS much increased bv a low proteid diet that oxidation 
IS lower, and that the organism works more economically 

PrOF WiEmAXi D HALLimnrroN, London, agreed with the 
results of Professor Cliittenden but stated that experiments on 
animals are not conclusive The coefficient of proteid matter 
for animals and n1«o for human beings vanes He considers 
high feeding responsilile for many of the so-called "open air” 
cu^ for phthisis I-css reserve force is a vague term, but if 


we are living on the margin of our needs, when pnvation comes 
there must be a breakdown An infant takes probably ten 
times the amount of nourishment it needs While this is a 
physiologic error, it is so arranged by Nature The excretory 
organs are sufficiently large, active and ready for the daily 
tumoier In the larger amount of food used by the body, 
there may be a small amount of the substances used for tissue 
repair, and this may be the cause of the mtake, which seems 
at first larger than necessary 

Otto Folih, PhfD, Waverly, Mass, considered the use of 
cooked muscle as an aid to muscular energy, as more or less 
of a snperstition Many practices prevail among civilized 
nations which no scientific men recommend Alcohol, for 
instance, is freely taken, but no physician will recommend the 
corresponding amounts as desirable The universal desire to 
avoid useful work is at least as widespread ns the desire for ex 
cessive proteid consumption, but this is looked on ns a cause of 
moral degeneracy 

Db Robebt Hutchinson, London, believed that the proteid 
question was not to be solved except by the cooperation of 
physiologists and medical men, and that we want not the 
proteid minimum, but the proteid optimum He accepted 
Professor Chittenden’s inimmum and recogmzed the great 
service to medicine by the American school, but could not ac¬ 
cept the deductions that the least was necessarily the best 
It 18 possible to get along with but one lung or one kidney, but 
two have been provided and are preferable. 

(To be concluded ) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 


Fifty sixth Annual Meeting, held in Bedford Springs, 
Sept 10 IS, 1906 
(Ooncludcd fiom page ISSl ) 


Oration on State Medidne 


Db, Saiiuel G Dixon, Health Commissioner of Pennsyl 
vania, made a plea for vaccination and referred to the fact that 
a year ago the Department of Health had been instrumental 
in enforemg the law of 1896, providing that unvaccinated 
children could not be admitted to school Since then hun 
dreds of thousands of children have been made immune against 
smallpox by vaccination He also outimed the work of the 
department in the fight against typhoid fever and in the dis 
tnbntion of diphtheria antitoxin The midwifery evil, he said, 
18 receiving the attention of the department ns well also ns 
the securing of pure water to the people of the state 

Bearing on the Oration on State Medicine the following 
resolution was passed 


■Whebeas There Is a reported large mortality following child 
birth which Is due to preventable Infection and other accidents 
of labor and 

Wheudab The state has Increased the public safeguards requlr 
Ing an examination of physicians before allowing them to practice 
midwifery be It 

resolved That a committee of nine be appointed by the president 
of the State Medical Society to formulate an act, to be Introduced 
before the legislature of the State of Pennsylvania, establishing a 
legal standard of education for midwives which may be ns far 
as possible. In harmony with the best standards In force In other 
states. 

Stenoaia of Pylorus 


Db Geoboe S Dickinson, Erie, cited illustrative cases 
In one case the condition was attributed to the constant pres 
sure of the stomach against the desk, in a man, aged BO, who 
had been n book keeper for n great many years 

Db. John A Lichtt, Pittsburg, said that pylonc stenosis 
must be differentiated from simple atonic dilatation of the 
stomach, the vomiting of pregnancy, simple hyperchlorhydria, 
right movable kidnev, gastroptosis, gastric neurasthenia 
Treatment in complete cases is necessarily surgical, and pyloro¬ 
plasty or pylorectomy the desirable procedure although the 
mortality is still high For this reason jiostcrior gastroenter 
ostomv 13 the operation most frequently employed Medical 
and dietetic treatment are advised in partial stenosis 


Gastroptosis, Its TreatmenL 

Db. John J Giebbide, Philadelphia, said that in diagnosis 
determination of the lower boundary of the stomach is not 
sufficient the lesser curvature in a lower position than normal 
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being cssenlinl Trentment sliould be pre^cntl^e so fnr ns pos 
Bible Tlio bnndnging of the abdomen during the lying in 
period wns ndvised Jleclinmcnl nnd medical treatment should 
be persistently tried before surgery la resorted to The 
preferable surgical procedure is the one employed by Beyea 

Peculiar Atrophic Affection of the Skin in a Neurotic 
Subject 

Db. Eudolph Mteus, Huntingdon, reported the case of a 
Indy of neurotic tendency, who, after n slight scratch on the 
ring finger, observed that the skin on the back of the finger 
had become dark and sunken in n space three fourths of an inch 
long and half nn inch wide Fourteen gangrenous points in nil 
formed A second attack ensued, beginning near the elbow, 
nnd attacks recurred every seven days until she had siv The 
case wns regarded as one of neurotic gangrene. 

Salt-Free Treatment of Epilepsy 
Db. Alfbed Gordon, Philadelphia, said that it has been 
shown that NnCl plays n great rflle in the normal metabolism 
of the body by infiuencing the elimination of waste products 
Applied to epilepsy its presence in the diet increases the 
severity and the frequency of seizures Its withdrawal shows 
a beneficial effect 

Diagnostic Significance of Herpes Simplex in Infectious 
Diseases 

Db Jay F ScHAitnEna, Philadelphia, concludes that herpes 
zoster, both the facial and genital varieties, while not elm 
ically identical, are closely related that it is highly probable 
that the vast majority of all cases of herpes of the various 
tvpes are the result of the action of a toxin The frequency of 
herpes simplex m certain infectious diseases nnd its mnty in 
others is regarded ns evidence that the toxin possesses certain 
qualities in order to exert a selective affinity for sensory nerve 
structures The toxin producing herpes simplex and herpes 
zoster IS in nil probability not the result of the action of any 
specific micro organism ^eumomn, spotted fever, and malaria 
are diseases in which herpetogenio toxin develops with a fair 
degree of eonstancy Its frequency in these diseases and its 
rarity in typhoid fever and other mfectious maladies make 
its appearance a symptom of considerable diagnostic import 
The history of the tendency of certain mdividuals to recurrent 
attacks of facial herpes from slight indispositions should, 
however, be elicited before according to herpetic outbreaks the 
diagnostic value mentioned 

Relation of Cardiac Muscle and Valves to Arterial Tension. 

Db. W M. Stanton, Philadelphia, said that the factors con 
cemed in arterial tension are the heart, the arteries the ves 
eels under the control of the vasomotor system, and the qual 
ity of the blood With poor nutrition the reserve power of 
the heart is soon used up, nnd hypertrophy failing, signs of 
lost compensation appear at nn earlier period In blood 
pressure estimates made under his direction in cases of tuber 
culosis the most marked urinary evidences in the way of 
albumin and casts were not accompanied by increased pressure 
In 21 cases the highest systolic pressure was 145, nnd only in 
eight cases wns the systolic pressure 100 or over The poor 
nutrition wns suggested as e.xplanation of this fact 

Other papers rend were, “Retmal Asthenopia,” by Dr Jos 
E Willetts, Pittsburg, “Pathology of Goiter,” by Dr George 
P Mueller, Philadelphia, “Surgery of Thyroid Gland,” by Dr 
R G Le Conte, Philadelphia, “Brain Complications Following 
Mastoiditis,” by Dr F W Frnnkhnuser, Reading, ‘Thoto- 
grnphic Illustrations in Modem Medical and Surgical Liter 
nturc,” by Dr C B Longcnecker, Philadelphia, “Lnrmgcetomy 
for hlabgnnnt Disease” nnd ‘Tlemonstmtion of Bronchoscopy 
nnd Esophngoscopy,” by Dr C Q Jackson, Pittsburg, “Some 
New Features of the U S P ” by Dr A Koenig, Pittsburg, 
‘ Llcctncitv in Treatment of Disease,” bv Dr J V Shoemaker, 
Philndelpbin, “High Frequency Current in Advanced Pul 
monnrv Tuberculosis” bv Dr M L Bnrsliinger, Tork, “High 
Frequency Current in Rbeumnloid Arthritis,” bv Dr G E. 
Pfnlilcr, Philadelphia, TDngnosie of Brain \bscess,” bv Dr J 
W Bovee Pittsburg ‘Tcrmcioiis Anemia with Jaundice,” bv 
Dr John G Wil-oii Afontrose “The Trained Niir'e in the 


Public Schools,” by Dr S W Newmnyer, Philadelphia, 
“Smallpox,” by Dr J W Ellenberger, Philadelphia, “Quar¬ 
antine,” by Dr A B Brumbaugh, Huntingdon, ‘Tixation of 
Movable Kidney," by Dr G E Shoemaker, Philadelphia, 
“Surgical Exploration in Abdominal Complications of Ty 
phoid,” by Dr J B Roberts, Philadelphia, “Fractures of Head 
of Radius," by Dr T T Thomas, Philadelphia, “Cleft Palate,” 
by Dr H. R. Wharton, Philadelphia, “Surgery of the Thoracic 
Cavity,” by Dr J C O’Day, Oil Citv, “Surgical Tuberen 
losis,” bv Dr Geo W Guthne, Wilkesbarre, “Hydrophobia 
nnd Its Trentment,” by Dr H. D Jump, Philadelphia, “Aids 
in Teaching Climatology nnd Climntothempy,” by Dr G 
Hinsdale, Hot Springs, Vn , “Hypertrophic Pulmonary Osteo 
arthropathy,” by Dr H M. Landis, Philadelphia, “Symptom 
aiology and Diagnosis of Lobar Pneumonia,” by Dr James J 
Johnston, Pittsburg, “Certain Complications of Lobar Pneu 
monia. Considered with Reference to Surgical Interference,” 
bv Dr P Y Eisenberg Norristown, “Treatment of Lobar 
Pneumonia,” by Dr James M Anders, Philadelphia, “Clinical 
Results from Examination of Feces After Intestinal Test Iilenl,” 
by Dr Clement R Jones, Pittsburg, “Relation of the Lymph 
Glands in the Mediastinum to Disease nnd their Value m 
Early Diagnosis,” by Dr William S Newcomet, Philadelphia 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

NtnelectM Annual Meeting, held at Otnoinnati, 

Sept SO SS, 1906 
(Oonohided from page 1230 ) 

The Rectum in Its Relation to Diseases of Women 

Dr H 0 Pantzer, Indianapolis, said that n faulty fune- 
tion of either of the relevant organs might arrest or modify 
the function of its neighbor Chrome constipation, at times, 
affected the quantity, frequency, or course of the menstrual 
flow Rectal touch, he said, is practiced very little The he 
ginncr should employ the rectal touch to get his first true im 
pressions of the pelvic organs m the body, nnd the expert can 
not afford to dispense with it. The variable conditions of the 
rectum, as found by both vaginal and rectal examination, are 
of great diagnostic and therapeutic interest The rectum in 
the multipara alwnvs shows deviations from the normal, con 
nected with the events of parturition and pucrperality In 
sequence these deviations became accentuated There are re¬ 
markable differences recognized which have different bearings 
nnd should have varied trentment, medicinal and opcratiie 
The rectal temperature in pelvic diseases has special signifl 
ennee ’The oral temperature m these cases is often mislead 
ing The rectal temperature may be anywhere from one-hnlf 
to three degrees more than the oral temperature The recog 
nition of a febrile disease or its gravity might depend on 
this procedure, making it obligatory to take the record of 
both sites 

Trend of the Times in Appendicectomy 

Dr. N Stone Scott, Cleveland, Ohio, said that the ne.xt 
step in progressive surgerv is the perfecting of the technic, 
inth an eye single to the best interests of the patient, even to 
the smallest detail Merc recovery wns no longer nil suf 
ficicnt The ideal condition is health Undesirable elements 
can be eliminated more surely and fully if in addition to the 
essentials heretofore considered necessary, due attention is 
given to certain points which have been too long neglected 
The first of these is the choice of anesthetics The ideal 
anesthetic had vet to bo discovered The method of operating 
IS of utmost importance The incision should be large enough 
to give access to the field of operation Tlie extent of the skin 
incision IS of no importance, except for cosmetic effect. If the 
patient is fieshv, this siiperfieial cut might of nceescitv lie 
a long one In aseptic cases the faseml scpamtion should Iv 
onlv sufficient to admit the tip of the index finger Tins is 
crowded through the soft parts which arc dilated ei« 
ilv to admit the entire length of the finger Gnen nn 
anesthetic with little if nnv ntlendant nau«ca, nn incision 
so short ns to close of itself there is no phvslologlc reason 
for the recumixmt posture Tlie author has graduMIy short 
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ened not only the incision, but also the time spent by the 
patient in bed, for not infrequently, whether from physical 
overwork or nervous strain, patients need and should have a 
course of the rest cure But the ideal operation can he per 
formed only on an ideal patient, one who is intelligent, 
obedient, hopeful, and of good recuperative ability, both men 
tal and physical, having well-developed muscle and fascia, 
without excess of fat, and a movable appendix with a good 
mesentery, one whose condition is uncomplicated by intercur 
rent disease or by severe sequelie, the result of previous at 
tacks 


Pomts Commonly Contested m Diagnosis and Treatment of 
Appendicitis. 


Du Joseph Pkioe, Philadelphia, found in the reports of 
some good hospitals that patients suffering from this disease 
remained m the medical wards until dead, no surgical effort 
being made to save them This simply meant that the clin 
ician did not yield the pomt that appendicitis is a surgical 
affection, that he did not have a precise knowledge of path 
ologv, that he had not sened his apprenticeship as a resident 
or as an aid to a surgeon. When the operations for ap 
pendicitis are complete the recoveries and cures pleasing, re¬ 
openings or secondary operations for complications are not 
necessarj One prominent operator reported 24 cases of ileus 
in his work This meant that his work was defective Mul 


tiple incisions and drains m both the pehuc and abdominal 
caiities are insults both to surgery and to the peritoneum, 
hlost operators have succeeded m savmg their desperate cases 
bj a small or a generous incision The multiple incision and 
dram only favors an additional point for complications Wait 
ing and watching should not be taught or pracbccd, either m 
private or public, under skilled or unskiUed observation Per 
fomtions occur under the eves of surgeons, and good climcians 
watch and endeavor to limit spreading peritonitis and mfec- 
tion with quick disastrous results Most good surgeons admit 
that they are distressed and unhappy while watchmg and 
wailing for an appendicitis that has not been operated on A 
perforation, a spreading infection, docs thrice mor? harm, and 
kills tlirice as many patients as an mexpenenced operator in 
an early operation 

f Diagnosis and Surgical Treatment of Injuries to the 
Diaphragm 

Dn JoHK Toijxo Bbow> bt Louis, Mo, from a careful 
analysis of the cases coming under his observation, is con 
vinced that there are present in but few of them symptoms on 
which a positive diagnosis of mjury to the diaphragm can be 
made, and that in many cases when extensive mj lines to the 
abdominal viscera are present, the patients are appar 
ently m excellent condition, and present practically no 
symptoms He beliei es, therefore, that m all penetratmg 
gunshot or stab wounds of the chest, where from the location 
of the wound it is reasonable to conclude that injury to the 
diaphragm is possible, the existence or non existence of such 
injury should be determined by proper exploration. Posifave 
Fimptoms in these cases are generally the signals of pen 
tonitis, and peritonitis of this character is usually fatak 


If this view IS correct, how should we explore through the 
chest or through the abdomen? A penetrating wound of the 
diaphragm is a penetratmg woimd of the abdomen, and an 
exploration to determine the presence of such an mjury which 
docs not enable the operator to repair, if present, the asso¬ 
ciate injuries to the abdommal viscera, should not be under 
taken To sew up an mjured diaphragm and leave a per 
forated bowel or stomach will certainly prove disastrous 
Through an abdominal incision the extent of mjury to both 
diaphragm and abdominal viscera can be determined abso 
lutelv If it 13 found that the wound in the diaphragm is so 
situated that it can not be repaired through an abdominal in 
Cision, thoracotomy can be done at the site of the chest 
wound, resecting an inch or two inches of nb With the hand 
in the abdomen, the diaphragm can be pushed into the thorny 
otomv wound m.aking the work of repair quite easy A 
method which he has found verv useful in dealing with in 
nines of this character connsfs of leaving both ends of the 
first suture long using one as a tractor This method enables 


the operator to work through a very small incision, and fre¬ 
quently does away with the necessity of resecting more than a 
portion of one nb 

The mortality of this work always will be high. Many of 
these cases are mortally wounded when seen by the surgeon. 
There are, however, qmte a few whose mjuries could be re 
paired with satisfactory results, if operation is undertaken 
early He urged that more attention be paid to penetratmg 
wounds of the lower chest, and that early exploration be under 
taken ns a routine procedure in all cases where injury to the 
diaphragm is suspected 

Reflex Dyspepsias in Abdommal and Pelvic Disease, and Their 
Surgical Treatment. 

Dr Herman E Hayu, Buffalo, N Y, said (1), the m- 
timate nervous supply of the abdommal and pelvic organa 
often make one organ reflect and masquerade symptoms which 
represent the disease of the other Chronic appendicitis, re¬ 
troversions and floating kidney very frequently produce very 
marked dyspeptic symptoms Gall bladder disease and often 
stones without jaundice are treated for simple dyspepsia (2), 
He made a plea for the more careful examination of operative 
cases Frequently many organs are involved m the symptom 
ntology, and the patient remains uncured because of incom 
plete surgeiy (3), Serious stomach diseases producing 
various dyspephe symptoms, such as ulcer, hour glass contrac 
tion, pyloric obstruction, chronic gastritis with dilatation and 
early cancer, should be placed among the curable surgical dis 
eases, and should receive the unquestioned benefits of early 
surgical mterference 


TRI-STATE MEDICAL SOCIETY OF ALABAMA, GEORGIA 
AND TENNESSEE 

(vow THE SOUTHEEV MEDICAL ASSOCIATION ) 

Eighteenth Annual ileeUng held in Chattanooga, Tenn^ 
Oct S4, 1006 

The President, Ds A Bennett Cooke, Nashville, in the (Dhair 
Addresses, 

Addresses of welcome were delivered by the Hon W E. 
Fnerson, Mayor of Chattanooga, Dr Luther Freeman, on be¬ 
half of the professions, and Dr WiTliam L Nolen on behalf of 
the medical profession of Chattanooga These were responded 
to by Dr George C Savage, Nashville. 

Dn A. Bennett Cooke, Nashville, the President, m his an 
nunl address enfatled “Medicine and Things ” denounced in 
scathmg terms the methods adopted by the "patent medicme” 
manufacturers and vendors 

Dr Jere L Crook, Jackson, Tcnn, in his paper, “The At¬ 
titude of Some Life Insurance Companies Toward the Pro¬ 
fession,” described and denounced the transactions of one of 
the bfe insurance companies. The paper was warmly cn 
dorsed by the members and a resolution was proposed ly Dr 
James B Cowan, Tullahoma Tenn, and adopted, commending 
the stand taken by Dr Crook. A copy of the resolution will 
be sent to the companv in qucstiOR 

ReorganiiatiOR 

By a unammous vote of the members the association agreed 
to relinquish its charter and form the Southern Medical Asso 
ciation, adding the states of Louisiana, Mississippi and Florida. 
The states of North and South Carolina and Kentucky have 
also been ini itcd to cooperate The new constitution and by 
laws adopted are said to be in accordance with that suggested 
bv the American Medical Association for district associations 

Eleebon of OfiBcers. 

The following officers were elected President, Dr Henry 
H Martin Savannah Ga viee presidents, Drs Mack Rogers, 
Birmmgham Ala James B Cowan, Tullahoma, Tenn, and 
John R. Tackert 'Mcndiau, Miss , secretary, Dr Paymond 
Wallace Chattanooga Tenn , and treasurer. Young L E Aber 
natliv Cflinttanoogn, 

The first meeting of the Southern hfcdical Association will 
be held on the second Tuesdav in October, 1007, in Dinning 
ham, 41a 
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Therapeutics 


Hemi crania. 

The best results in the trentment of hemicrnnin, according to 
H C Bcchcr in A 1 Ifcrf Jonr, are obtained bv instituting 
trentment cnrlv in the disease or during the prodromal attack 
ns manifested by a state of mental depression and irritability, 
associated rvith general languor Later a pain over one eye 
or in the back part of the head is an early sign later 
developing into a pain tlirobbing in character Under such 
conditions Becker states that the patient should not indulge 
in reading or m any exercise necessitating eye strain He 
should be Instructed to take a saline laxative and a hot miis 
tard footbath, and to he down m a darkened, quiet room and 
to sleep, if possible Cold applications are frequently of bene 
lit in affording rehef to the severe, throbbing headache To 
give immediate relief the following is recommended 


B 

Acctphenetidini 

gr V 

[30 


Caffeina: citratie 

gr ss 

03 


Codemro sulph 

gr 1/6 

|26 

M 

Ft capsula No i. Sig 

One sueh every two 

hours 


In some instances he recommends the following 


H Ext cannabis indicm gr ss [03 

Camphorte monobrom gr i |06 

M Ft cap No i SIg One such capsule every two hours 
AVhen the pain is sudden in its onset and throbbing in char 
acter, ergot combined with codein is recommended 

H Ext ergotai gr i jOfl 

CodeiniB gr 1/6 |25 

hi Ft capsula No i Sig One such capsule every two 
or three hours for two or three doses 
Dindness is not infrequently complained of after the pain 
has been relieved by the ergot, and may be relieved by apply 
ing the galvanic current over the site of the pain 
Becker does not omit to mention the fact that the drug 
treatment of hemicrania is very often disappolntmg ns the 
effect of the dose wears off, so to speak, and must be increased 
in size, and while the medicine may afford relief at one time, 
the same sized dose will prove insufficient a second time 
He also warns against the danger of the patient becoming 
addicted to the use of the coal tar products 

pnopinxAxis 

Patients subject to attacks of hemicrania should guard 
against undue nervous excitement, and ns hemicrama is com 
mon to neurasthenics, the proper treatment of neurasthenia 
should be instituted One of the most common things to be 
corrected is some error in refraction, especially in children 
who are frequentlv troubled with astigmatism, nasal disturb 
ances are less frequently a cause 
Gouty conditions and rheumatic diatheses are prominent 
factors in the etiology of hemicrania at least m adults, and 
proper trentment should be established to lessen the fre 
quency and seventy of the attacks Consequently Becker rcc 
ommends in such cases colchicum in gouty cases and the 
salicylates in rheumatic conditions 
Ancmm, when present, should be treated by administration 
of iron and the patients should be advised to exercise in the 
fresh air 

TBEATirnUT OF ATTACKS 

If the attack occurs after a heartv meal an emetic dose of 
the simp of ipecac should bo administered Following emesis 
he recommends calomel in doses of grain 1/6 each (.25) every 
half hour for eight doses, followed in two hours bv half on 
ounce (15 ) of magnesium sulphate in half a glass of warm 
water An euema of soapsuds and warm water can bo given, 
and small quantities of warm water should bo given intcmallv 
at frequent intervals for from six to twelve hours To rebele 
the acute pain Dans recommends the following combination 
H Acctphenetidini pr ^ 

Salolis 

Caffciiuc citrata', tlil gr i 06 

AI Ft capsula No i Sig One such capsule ovtrv two 
lioiirs for an adult 


He also recommends galvanism to the temples and to the 
back of the ueek for 30 minutes daily The elunination from 
the kidneys should be carefuUv watchedgind in case these 
organs are acting sluggishly he recommends the admmistra 
tion of potassium citrate m 20 gram doses (1.30) in a glass 
of distilled water three times a day The diet should be care 
fully watched and regulated 

Dunng the period between the attacks the following com 
b nation is advised 


B Sodii phosphatis 
Salolis 

Tmct nucis vom 
Aqiun dest q s ad 


gr XX 

gr "r 

m T 
fgiv 


1 30 
65 
30 


M Sig To be taken at one dose in a glass of nchy 
water, one hour before breakfast, three times a week 

To decrease the seventy and lengthen the time between the 
attacks he recommends the followmg combination 
B Sodii bromidi gr xv 1 

Tmct cannabis ind gtt x 05 

Syrupi Bimplicis q s ad fai 4 

M Sig To be taken at one dose 

In cases of goiitv mdividuals wuth high artenal tension he 
recommends potassium lodid grams 10 ( 05) three times a day, 
and m conjunction with it mtroglycenn in moderate sire doses 
Dana also recommends that in anemia tho patient take two 
hot baths weekly, m addition to the usual medicinal treat 
ment 


Bnndolph, in the same periodical, states that the treatment 
of the attack is very unsatisfactory and that no drug taken 
by the month can bo absorbed dunng the nausea He states 
that the best results are obtained by givmg calomel in doses 
of grain % ( OOS) each every half hour, after vomiting has 
taken place, and continued until one gram ( 00) has been 
taken 

Nausea in some of these cases may be relieved bv tho local 
application of a mustard plaster ITio only scientific method, 
according to Bnndolph, lies in prophylactic measures 


Neuralgia and Headache 

L Williams, in the Chnrcal Joimwl makes a dinsion of the 
cases which are characterized by pain along the nerve into 
those m which the condition is a fibrositis, an inflammation 
of the fibrous tissue of the nerve, and those in which the pain 
is duo to some condition outside of the nerve itself In the 
sciatic nerve n fibrositis constituting a true sciatica Is dis 
tinguished by the fact that the pain is aggravated by putting 
the nerve on tho stretch, while if the pam is due to some other 
cause it may be relieved by this maneuver For the treatment 
of sciatica, cleansing of the prima ukt, regulation of the diet 
and especially massage are recommended 
The presence of a neuralgia should suggest (1) a fibrositis, 
(2) an unsatisfactorv blood state and (3) tho existence of 
an irritant The blood state may bo anemia, goiitincss, tox 
cmia from constipation or other cause. Higicne, generous 
diet, cspccialli fats, and iron are the remedies for anemia 
The iron should bo given in the form of the citrate or tnr 
tratc A useful formula is as follows 

B Fcm amon cifrnt gr x 10 

I iq arscnicalis m ii jl2 

Inf quassia; Jss 15| 

AI Sig Ter die post cib 

As strength improves this mav be used instead of the above 
B Fcrri ct quin citrnt gr xx 1|3 

Liq arscnicalis m v 13 

Tr njcis vom m iv |25 

Aqua; niirant flor fjss ]5| 

AI Sig Ter die post eib 

Wlicn giiing iron the bowels should bo I cpt open with 
aloes which enhances the effect of the iron, or later avith ca* 
c.ara \ daily morning do'c of a natural mineral water is 
also verv n“cfuL For a direct influence on fhc pain a combi 
nation of qiiinin gr v (pm 0„3) an 1 tr pcNcmium mx (cc 
0 01 IS recommended everv twenta minutes fill (~r-- 

or four dnees ere taken 
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For pain m the area of the trigeminus, -whether arising 
from irritation in the mouth or elseivhere, WrUiams recom 
mends butyl chloral as one of the best remedies (6 gr e-rery 
half hour until pain ceases, not e-^ceeding six doses) A combi 
nation ivith gelseminis is desirable Acomte Lniment is useful 
locally For vague pams he has found chlorid of ammomum, 
gr 20 (gm 13), combined -with tr omucifugm, m 20 (c-c 
13), more effectual than any of the above mentioned remedies 
Willmms regards aeetanilid as our most valuable and pow 
erful antmeuralgic, next to morphm, and thinks that it is 
not more dangerous -when cautiously used than many other 
drugs -which are habitually prescribed According to him the 
occurrence of sbght cyanosis need not be alarming [Caution 
in the presence of such symptoms is, however, the part of 
wisdom —Ed ] Morphm sometimes is very useful, but not 
often desirable. Leeches have often a marked effect 

Neiunlgia and headache connected with eyestrain are char 
actenzed by the fact that they appear as the result of slight 
defects so that patients -will declare that their eyesight is 
exceptionally good This good eyesight is made possible, how 
ever, by continual contraction of the cihary muscle, which 
leads to exhaustion and neuralgia as a consequence Dizn 
ness, nausea and vomitmg and general nervous exhaustion 
may he secondary effects Careful examination should be 
made and errors corrected Dental irritation may also give 
rise to headache The same is true of nasal and aural affec 
tions In migraine careful search should he made for eye 
strain and other local lesions, and the physician should also 
search for cardiovascular changes If nothmg can be discov 
ered, the general nervous sensibilitv should he reduced by hy 
giene, diet and the e-xhibition of bromids 
Headaches caused by mechanical congestion (tight corsets, 
collars, obstructions in the nose and pharynx) are obviously 
to he treated by the removal of the obstruction Headache 
may he due to change of climate When the conditions are 
relaxing quimn and strychnin are efficient. Headache ac 
eompanylng a cold is usually due to a fibrositis and is to bo 
treated accordingly Most headaches are due to blood states, 
s such as anemia, toxemia from poisons of specific diseases, al 

► cohol, defective kidney excretion, constipation As a general 
rule, not to be too much msisted on, headaches due to toxemia 
are frontal, while those due to functional nervous troubles 
have a preference for the vertex While the salts of potassium 
are useful diuretics, theohromin or Its compoimd diuretin is 
the best It is best given in cachets of 16 to 20 grama three 
times a day Where there is reason to suppose that headache 
is due to vasomotor constriction, liq trinitrm is very useful 
Its effect, however, is tmnsitorv, and it should not be fre 
quentlv repented Dr Williams thinks that it is best given 
In conjunction -with hydrobromfe acid, and he advises the fol 


lo-wing large dosage 



R laq trinitrin 

m iv 

25 

Acid hvdrobrom dil 

m XX 

1 3 

Aqua: 

fSss 

16 

M Sig Ter die post cib 

Cannabis indica is useful for the 

symptomatic 

treatment 


of headache Ross has described a headache which is associ 
ated -with deficient coagulability of the blood, and yields read 
ilv to chlond of a calcium In verv persistent headaches It 
IS well to blister the nape of the neck and keep the wound 
open -with savin ointment for a week This sometimes sue 
ceeds where other measures fail. 


Medicolegm 

Competency of Witnesses to Testify to Poisonmg 
The Court of Criminal Appeals of Texas says, in Rice vs 
State, that it docs not believe it required a woman to be an 
expert in order to be able to know that poison was adminis 
tered to her through a svnnge into her rectum It was the 
statement of a fact which, -without any personal experience 
or any expert knowledge, she might state Again it savs 
that two physicians were permitted to give their opinion ns to 
the cause of the subsequent death of the woman in question 


and both attributed it to strychnm poison Both of them tes 
tilled that they had never before come in contact with a case 
of strychnm poison m their practices, though both were gradu 
ates of schools of medicine and had practiced medicine a num 
her of years, that nil of their knowledge as to strychnin poi 
son was such as had been acquired from reading the books 
and study, and from what they had been taught in school 
This was objected to on the ground that it was hearsay and 
incompetent, that said -witnesses could not be considered as 
experts But the court holds that the testimony was adrais 
sible Nor, in its opinion, does this militate against the 
proposition that medical works can not he read to the jury 
either as evidence or as argument A man, it says, may 
become an expert from his knowledge of the human system 
and from his knowledge of strychnin as a poison, -without hav 
mg ever attended a ease of poison by strychnm A man may 
become an e-xpert from scientific investigation without any 
practical experience 

No Damages for Anguish from Mutilation of the Dead- 
Property Rights m Bodies and Skeletons 

The Supreme Court of Oklahoma holds, m Long -vs Chicago, 
Rock Island A, Pacific Railway Company, that the parents of 
an infant child are not entitled, under the law, to recover 
damages for mental pam and anguish occasioned by the mutil 
ation of the dead body of such infant. It says that m an 
noiincipg this rule it has not overlooked the declarations to 
the contrary by some courts of high standing These decis 
ions, however, mdicate an effort to mterpolate into the law 
for the punishment of a "wrong a remedy at the sacrifice of 
legal prmciples The courts -which declare the right to recover 
for mental anguish in a case of this character do so on the 
assumption that a human corpse is property, not property 
m the general acceptation of that term, but a sort of quasi 
(as it were) property—that is, that it so resembles property, 
in the right of relatives to control and direct its interment, 
and to have it kept m-violate from negligent or malicious in 
jury, that the law of the nghts of property and the remedy 
for the destruction thereof should be extended to such eases, 
measnrmg the injury and the compensation by the mental 
Buffermg of the li-vmg occasioned by the desecration of the 
dead The disposition to protect the bodies of the departed, 
ns indicated by these decisions, appeals to our higher sensi 
bihties, but the rules announced by these courts authorlnng 
recovery for mental anguish alone is, in this court’s opinion, 
largely the result of sentiment, and is in conflict with the 
common law of the land It is true that in some countries 
the bodies of deceased persons have been seized and sold for 
debt, and, imder such a law, they would he property Greatly 
to then- credit, England and the United Stotes have always 
considered the decent burial of the dead of more importance 
than the payment of the debtor’s claim In dealing -with the 
question presented the court has no reference to dead bodies or 
the skeletons thereof which have been by law properly appro¬ 
priated for the benefit of science, ns, for instance, for med 
leal schools and other institutions of learning That such are 
property this court does not deny, because they have an in 
tnnsic value for a particular purpose Nor is this court in 
dined to criticise, as some other courts have done, the failure 
of the la-wmnking power to pro-vide for recovery m such a 
cose ns here under consideration The legislature are the 
judges of the expediencv of such a law, and on that question 
minds might differ, for the legal -wrong Is against the public 
and not against the individual But where a corpse is mutil 
ated, before or after burial, in such a way as to render neces 
snry the expenditure of extra monev or labor in caring for it, 
or where injnrv is done to the coffin or clothes, the actual 
damages sustained mav he recovered 

Capaaty of Children to Commit Rape and Other Crimes 

The Supreme Court of North Dakota says, in the case of 
State xs Fi»k, that the confusion which existed at common 
law ns to the capacity of children to commit crime has been 
removed in that state bv e-xpress statute Section 8644 of 
the Revised Codes of 1005, so far ns material, provides "AR 
persons are capable of committing crime except those belong- 
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mg to the following clnssea 1, Clnldren under the age of 7 
icars, 2, children oier the age of 7 years, but under the age 
of 14 years, in the absence of clear proof that at the tune of 
committing the act or neglect charged against them they 
knew its wrongfulness ” Under this section a child under the 
age of 7 years is conclusively presumed to bo incapable of 
committing a crime In this respect it is the same as the 
common law, both of England and this country Between 7 
and 14, called the dubious age of discretion, the child is still 
presumed to be incapable, but the presumption is not conclu 
sivc The state may overcome the presumption, but to do so 
it must show by clear proof that the accused knew the 
wrongfulness of the act when he committed it In the absence 
of such proof the presumption of incapacity must prevail 
The burden is on the state in such cases to proie knowledge 
of the wrongfulness of the aCt ns an independent fact In this 
respect the rule is the same as at common law 
The foregoing may be said to refer to mental eapncity But 
the crime of rape, as well as the crime of assault with intent 
to commit rape involves a further element, and that is the 
physical capacity to commit the offense In England it was 
accepted ns a fact that a child under 14 had not the physical 
capacity to commit the offense, and it was, therefore, held 
from an early day that the presumption of incnpncitv was 
conclusiie Evidence to show capacity was not admissible 
In this country several states folloned the English common 
law rule Wilbams vs State, 20 Fla 777, McKinny vs State, 

20 Fla 605, State vs Sara Wrist, 60 N 0 204, State va 

Pugh, 62 N C 61, Foster vs Com (Vo.), 31 S E Rep 603, 

State vs Handi, 4 Har (Del ) 660 Sea also Com vs Green, 

2 Pick (Mass ) 380 The courts of other states, and with 
considerable unammity, were of opinion that the English 
rule was not suited to this country on account of the differ 
ence in condition, the age of puberty apparently coming 
earlier, and held that the presumption of physical capacity 
was not conclusive, but that it may be o\ ercome by proof that 
the defendant has reached the age of puberty and was capable 
of consummating the crime People vs Randolph (N Y), 2 
Parker Cr E, 174, Williams vs State, 14 Ohio, 222 Hiltabid 
die vs State, 36 Ohio St 62, Gordon vs State, 03 Ga 631, 
Wagoner vs State, 6 Lea (Tenn ), 362, Heilman vs Com, 84 
Ky 467, State vs Jones, 36 La Ann 036 

The law in this state (North Dakota) is settled by statute 
in favor of the rule laid down in the cases just cited Section 
8801 of the Revised Codes of 1006 reads "No conviction for 
rape can bo had against any one who was under the age of 14 
years at the time of the act alleged, unless his physical abil 
ity to accomplish penetration is proved as an independent 
fact, and beyond reasonable doubt ” In prosecution of per 
sons between the ages of 7 and 14, for rape or an attempt to 
commit rape, the burden is on the state to show the mental 
and physical competency of the defendant In the absence of 
such proof the presumption of incompetency most preiail 

As applied to assaults -with intent to commit rape by chil 
dren between 7 and 14 years of age, the rule is that where 
physical capacity to consummate the offense is not shown, 
there can be no conviction for an assault with intent to com 
mit it There being no ability to commit the rape, the intent 
IS merely a thought or desire, which could not in the nature 
of things produce any result, the highest offense of which the 
party is capable being a mere assault and battery The only 
case holding a contrary view which has come to this court’s 
notice is Com vs Green, 2 Pick (Mass ), 380, in which it is 
hold that the want of physical ability to consummate the 
offense will not defeat n conviction for an assault with intent 
to commit it. 

In the case of an adult, impotencv is a defense against the 
consummated offense of rape But the courts differ vhen the 
charge is an attempt Bee Territory vs Keves 5 Dak 244 
In that case it was held that the impotencv of a grown man 
is no defense in a prosecution for assault with intent to com 
mit rape, in the absence of proof that the defendant knew 
that he was impotent. In the present case, a prosecution of a 
boy under 14 ^enrs of age, there was legal incompctencv Tlie 
question of impotencv was not involved 
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Medical Record, New York. 

October 6 

1 *Three Ureters Demonstrated Daring Life Ureter Cntheterira 

tion Giving Three Different Urines, One Infected with 
Gonococci B Lewis SL Louis 

2 ‘Axioms in the Treatment of Cancer of the Rectnm. C. B 

Kelsey New Tort. 

8 Treatment of Symptoms a Eational and Scientific Procedure 
G P Butier Chicago 

4 ‘Effect of Blowing on Wind Musical Instruments with Special 
Reference to Tubercnlosls J P Rogers, New Haven Conn 

6 ‘Appendicitis J J Brownson, Dubuque Iowa. 

1 Three Ureters Demonstrated Dunng Life—Lewis gives 
the history of this patient, a man, 24 years old Even after 
the most careful and persistent treatment, the condition of 
urethral gonorrhea proved very rebellious During the writer's 
examinations it was noted that, as a rule, the organisms were 
not so numerous in either the urethral discharge or that 
pressed from the prostate as they were in the sedimentations 
from the unne On inserting the rectangular cvstoscope into 
the bladder two ureter openings were observed to the left of 
the median line The normal opening was seen on the right 
side The ureters were identified by passing up into them 
ureter catheters filled with lead fuse wire An w my photo 
graph was then taken Only one of the two left sided ureters 
was infected 

2 Axioms in Treatment of Cancer of Rectum —^Kelsey be 
lieves that in every suitable case of cancer of the rectum the 
patient should be subjected to immediate excision or resec 
tion by some one of the half dozen well recognized varieties of 
the operation In every other case, he considers such only ns 
allow of complete removal of the disease with no more risk 
than attends any other major surgical operation The mortal 
ity rate depends on the choice of cases and on the operator 
There is no one operation that is appbcnble to all cases The 
site of the growth must be the controlling factor Kelsey 
describes the method which he has found satisfactory 

4 Effect of Blowing on Wmd Musical Instruments—^Rogers 
states that the outflow of lymph is hastened, especially from 
the lung tissue, the heart sounds and beats are not matcnally 
altered except by extreme pressure, the gaseous interchange 
in the lungs must be facilitated at least temporarily, the 
effects of changes of pressure on the circulation and move 
ments of the abdominal organs are pronounced, the amount 
of muscular strength required varies with the instrument and 
cliarni-ter of performance Opinion among musicians seems to 
be about equally divided ns to the frequency of tuberculosis 
among such musicians The professional musician who has 
contracted tuberculosis would better adopt some less taxing 
work when the quality or quantity of his work makes too 
much demand on his general vitnlity, and when his surround 
mgs as to ventilation or dust are bad, he should find a place 
entniUng less danger 

6 Appendicitis.—Brownson says that the operation for ap 
pcndicitis ought to be done in the primary stage or before the 
high fever period The appendix should be removed, to guard 
against fulminating cases and those in which rupture occurs 
into the abdominal cavity In the secondary period, after sup 
puration, drainage should be instituted and Nature left to take 
care of the appendix. In the interval, after all symptoms of 
inflammation liave subsided, the appendix should be removed 
The ojieration ought not to be done in the intermediary 
period when there is fever and distension of the abdomen, 
because the danger from operation at this period is greater 
than the risk of the case becoming fulminating, or the abscess 
bursting into the abdominal cavity 

New York Medical Journal 
Octolcr C 

a ‘Fancllons of the CcrehcIIum and Symptoms of Its Disease 
C. U Dana, Now Tort. 

7 Procrc«":lre Sinscnlnr Atrophv of CcrTlcrbnlbar Type Ocenr 

rlne with Cervical I lb B G Splllrr and J C. -’-s 
rhlladclphla. 
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8 ‘A Practical View of Tent Life In the Southwest. D E 

Elliott n. Las Teinis ^ >I 

0 •h.ote on Pecnllnr Attitudes In Epllepsv Daring Sleep N B 
Roos Binghamton N X 

10 'Snpracondylold Fracture of the Humerus C C Page New 

Tort 

11 *DIirerentInl Diagnosis of the Acute Infectious Diseases P II 

Dillingham hew Xork. 

12 Relations of Gastric Ulcer to Gastric Cancer M R Barker, 

Chicago 

C Functions of Cerebellnm.-—Dana calls attention to the 
general subject of the functions of tlie cerebellum, and then to 
the morbid phenomena caused cspeciallv bv other conditions 
and tumors such as hemorrhages, softenings, degenerative 
sclerotic and functional disturbances He reports 6 illustrative 
cases 

S Tent Life in the Southwest—Elliott sais that the South 
west with its pure, dry, warm air and tent life can do good to 
all tuberculous patients, can do much for many, and can work 
wonders for a few but that to get the greatest benefits in 
the shorlest time the patient must bo placed right at the 
start and he told what to do and what not to do at all times 

9 Attitudes in Epilepsy During Sleep—In the men’s mdrm 
arv at the Craig Colony, Ross has obsened a peculiar sum 
hint! of posture during sleep in a large number of the male 
patients hlanv of them sleep curled up, the head being bent 
forward untn it rests securely on the kneeSy which are drawn 
up jMany of these low grade patients mvariably co\er their 
heads entirely with blankets Others sleep in a sitting posture 
night after night the rear round, while still others simply 
brace the head against the pillow ns it stands on edge at the 
head of the bed Others sleep flat on the abdomen, while still 
others sleep with their arms above the head, the fingers clasped 
and supporting the head in this manner Some sleep with their 
heads resting on elbows and hands, while others sleep in a 
posture in which the head is fleved until it touches the breast, 
without gi\mg nnv support whatever to the head Ross 
thinks this observation is interesting chiefly from the fact 
that all patients who assume these extraordinary attitudes 
during sleep base practically no mentahty, standing bnt little 

any ahore animals in this respect 

10 Supracondyloid Fracture of the Humerus—Page reports 
case which illustrates the excellent results obtained by the 

rompt reduction and accurate replacement of the fragments 
1 a supracondyloid fracture of the left humerus 

11 Diagnosis of Acute Infections Diseases.—In this paper 
lillmghani considers particularly the diagnosis of the less 
ypical cases of smallpox, chickenpox, measles, scarlet fever 
nd typhoid foyer 

Boston Medical and Surgical JournaL 

OctoTier I 

18 •Future of the Jlcdlcnl Profession C. W Fllot Boston 

14 'Unltr of the Medical Sciences W IT Weleh, Bnltlmore 

15 •nrstcrla from the Point of View of Dls.soclated PersonalUj- 

(To be contlnuedl M Prince Boston 
10 'The uinnr Nerve ns a Landmark of the Elbow P J Cotton 
Boston 

1% 14—Sco Tnn Jouhnai, Oct 0, 1900 page 1116 

16 Hysteria—Pnnee presents a study of certain well known 
types of IiTstcna from the point of tiew of dissociated or dis 
intcgmtcd personality and, comerscly, dissociated personality 
from the point of view of livstena, taking into consideration 
only such manifestations ns mnv be observed by the clinician, 
wilhont consiacmtiOD of the psvcopathologlc changes which 
undcrlv hvstena and inuUiple jvcrsonnlitv The article is to 
he continued. 

10 trinar Herve as Landmark—Clinical experience has con 
nneed Colton that the ulnar nerve serves admirably ns a land 
mark of the elbow Particularlv it is of talue in the common 
ana orlen oterlookcd fractures or cpiphvscal separations of 
the mfcmal cpicondalc. It is verv rarclv that the ulnar nerve 
IS displaced 

St Louis Medical Review 

Scnfcmlcr 28 

17 Jlouth (Rcanlincss. M \ ymale London, Enqiand. 

IS Oriqln and Hercdltv of aiatter J IVrlqht New York 


Jonn, A. M A. 
Oct 20, lOOG 

The Laryngoscope, St Louis, Mo 
Bcpiemler 

Zoster Anris. D T tnU Cincinnati 

20 *A New Operation for Extreme Cases of Septal Deflection with 

Presemallon of n Successful Result In an Adult Case J 

Price-Brown Toronto 

21 Blood Clot Jlethod of Wound Repair In Aural Suraeir P B 

Sprague Providence, R I 

22 •Infective Sigmoid Sinus Thrombosis Resection of Internal 

Jugular H B Bills. Los Angeles, 

23 ‘Mixed Tumor of the Soft Palate T H Halsted Svra 

ense N T 

24 ‘Case of Polypoid Lipoma of the Tongue A 0 Pflngst Louis¬ 

ville Kv 

26 Faucial PRlar Retractors A. R Solenbcrgcr, Colorado Springs 

Colo 

26 Case of Epileptiform Hvsterin Probable Result of Necrosing 

Ethraolditls, W W Bulette Pueblo Colo 

27 ‘Case of Submucous Hemorrhage of the Right Vocal Cords. 

0 Wilkinson Washington D C 

28 •Perforation of the Septum Narls. C W Richardson, Wash 

Ington D C. 

20 ‘rrontonasnl Encephalocele F E Hopkins, Sprlngflel Mass 

80 Removal of An Open Safety Pin from the Esophagus F L 

Stillman Columbus, Ohio 

81 Two Cases of Bone Impacted In the Larynx J M Inger 

soil and D P Allen, Cleveland Ohio 

32 PnplUomn of Larynx from Inhalation of Plnmes. A B 

Thrasher Cincinnati 

33 A Rare Form of Tubercular Laryngitis Tubercular Web Be¬ 

tween the Vocal Cords. S Rosenheim Baltimore 

19—See abstract in The Jodunal, July 28, 1906, page 299 

20 Id.—Oct 0, 1906, page 1137 

22 Id—July 21, 1906, page 230 

23 Mixed Tumor of Soft Palate—^Halsted reports the case 
of a man, aged 55, who had a swelling in the throat for at 
least 20 years Various diagnoses had been made by the phy 
sicinns consulted and the majority advised removal, although a 
few of them strenuously advnsed against any surgical inter 
ference Following an acute attack of pharyngitis and larvn 
gitis, the patient submitted to having the tumor removed It 
was ciicapsiilaled, as hard as a hone, but in its center were 
several small cystic cavities On microscopio examination the 
tumor was found to he a typical example of tho mixed tumors 
of the salivary glands, the so called cylindromata Seven 
months after the operation the tumor had not returned 

24 Polypoid Lipoma of Tongue—The patient concerned in 
the report made by Pflngst was a girl, aged 1414 Attached 
to the tongue at a point corresponding to the foramen cecum 
was a large pedunculated mass of a shape which could bo 
compared to a fetal chicken or duck It had a smooth though 
slightly irregular surface, was pink in color, and rather firm to 
the touch Tho tumor was first noticed when the patient was 
about twx) weeks old The growth was removed by snaring it 
close to the base with a Peters snare Hemorrhage, though 
profuse for two or three minutes, subsided in ten minutes and 
the patient made a good recovery The mass of the growdh 
was made of true adipose tissue, with rather large cells ir 
regularly arranged, and was chnrnctenred by an abundance of 
thin walled vessels 

27 Submucous Hemorrhage of Right Vocal Cord.—^The spe 
cial feature in the case reported hv TVilkmson is that the 
hemorrhage came on in a perfectly healthy woman, aged 60, 
without any apparent exciting cause Tho treatment con 
sisted of mild oil sprays at first, with one or two applications 
of 2 per cent nitrate of silver solution, and an injunction not 
to use the voice 

28 Perforation of Nasal Septum,—^Richardson reports 16 
additional cases of perforation of tho nasal septum In which 
there was no known etiologic factor and an indefinite patho 
logic history An analysis of these 16 cases showed that in 
11 there was cither the direct physical evidonce of tuberculosis 
in the nflectcd individiinl, or that the perforation took place 
in an individual who it might he said, had a well marked 
family history of tuberculosis These 16 cases, added to the 
17 reported in a previous paper, make 32 cases with a total 
of 22 cases in which tuberculosis was more or less in evidence, 
with 10 without such endence Richardson believes that this 
occurrence of 06 per cent of perforation in individuals of a 
tuberculous or tubercular predisposition must be more than a 
mere pathologic coincidence 

29 Fronto Nasal Encephalocele—The case reported hv Hop 
„.ins diflcrs from cases reported previously in that tho svmp 
toms were almost wholly nasal The patient was 11 months 
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old and prcaentod a small swelling over the right m'al bone, 
whieh was present at birth and had been diagnosed as a cyst 
Relief was sought beeause of obstruction to nasal respiration 
in the right fossa On examination the right fossa was found 
to bo occluded by a tumor projecting in the vestibule haiing 
its attachment apparently to the outer wall near the anterior 
end of the inferior turbinate The small mass was removed 
mth a cold wire snare and the supposed pedicle trimmed down 
smoothly with a pair of cutting forceps Examination of the 
deeper parts of the fossa bv reflected sunlight revealed a globu 
lar tumor at the level of the middle turbinate about five 
eighths of an inch in diameter, pcrfeetlv smooth, of a gravish 
color and semi translucent Pressure made with a cotton 
tipped probe against the globular tumor within the nose 
caused an increase in size of the external one, while pressure 
with the finger externally was conveyed to the mass within 
Diagnosis of cerebral hernia was made, and ns no operation 
promised relief nothmg further was done The child became 
ill on tile fifth day, and at the end of two weeks died of 
meningitis 

Annals of Surgery, PhUadelphia 
Septemter 

84 Semmthempy of Tetanus N Jacobson Syracuse, N T and 

H D Pease Albany NT 

35 STreatment of Tetanus by Magnesium Sulpbate J A Blake 

New Torb. 

36 Early Operation In Traumatic Intracranial Hemorrhage F W 

blurrav New York 

87 ‘Case of Tumor of the Carotid Body J C Da Costa Phlla 

delpbla. 

88 *Shortenlng of the Bound Ligaments of Snbperltoneal Ventro- 

Aponenrodc Fixation J M Fisher Philadelphia 

89 ’An Experimental Study of Sutnro of Arteries with a Descrip¬ 

tion of a New Sntnrd G FL Dorrance Philadelphia 

40 ^Combined Superior Tlblo fibnlar and Astragalo-flbnlnr Osteo 

plasty as a Means to Prevent Shortening of the Leg After 

Extensive Osteomyelitis of tho Tibia Occurring Daring 

Adolescence. N Kerr Chicago 

41 *110101100 of the Technic of Nurses and of Hospital Apparatus 

to the Healing of IVounds C P Noble, Philadelphia 

36 —See abstract in The Jotjunai., July 14, 1908, page 140 

37 Tumor of Carotid Body—Da Costa reports a ease in 
which removal of the tumor was followed by hemiplegia He 
points out that the operation of removing a carotid tumor is 
an extremely dangerous one and is not to be undertaken 
lightly Every tumor in this region of the neck should be 
examined very carefully so that the surgeon will not be led 
into operating for some supposedly trivial condition and then 
find himself suddenly so far advanced m attackmg a carotid 
tumor as to necessitate tying all the carotids In his case, 
eight weeks after the operation, the hemiplepa seemed to be 
fading [This case was referred to in the article on this sub 
ject by Drs Keen and Funke, in The Journai, A M A , Aug 
18 26, 1908—Ed] 

38 Shortening of Round Ligaments.—^The operation to which 
Fisher refers is the one devised by Dr E E Montgomery 

39 Sutures of Arteries.—^In the method described bv Dor 
ranee attention is called to tho following advantages 1, Tlio 
suture does not protrude m the lumen of the artorv, 2, fibrin 
ferment can not get from the ends or cut surfaces of the nr 
tery into the blood stream, 3, the liability to secondary hem 
orrhage is lessened by the double line of sutiue Disadvan 
tages have not been observed Pagensteclier’s thread No 1 
IS used in the finest sewing needle the thread will pass 
through The clamps used arc very hraber bladed forceps, 
dcMsed especially for this work in order to avoid crushing the 
intima Tlie blades arc covered with rubber tubing Dissect 
ing forceps are used to hold the edges of the artery The 
suture can be used for a lonptudinal, oblique or transverse 
(complete or incomplete) cut in the artery When siitunng 
a longitudinal cut the clamps arc applied 2.6 cm above and 
below the cut Tlie suture is started 1 6 mm above the cut 
edge, the suture is passed through the outer two coats and 
tied the end of the suture is grasped ba a hemosfat the 
needle is next passed tlirough all the coats of the artery on 
both sides 1 6 mm below the first suture and 1 6 mm from the 
cut edge tho suture from now on is a continuous mattrc's 
suture with tlie dropping back one half a suture length cverv 
third suture until the end of tho incision is reached then the 
suture IS pas=cd through the outer tavo coats 1 5 mm below 


the lower end of the cut and a half hitch made to tie the su¬ 
ture The same suture is continued ns a whip stitch over the 
edges of the artery outside of the mattress suture until the 
starting point is reached, when the two ends of the suture 
are tied The artery is grasped in a gauze pad, the distal 
clamp removed, then the proximal clamp and the artery is 
dropped back in place and the deep fascia sutured around the 
Ime of approximation The method of suturing an oblique 
cut 18 practically the same ns for the longitudmnl 

40 Osteoplasty—The principal point m the case reported 
by Kerr, and the one which he believes to be of value in 
properly selected cases, is the substitution of the fibula for the 
tibia as the pressure bearing bone, m order that continued 
growth in the length of the leg may be maintained Kerr 
concludes that the periosteum can be relied on to regenerate 
new bone, that it is not necessary to wait for two or two and 
a half months for evidenceB of repair on the part of this mem 
brane, and that it is even better to remove the shaft of the 
tibia entirely just ns soon ns one feels satisfied that the yital 
ity of the mvolved bone is sacrificed, that on account of the 
difllculties of rendering the parts sufficiently aseptic, through 
and through drainage either ivith gauze or tubes should be 
instituted just preliminary to the siitunng of the edges of the 
penosteum together 

41 Sources of Wound Infection.—Tlie points to which Noble 
directs attention are 1 Wnether surgeons should bo satisfied 
with tho pobey of giving verbal directions to head nurses 
about the disinfection of hospital apparatus and the technic 
of nurses as applied to the treatment of wounds, or, uhethcr 
each hospital should adopt a routme techmc which should 
prescribe the methods which are to be followed, thus avoid¬ 
ing any possfbibty of error on the part of tho head nurse 
and pupil nurses 2 The importance of preventing the in 
fection of the hands of nurses by the elimination of all pos 
sible sources of eontamination, through proper regulations ns 
to the cleansmg and disinfection of wards, rooms furniture 
and apparatus employed by the nurses 3 The adoption of a 
proper techmc for the disinfection of nurses’ hands 4 The 
installation of proper sterilizers, which will enable nurses to 
stenbze the apparatus used by them ns efficiently as is done 
in operating rooms at the present time. 

Virginia Medical Semi-Monthly, Richmond 

Septanber SI 

42 ‘Two Cases Ilastniflng the Value of the Ophthalmoscope as an 

Aid In the DIacnosIs of the Cause of Brain Lesions J 

Donn Richmond. 

43 Gonorrhea R. A Gamble Petersburg Va 

44 •The Lingual Tonsil J P Davidson Richmond 

46 Tuberculosis—Its Etiology—Prophylaxis and Treatment G 

Armstrong Staunton 1 a 

40 Cough In Consumption and Its Management IT H Coffman 

ABhevlIIe N C 

42 Value of Ophthalmoscope in Diagnosis of Brain Lesions 
—The two raises reported by Dunn arc, one of isolated supranu 
clear paralysis of the seventh nerve, and one of left sided 
hemianopsia Both patients sought relief from what they 
supposed was some eye trouble Ophthalmoscopic examina 
tion disclosed the real condition 

44 Lmgual TonsiL—Davidson believes that the lingual (on 
sil often IS responsible for persistent hacking or spasmodic 
cough and that these symptoms can be rebeled promptly bv 
local applications to the tonsil rather than bv tlic ndministm 
tion of sedative cough mixtures 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
Bcptcmlcr I- 

47 The Lymphatics In Appendicitis P P Qunln Bismarck \ D 
43 ‘Vkln grafting Modified Open Method W D Kelly BL Paul 

49 sTuhcrculosIs. H 31 Bracken St I nnl 

50 Anaerobic Cellulitis or Infectious Emphysema J W little 

Mluncnpolls. 

43 Skin Grafting—Kelly employs local nnesthesin and pre 
pares the skin hv washing it with sterile wnter or normal 
saline solution A double edged spatula knife i“ used to talc 
graft" by follouing a fiat piece of board upward toward tlic 
Imbedded book witb a raving motion In tins wnv a arry 
wide nnd ns long a graft ns required can be made The rl in 
graft should lie made a" Ibin ns possible The grafl is placed 
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on n flat holder and immediately placed on the granulating 
surface If the open wound is of recent date and granulating 
surfaces appear healthy, even if a discharge be present, it will 
be unnecessary to curette or to disturb the wound in any way, 
except to wash it carefully with normal salt solution or 
sterile water If, however, the granulations are spongy, soft, 
or pale it is well to use a blunt curette to freshen up the but 
faces of the wound All bleeding should he stopped, and the 
blood clot removed before grafts are applied. In placing the 
grafts they should be smoothed out on a spatula or flat 
spoon, and applied with the folbcles and the hair runnmg in 
the same direction as the hairs of the parts around the wound 
The spaces under the graft, when applied, should be oblitcr 
ated, and the grafts made to agglutinate closely to the gran 
ular surface, which may he accomplished hy using a rolled 
piece of gauze After apphcation of the graft this gauze is 
rolled on the graft, either upward or downward, untd the 
graft gives an appearance of translucency, and the appearance 
of sticking or drawing in closely to the bottom of the wound 
The dressings used on portions of body other than limbs are 
usually a thick piece of sterile gauze, placed on either side of 
the wound and held in place by strips of oxid of zinc plaster, 
which plaster is held far above the wound by the gauze A 
single strip of gauze is placed over the entire wound, over 
the aboie dressing, and held in place by two oxid of zinc 
straps In this way the patient or any one else is prevented 
from mfecting the grafted side The modified open dressing 
IS usually completed by a single atrip of gauze over the en 
tire dressing This dressing usually remains in place for 
four or five days, and if, at the expiration of this time, it is 
necessary to remove it, this can be done by cutting the dress 
ing at Tight angles The wound can then be dressed, and if 
blebs are formed they should be incised with either scalpel 
or scissors and simply washed with a disinfectant solution, but 
not irrigated 


40 Tuberculosis—Bracken sums up the important points 
in the control of tuberculosis as follows 1 An early diagno 
sis of the disease In this the responsibility is about equally 
divided between the patient and the physician 2 The educa 
tion of the people, in order that they may know that tuber 
culosis is both a preventable and a curable disease 3 The 
recognition of the fact that the general practitioner and the 
sanitary authorities must work together in the care of those 
cases which haye become centers of infection, viz., cases with 
the tubercle bacillus present in the sputum 4 The necessity 
for the proper care of tuberculous patients either at their 
homes or in sanatoria, in order to prevent the infection of 
others 6 The necessity of considering the protection of the 
uninfected ns an important factor in the control of tuberciilo 
BIS 6 The oven greater necessity of caring for advanced or 
incurable cases than for the mild curable cases, if the disease is 
to be brought under control 7 The creation of conditions to 
meet all requirements in the care of the tuberculous embrac 
ing sanatoria, district nursing, dispensaries, etc. 8 The forma 
tion of antitubcrculosis organizations, to take an interest in 
raising funds and in aiding in providing for the proper care of 
the tuberculous 0 The recognition of the fact that raedica 
tion is but a small factor in the control of tuberculosis, while 
good hvgicnic surroundings for the patient together with the 
proper prophylactic measure for the uninfected, are of the 
greatest importance in the control of this disease 


Fort Wayne Medical Jonmal-Magazine 
Beptemier 

51 Etiology Transmission and Diagnosis of Scarlet Fever E M 

Tan Bnsklrl. FL Wnvne . ^ . « 

52 sGonorrheal Lesions Other Than of the Genital Tract A. 

Knnc, Ft. Wayne 

62 Gonorrheal Lesions—Knnc discusses the gonorrheal nf 
fections of the endocardium and of joints, but offers nothing 


54 


The Postgraduate, Nevr Tork. 

Scplemler 

Frecentntlons of Specimens S S Gniber ^cw 
Vincent s Ilnclllns nnd Spirillum the Cnn*!^! Agent of Chronic 
Snppnmtlve Otitis Media Nece'Sltntlng Bndlcnl Operation- 
Meningitis—Death It J Held ^ew . 

Nanhelm Bath In Gynocologv S w Bnndler ^ew York. 


Louisville Monthly Journal of Medicine and Surgery 

Beptemier 

66 Nenroses of the Intestine. J Glahn Owensboro 
57 Treatment of Doctors A. P Knox Bowen 

68 Items of Interest. E S McKee Cincinnati Ohio 

69 Acute Autointoxication from Fecal Stasis. W P tyaugh, 

Chicago 

60 Cose of Hydrophobia. I A. Arnold Meadow Lawn 

61 Treatment of Chorea. H B Gilbert, Louisville. 

62 Seminal Vesiculitis. J T W'Indel, Louisville 

63 Phases of Surgical Shock. T L. Butler Louisville 

Journal of the Kansas Medical Society, Lawrence 

Beptemier 

64 Absurd Verdicts In Cases of Insanity—Unfitness of Jury 

System B D Eastman Topeka. 

66 Plea for the Earlier Diagnosis and Treatment of Epilepsy 
M. L Perry Parsons. 

66 Dementia Prmcox T C Biddle Topeka 

67 Paranoia L. L. Uhls Osawntomle. 

68 Toxic Psychoses C C Goddard Leavenworth 

Journal of the Arkansas Medical Society, Little Rock. 

September 15 

60 Cases of Version M G Thompson Hot Springs 

70 Hemorrhage from Uterus During Gestation J T Clegg 

Slloam Springs 

Medical Examiner and Practitioner, New York 

September 

71 Early Diagnosis and Prognosis of Pulmonary Tuberculosis. 

S A. Knopf New York. 

72 The Vagus Reflex a Diagnostic and Prognostic Sign In Life 

Insurance Work T J Mays, Philadelphia. 

78 Features of Chest Examination of Interest to Life Insurance 
Examiners J M Patton, Chicago 
74 Tuberculosis Its Consideration In Relation to Risks In Life 
Insnranee. W M Hilton Waverly, N Y 

Vermont Medical Monthly, Burlington. 

September IS 

76 Primary Pernicious Anemia C H Beecher Burlington 

76 Angina Pectoris A. C Bailey Randolph 

77 Jaundice M. L. Chandler, Barre 

Medical Fortnightly, St Louts 

September 25 

78 Internal nnd External Urethrotomies, K Harrison London 

England 

70 Our Duty to Prospective Medical Students A L. Benedict 
Bnlfnlo 

The Therapeutic Gazette, Detroit, Mich 

September 16 

80 The Diet of Childhood D J M Miller Philadelphia 

81 Results of Treatment In Ninety Four Cases of Pulmouarr 

Tuberculosis F M Pottenger Monrovia, Cal 

82 Progress In Serumtherapy During the Year Ending June 1 

1906 B R, Lamed Chicago 

88 Report of the Management of Tnbercnlons Patients Apply 
Ing for Treatment to the Dispensary of the Samaritan Hos 
pltal Philadelphia M R Taylor Philadelphia. 

84 Present Status of Operative Intervention In Exstrophy of the 

Bladder A. P M Vance Louisville, Ky 

Brooklyn Medical Journal 

September 

85 Honors That Have Come to the Medical Profession In 

America W Schroeder Imng Island 

86 Nasal Malformations nnd Diseases of the Nasal Accessurv 

Sinuses. C W Stickle Brooklyn 

87 Address to the Graduating Class of the Methodist Episcopal 

Training School for Nurses May 31 1006 W F Campbell 
Brooklyn 

Southern California Practitioner, Los Angeies 

September 

88 The Physician s Duty to His Fellow Practitioner W Lindicy 

IjOB Angeles. 

80 European Surgery A. S Lobingler Los Angeles. 

90 Flectrlcal Apparatus and Therapy A SoIIand Los Angeles 

91 Extranterlne Pregnancy M A Rodgers Tucson Arls 

02 Our Duties ns Citizens In the Prevention of Tuberculosis. 

G H Kress Los Angeles 

St. Paul Medical JoumaL 

October 

98 Dermatitis Eifollntlvn B Foster St Paul 
04 Homicide by Aconite Poisoning nnd the Quantitative Dlstrlbu 
tion of Aconltlna In the Human Body 317 nnd 385 Davs 
After Death H C Carel Minneapolis. 

06 Pvelltls. H Peddicord St Paul 

08 Etiologv nnd Pathology of Acute Septic Osteomyelitis tV A 
Dennis St Pant 

Journal of the Medical Society of New Jersey, Orange 

October 

97 Metastatic Panophthalmitis C. J Kipp Newark 

98 Results of Dr Allports I Ian of Examination of the Ijcs 

nnd Ears of Public School Children In the Oranges I.. 
Fmerson Orange. 

09 Edema of the Larvni Two Cases Associated with Acute 
Septic Disease of the Throat F C Ard I’lnlnflcld. 

100 Tendency of the Organism to Limit Pulmonary Tuberculosis. 

T Eenseman Atlantic City 


65 
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Missisaippi Medical Monthly, Vicksburg 

Ootol)er 

101 AdvnntnRC of an Early Operation In Appendicitis H T 

Inge Mobile. Ala 

102 Biliousness. U H West, Biloxi 

103 La Grippe. J T Longino Jonestown 

California State Journal of Medicine, San Francisco 

August 

104 Gastroenteric Autointoxication Its Recognition and Slgnlfi 

cance and Its Relation to Arterial Hypertension W A 
Briggs Sacramento 

105 Pain R R Wagner San Jose. 

100 True Sciatica and Diseases of tbe Posterior Urethra and Ad 
nexa G S Peterkin Seattle Wash 

107 Choice of Anesthesia. H L, Parish, Callstoga 

108 Local Anesthesia T C Edwards. Salinas. 

109 Conservative Treatment of Hip Disease. S J Hunkln San 

Francisco 


Journal of the South Carolina Medical Association, Greenville 

Septewler 21 

110 Unjustifiable Hysterectomy M Simons Charleston 

111 Recent Meeting of the British Medical Association In Toronto, 

Ontario W P Porcher Charleston. 

112 Intestinal Origin of Tuberculosis of the Tracheobronchial 

Glands. A. Calmette C Guerin, and A. Deleorde Charles 
ton 

118 Our Medical Law M R. Baker Columbia 

114 The County Medical Society and Its Benefits to the Medical 
Profession O B Mayer, Newberry 


Journal of the Outdoor Life, Saranac Lake, N Y 

October 

115 The Error of Climate In the Treatment of Tuberculosis. 

J W KIme, Ft, Dodge, Iowa. ^ 

116 The Barlow ^natorlum of Los Angeles, Cal Q H Kress, 

Los Angeles. , ^ , 

117 Winter Amusements in Arizona. H. H Stone, Phoenix Arlz 

Kentucky Medical Journal, Louisville 

Ootober 

118 Intussusception J B Bullitt, Louisville, 

119 Ectopic Pregnancy A. W Cain, Somerset 

120 Advantages and Disadvantages of Being a Physician J B 

Wells Cynthlona 

121 Postoperative Intestinal Obstruction Consequent on Visceral 

Stab Wounds of Abdomen R. C Falconer Lexington. 


The Canada Lancet, Toronto 

October 

122 Thoughts on a Decade in Medicine E A. Reeve, Toronto 
128 •Circulation Viewed from the Periphery J Barr, Liverpool 
England ^ „ 

124 •Technic of Operations on the Central Nervous System V 
Horsley London England , . . * 

126 Meeting of the British Medical Association In Toronto August 
21 26 1000 J Hunter Toronto , ^ „ 

126 Application of Physical Chemistry to Semm Pathology W H 
Manwarlng Toronto 


123, 124 See nbstraets in The Joubkal, Sept 1, 1900, page 
708 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Cllalcal 
lectnres single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest. 

Bntisli Medical Journal. 

September is. 

1 Protection and Control of the Milk Supply R. Harcourt 

2 Sanitary Control of the Milk Supply J Glalster 

8 Protection and Control of Milk Supplies. H C Pattln. 

4 Hygiene of the Home. J J Cassidy 

B Medical Inspection of Children Attending Elementary Schools 

H MneJInrchy 

0 Medical Inspection of Schools. W Scott. » 

7 Present Status of Antltubercnlosls Work In Canada. J H 

Elliott ^ 

8 •Significance of Some Enlargements of the Thyroid Gland. 

A. P Martin 

9 •Simulation of Mastoid Disease S Paget 

8 Signiflcance of Enlargement of Thyroid.—Martin attempts 
to explain the occutrcnce of some simple enlargements of the 
thyroid gland to whicli he gives the name thvrcoccle, a term 
first used hy Eohinson Based on n careful study of a large 
number of cases, Martin concludes that a call for increased 
functional nctnity is sufUcient cause for simple enlargement 
of the thyroid gland Such a call is frequently giicn hv the 
metabolism of the organism in connection with growth and 
development, with a performance of the uterine functions in 
the female, and with the chlorotic conditions of voung girls 
The phases of enlargement of the thvroid included under the 
term thyrcoceie are a respon'o to such an appeal from one 
or more of the above causes in an individual which thvroid 


function IS performed feebly As undue physiologic aotnity 
IS a potent cause for pathologic change, so this simple hyper 
trophy, wlicu necessitated for prolonged periods, lays the 
foundation of the pathogenesis of the degenerate cystic and an 
adenomatous bronchocele There is often some influence ex 
erted hy heredity on the thyroid function 

9 Simulation of Mastoid Disease—^In two cases seen hv 
Paget, the signs of acute mastoid inflammation were feigned 
The patient in each case was a nurse One patient, a nurse in 
a fever hospital, had been subject for some months to a very 
slight discharge from the left ear She comploined of pain 
behind the ear A few weeks later the temperature began to 
rise every evening, and at the end of a week it was 103 The 
patient was admitted to the hospital with a view to operation, 
but on taking the temperature it was found to be normal in 
the mouth and 104 under the arms After a week or ten 
days the temperature became steady, the patient censed to 
complain of pam and seemed to be in perfect health 

The other patient, a nurse in a convent, had a very slight 
chrome discharge from the left ear, and, like the first patient, 
had complained greatly of pain behind the ear It was known 
of her that she was hysterical, and that she was m the habit 
of taking chloral On her admission to hospital she had the 
appearance of a case of memngitis or of cerebral abscess She 
lay in bed, day after day, in a state of lethargv, her eyes 
closed, her hands not moving She seemed hardly to hear 
what was said to her, and, when she did answer, it was in a 
faint whispering voice, very slow From time to time she 
moaned, complaining bitterly of pain, and flinching at the very 
lightest touch behind the ear, but mostly she lay like a log 
and seemed unconscious of all that was going on around her 
Day after day she remained in this extraordinary state for 
nearly a fortnight At the end of that time she began to 
have rapid convulsive up and down movements of the right 
hand and forearm, the side opposite to the affected ear Tlie 
mastoid was opened hut no pus was found The patient 
slowly became more natural and eventually left the hospital in 
fairly good health A year later she had been admitted to 
another hospital witll the stime set of symptoms 

The Lancet, London 

Beptcmlcr 22 

10 •Ekirly DIapnosIs of Cancer of the Stomach. C M Monllln 

11 A Stndv of the Streptococci Pathogenic for Man r W An 

drewes and T J Border 

12 •Successful Treatment of a Cose of Tbomclc Aneurism Threat 

enlDg to Enpture Bxtcmnllv E D Tonng 

13 Concussion of the Spine with Some Itemarks on Concussion 

In General E M Comer 

14 cBorlc Acid Relative to Appendicitis R Harrison 

IB •Case of Osteitis Deformans with Huntington s Chorea C 

Mnekev 

10 •Stammering and Its Treatment R A IVorthInglon 

17 •Phlcgmonons Cholecystitis G A 'Wright 

10 Early Diagnosis of Stomach Cancer—'Moullin hcliovcs 
that the chief reason why the results of operation for enrol 
noma of the stomach are not better than they are is that the 
diagnosis is not allowed to be made sudlcientlv early and that 
direct palpation tlirough an incision is not resorted to at the 
first suspicion If the cvistcnco of n cancer is suspected an 
operation should ho done immediately 

12 Successful Treatment of Thoracic Aneunsm.—^Yoiing re 
ports the marked success attending the treatment of an inter 
csting and apparently hopeless case of thoracic aneurism 
which had threatened to rupture cxtcmallv TIic skin coier 
ing the tumor, which was located in the median line of the 
neck, reaching from the level of the lower border of the third 
rib to just nho\c the level of the lower border of the thvroid 
cartilage, was extremely thin tense and shmv, looking like an 
abscess on the point of bursting The patient was put to bed 
and kept absolutely quiet Tlie diet was restricted as far ns 
possible, and all stimulants were withheld lodid of potassium 
was administered intemnllv, in doses of 10 grains, three times 
a dav, the dose being increased so that hv the end of tlic third 
week CO prams were being taken three limes a day Collo 
dion was painted all over the surface of the tumor cicrv night 
and morning The patient began to improic from Hie com 
mencement of the treatment, until in the 'h wee was 
well enough to assist in the worl of t I .■ ijo 
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tumor -was \erv much Bmallcr, there ’was scarcely any visible 
expansile pulsation and the overlying sKin was normnL Tho_^ 
patient returned to his work 

14 Bone Acid m Appendicitis—Harrison believes that hone 
acid mav he a cause of appendicitis by reason of its inducing 
the severe digestive disturbances which always precede an 
attack of appendicitis 

15 Osteitis Deformans with Huntington’s Chorea—Mackey’s 
patient was 67 years of age and began to suffer from twitch 
mgs 12 years ago Twenty six jears ago he sustained a 
severe injur\ to the spine The interesting feature in the 
case IB the association of osteitis deformans and Himtingtou’s 
diorea in the same patient There appeared to be no malig 
nant growth present in any other part of the body Owing to 
tile spasmodic contractions which the patient’s muscles under 
went it was found impossible to take satisfactory skiagrams 
of his bones 

10 Treatment of Stammenng—^The general principles of 
tile treatment of stammenng are summanzed by "Worthington 
as follows 1 Eemove, as far ns possible, any local physical 
infenontv in nnv of the organs concerned in speech 2 Deter¬ 
mine in a hat part of the mechanism the disturbance pnraar- 
ii% anses and which of the phenomena are secondary 3 
Ignore the latter but dense exercises of the second class for 
tiie former 4 Endeayor to induce in the stammerer a con¬ 
stant habit of speech which shall itself be an exercise of the 
first class He says that a stammerer cured is not the same 
ns a man who lias nerer stammered Without incessant 
watchfulness on his part the trouble is certain to recur The 
recognition of this fact will preyent much disappointment 
and misapprehension which too often arises from a belief that 
the secret of euro is some speafle in the hands of this or that 
practitioner The treatment of every case is essentially indi 
Tidunl 

17 Phlegmonous Cholecystihs,—Wnght reports three cases 
of phlegmonous cholecystitis, one of which terminated fatally 
He savs that in any case in which there is a suspicion of phleg 
monoiis cholecystitis an immediate operation is no doubt de 
mnnded The exposed gall bladder slionlS be incised, emptied 
of ealciiii or bile, and drained, or if it is gangrenous and the 
patient is not too feeble it should bo removed (cholecvstec 
toniv) Tlie surrounding area will need cleaning and drain 
mg if it IS infected 

The Clinical Journal, London 
Sepiemter 5 

18 miatntlon of Ihe Stomach n. Tlatchlson 

10 ‘Deformities of the Arch of the Foot and of the Toes, E M 
Comer 

20 ‘Pericarditis In Children IT W Syers 

Srptcmlcr SS 

21 ‘Treatment of Snrclcnl Emergencies. A. Baldwin 

22 ‘Blepharitis h D Ilnrman 

28 Surplcal Treatment of ncpatic Cirrhosis. C. G Cumston 
10 Deformities of Toes.—Comer describes some of the com 
mon deformities of the toes The most common affect the big 
toe and mav bo classified ns deviations to the outside, hallttx 
valgus to the inside, lialliix varus, to the dorsal face of the 
foot hallux extensuB to the planta surface hallux flexus, 
and hallux rigidns a position midwnv between hallux c.xten8U3 
and liallu-x flexus. In the production of hallux valgus the 
bone is altered instead of the joint the head of the metatarsal 
bone lining irregularly developed in consequence of the nnracr 
ous slight injuries which it receives while the direction of the 
toe IS determined hv the shape of the boot Pointed toed 
bools necessitate an outward direction of the too producing a 
hallux valgus The linint of the injury to the front part of 
the foot IS home by the lower part of the head of the first 
metatarsal bone which consequently hypertrophies and 
changes the direction of the articular surfaces so that the 
great toe becomes bent toward the dorsal surface of the foot, 
causing hallux extensus This deformity is especially favored 
hv high heels or a high arch to the instep (pes cavus) In 
flat fiviled people the tendency is to throw the weight on the 
outir p-art of the foot to limit the dorwil movement of the 
great toe and to produce hallux ngidus and finally hallux 
fiexii- In these cs'cs pre'«urc and injury from tight shoes 
oecrr to tlw nj per part of the head of the fir«t metatarsal and 


the toe IB displaced downward. Thus it will he seen that hal 
lux flexus IS associated with the abducted, flat or resting post 
tion of the foot, that hallux extensus is associated with the 
adducted, arched, or active position of the foot, and that each 
has a condition of the big toe for which the present name is 
hallux rigidus, which represents the eorrespondmg deformity m 
a minor degree Thus there are two types of hallux ngidus, 
one lending to flexion and the other to extension of the great 
toe A similar minor change may be connected with the devel 
opment of hallux ynlgus Hallux valgus, when produced ns a 
primary deformity as the result of mesially pomted boots, has 
n very deleterious effect on the future use of the foot. Even 
though people may have a good, active, arched instep, should 
they develop a primary hallux valgus, the abducted big toe 
prevents the foot assuming the position of activity and the 
arch of the mstep slowly and steadily flattens, the foot bceom 
ing abducted Treatment while the deformity is remediable 
is very dcsuable Hallux varus occurs ns part of the extreme 
abduction of the foot which occurs with a very high arch 
The position of the foot in activity is nssoemted with a posi 
tion of the toes, consisting in dorsal flexion diqiti cxtcnsi, 
in the ease of the second toe this position is apt to be exag 
gernted on account of its length and because it is displaced by 
the big too in the position of hallux valgus This position of 
the second toe may cause pain and lameness and the condition 
18 called hammer toe The toes may become dtgtU ngidt, or 
pass to the deformity of digiti fleaii Pcs cavus is the de¬ 
formity resulting from the correction of the inversion (varus) 
of the active and adducted position of the foot, typically it 
IS associated with eqninus Pcs planus is an exaggeration of 
the eversion (ynlgus) of the resting and adducted position of 
the foot, typically it is associated with calcaneus 

20 Pericarditis m Children,—According to Syers, pencardi 
tis IS not BO usual a concomitant of acute rheumatism ns was 
formerly thought, hut when it does occur it is acute, tena 
Clous and persistent, being attended with greater risk, both as 
regards the complete obliteration of the pencardial cavity and 
subsequent degeneration of the heart muscle In children it is 
frequently not associated with joint affection, all that is com 
plained of being some aching in the joints or bmbs and "grow¬ 
ing pain ’’ Tlie pressure of the pencardial effusion on the 
lower lobe of the left lung may produce signs interpreted in 
favor of consolidation presumably pcmiraonic—dulness and 
bronchial breathing may be present Svers thinks that this 
occasions a frequent mistake in diagnosis In the early stages 
of pcncarditis a fnction sound and a double aortic murmur 
ore apt to be confounded The error is invariably to inter¬ 
pret the murmur as due to fnction He also notes the fact 
that loud murmurs in the aortic region are frequently pro 
duced by minute lesions and justify a more favorable prog 
nosis than is often given on account of them 

21 Treatment of Surgical Emergencies.—Baldwin discusses 
the emergency treatment of foreign bodies in the ear, nose, 
esophagus larynx trachea and bronchi, and of hemorrhage 
after tooth extraction tonsillotomy and adenoids and of epis 
taxis and hemorrhage from scalp wounds and after excision 
of the tongue. 

22 Blepharitis—Harman advises the frequent bathing of the 
eyelids with an alkaline lotion—simple bicarbonate of soda, 
plenty of soap and water and fnction with a flannel will do 
just ns well A good cleansing giv cn by the surgeon himself, 
and a final light swabbing with a weak solution of silver nitrate, 
will do more than gallons of lotion Iibemllv bestowed dunng 
many weeks Then the application of a smooth antiseptic 
ointment will keep the lids soft and reduce the liability to 
the collection of more crusts and ‘cabs Plain bone ointment 
in yellow va'clin or a doubly diluted ointment of ammoni 
ated mercury, or the yellow oxid of mercury in a mixture of 
lanolm and vasclin to the strength of 1 per cent arc all of 
value, the last perhaps moot of nil Tlicoc measures will do 
rnudi to reduce the unsightly raynges made by the disease, but 
they will not touch the thing which is most frequently the 
real cause of the imtation To get at this the refraction of 
the eve must be made out objectively, hr rctinoscopv, and nnv 
irrcgulantv found must be corrected with glasses 
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Revuo de Gynfecologie, Pans 

Lnst indexed page 10S9 

24 (X No 4 ) 'Myomes et Obromyomes kystiqnea de 1 aWrna 

P Latteiix _ _ 

25 *144 Hystercctomtes obdomlnalea pour flbromea w Cnrenave 
20 *Snr In prdtendue menstruation des femmes enceintes (during 

pregnancy) V Walllch. 

27 ‘Le kraurosis vulvco. P Jnyle. 

28 ‘Etude des bSmaturies gravldlqnes dorlglne veslcale B. 

Proust 

24. Cystic Fibromyoma of the Utenis—Lntteux gives the 
clinical history and histologic findings, in three colored plates, 
of a case of this kind. The patient was n tvoman of 43, with 
irregular, scanty and painful menses since the age of 13, and 
abdominal pains at times durmg the last three years, nggra 
vated by rcclming Multiple fibromata were found in the 
uterus, and the organ was removed, with rapid heahng 
26 One Hundred and Forty-four Abdominal Hysterectomies 
for Fibromata.—^These operations were performed in Poszi’s 
service m the last five years The mortality was 8 31 per 
cent., in each of the 12 fatal cases there was pre-evrsting 
infection either m the fibroma or m the adnexa. About half 
of the patients were between the ages of 40 and 60 In 84 
out of the 144 cases, complications existed, they involved the 
fibroma in 20 cases, the adnexa m 27, the peritoneum or m 
testmes m 22, a tumor was found in the adnexa m 11 cases, 
and cancer m the uterus in 3 In one case a dead two months 
fetus was found Several of these complications were asso¬ 
ciated in some mstances The ovnnan function was retamed 
whenever possible and advisable Seven of the patienta had 
undergone a previous partial operation 

26 Menstruation Dunng Pregnancy—Wolhch concludes 
from a careful review of the hterature that an absolutely 
authentic instance of menstruation m a pregnant woman is 
unknown. Hemorrhages may be observed, but they lack the 
periodicity and other characteristics of physiologic menstrua 
tion. 

27 Kraurosis Vulv®—Jayle presents 11 plates to illustrate 
his study of this subject, based on some eases personally ob 
served and those on record He remarks that kraurosis is fre 
quently assomated with leucoplasia, causmg “white kniuro 
Bis,” when complicated with inflammatory lesions there is “red 
kraurosis” It is observed sometimes after removal of the 
ovaries or of the uterus and ovaries, and also m women af 
footed with atrophymg sclerotic ovantis Senile or presenile 
kraurosis also seems to be associated with ovarian lesions of 
this kmd. leucoplasio kraurosis became complicated with 
cancer m about 10 per cent of the cases observed, and senile 
or presenile kraurosis likewise seems to favor the development 
of cancerous lesions, but this tendency has never been ob 
served with postoperative kraurosis. 

28. Hematuria of Vesical Origin m a Pregnant Woman — 
Proust relates the details of a case in which after an accident 
a pregnant woman had profuse hemorrhage from the bladder 
He attributed it to a varicose vein in the bladder, ns he 
believes that pregnancy is liable to mterfere with the circula¬ 
tion m this organ, and thus induce a tendency to vancoso en 
largoment of the veins Only two similar cases of senous 
hemorrhage have been reported, but the cystoscope confirms 
the frequency of the varicose engorgement of the bladder wall 
One of tho patients was cured bv aspuation of the blood 
clots and local hemostatic measures, but a high incision, with 
direct hemostasis and suture, is the safest and most certain 
measure m senous cases The hemorrhage once arrested, the 
pregnanev continues undisturbed 
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(XXX, No 29 ) ‘Zur plastlschcn Vcrwertnng Ocs Uterus bcl 
Defctt dca Sphincter vesIciE. JL Uofmeler 
•Zur Kasulstlk Ocr Gehurten nnch vaglnalcr Scctio cesarea and 
Vaglnlfiiur Westpha! 

(No 30) Zur Frngc der mcchanischcn Fmcht Abtrclbnag 
(abortion) F Hehl 

Ueber die Breus sche nilmntom Mole. A. Zinsser 

(No 31 ) 'Ueber Lumbal Punktlon bcl Eklampsle. E. rollola 

Zur Alexander Adams schen Operation H Palm 

Fall von nusgetragcacr Intrallgamcntarer Gravldltnt (at term) 
n nodlger 

(No 32.) ‘Subcutaneous Publotomv—Die Pnbotomle mlt der 
NadcL n. Bnmra. 

Examination etc, of Midwires.—Frfahrnnccn bel Prilfungin 
nnd dera 'NacbcxniEon der nebammen 11 Dohm 


88 Ueber Dermolde des Beckenbindegewebes (pelvic connective 

tissue) K. Belnecke. 

89 (No 83 ) *000660 of Disinfecting Action of Alcohol —Ueber 

die desinfektorlsche Mlrkung des Alkohols nnd ihre Ur 
sachen. H FQtb 

40 Benutxung des stumpfen Hakens zur Erlelchtemng der Arm 
ISsung (use of hook for freeing arm) E Hoerschelmann 

20 Plastic trtilliation of Uterus for Defect of Vesical 
Sphincter—Hofmeier relates the case of a woman of 41 with n 
vesicovaginal fistula Three operations had faded to restore 
continence This was finally attained by drawmg over the 
uterus to form a pad to compress the urethra Menstruation 
proceeds almost normally although with shgbt disturbances 
30 Births After Vaginal Cesarean Section and Vagmofixa- 
tion.—^Westphal has performed this operation in 11 cases, and 
here relates the normal course of one and two pregnancies 
occurring subsequently in two of the women The usual dis 
tnrbances were noted in n third case of delivery after the old 
Mackenrodt technic had been apphed hut there were no after- 
disturbances followmg the two DQhrssen operations 

33 Lumbar Puncture m Eclampsia, from Neurologist’s 
Standpoint —PoUak found such senous changes in the cells 
m eclampsia that he is convmced the lesions are already ir 
reparable when lumbar puncture is given a trial, as a rule 
36 Subcutaneous Pubiotomy — Bnmm has been so much 
pleased inth the results of what he calls “pubiotomy with tho 
needle” that he states that he would not hesitate to do the 
operation anywhere, at need, even m a private house, as it is 
so simple and harmless. The only break m the akin is where 
the needle is inserted below and where it emerges above, after 
skirtmg the back of the pubic bone The Gigli saw is then 
drawn down and out with the needle, nnd the hone is sawed 
This operation enlarges the pelvis sufiBciently even with a true 
conjugate diameter of only 7 cm The parts separate for 3 
cm He has performed the operation H times nnd never re 
quired more than n mmnte or two 

39 Disinfection with Alcohol,—Ono of the factors in this 
method of disinfection is the constant mcroase in warmth of 
the skm treated with the aleobol The temperature may rise 
nine degrees Centigrade, and even this temporary heating, 
FOth claims, may help to check the growth of micro organisms 

Deutsches Archiv f klinlsche Medlzin, 

41 (LXXXVTI Nos 8-4 ) 'Study of the blood.—Zn meincn Blut 

untenrachungcn (NachprDfnngen elnigc welterc BeltrUge ) 

42 •BelaUoDB Between Stomach Secretion nnd Intestinal Pntre 

faction —Ueber die Bwlehnncen tod Magensaft Secretion 
tind Darmfllnlnls. D ron Tabonu 

43 •Zum Vcrhalten der Lanrcrhails schen Inseln bcl Diabetes 

mellltna nnd zn Ihrer Entwlcklnnc K L. Karakaaclicir. 

44 ‘Ueber PolycythUmie mlt Mllxtnmor U Lommel 

45 Ueber den Nflhrwert dea Glyrerins (nutrient value) B 

Krapp 

40 ‘Ueber die Wlrkung der pbotodynAmischen Snbstanzon auf 

welflse Blnttbrperchen (action on leucocytes) n Saivcndl 

47 Photodynamic Pbenomonn —^Ueber den Ablauf der photo 

dynamJschen Brschelnun^ bel alfcallscher ncntralcr und 
saurer Heaktlom IL Dor. 

48 ‘Ueber experimentcllea nenrotlsches Lunpen Oedem I*. Jorcs 

49 Action or Ultraviolet LInht on Enxytnea.—Ueber die VTlrkunc 

des ultravioletten Lichtes anf Enxyme A- Jodibaucr nnd 
H von Tappclncr 

50 Znr Keontnls des Schwcfcistoffwocbsels belm Phthlsn^cr (mil 

phur metabolism) W Brasch. 

41 Classification of Leucocytes—Kor years Amcth has been 
studying -with special interest the behavior of the netitrophile 
leucocytes, and his conclusions have been accepted br moat 
Mriters on tho subject. He classifies the leucocvtcs in three 
mam groups 1, Normal numbers of leucocvtcs (normoevto 
sis), 2, increased numbers, and, 3 diminished numbers of len 
cocvtcs !Cach of these groups has the three subdnl^ions 
a, ncutitiphile cells developed aboic the normal 6 the ncutro 
phflcs normal, nnd c tho ncutropjiilcs palhologicallv altered 
Tor theio subdivisions he u«es the prefixes hyper (for o), 
norrao or Iso (for h), and nniso (for c) Bv this means a 
single term expres'^es a complicated condition ns for instance, 
ani«<ohvpcrcvfosi5 means a condition in which the number of 
leucocvtcs IS above normal while the nciitrophiles arc patho 
logicallv altered According to his ennetptinn, the body in its 
struggle ngainst toxins uses up large numliers of neiitropbil^'s 
and substitutes for them must l>e provided which s 

oc nrs ncmrding to eertnin cstnbU that 
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par further study The neutrophile cells are the liveliest and 
the most powerful of all the cells engaged in the defense of the 
body, and if isohypercjtosis can be artificially induced by 
injection of some estrapeous substance, it may thus prove 
possible to enhance matenally the energy of the resistance 
ofifered by the orgamsm Up to the present time the sub 
stances injected to induce hyperleucocytosis have not sue 
cceded in inducing the production of mcreased numbers of 
normal neutropbiles, but instead anisohypercytosia, that is, 
h-yj eileucocytosis with the neutrophiles pathologically altered 

42 Relations Between Gastric Juice and Intestinal Putre¬ 
faction —Hydrochloric acid has direct bactericidal action and, 
aside from tliis, the gastric juice in general has a far reaching 
influence m regulating putrefactive processes m the mtestmes 
Wlien the proportion of acid in the gastric juice is below nor 
mal, the putrefactive processes occur unregulated and im 
checked, and if the resisting powers of the intestines are un 
duly taxed otherwise, trouble is liable to result Nine tables 
are given by von Tabora with details of the diet of various 
patients, and of the metabolism ns revealed in the urine and 
stools, and the stomach findings after test meals 

43 Langerhans’ Islands and Diabetes—Karakascheff pub 
lished some time ago the results of research in 4 cases of 
sei ere diabetes, and here gives another senes of 6 eases, all 
terminating in fatal coma He also reviews the findings in a 
number of children and fetuses in regard to the development 
of Langerhans’ islands and the glands of the region The 
conclusions harmonize with those in his previous work, 
namch, that not the islands of Langerhans alone, but the 
whole of the parenchyma of the pancreas are more or leas 
involved m the production of what is called pancreatic dia 
betos Alarchand admits the possibility that the parenchyma 
may become transformed mto islands 

44 Polycythemia with Enlarged Spleen,—In the case de 
scribed by Lominel the autopsy findings mdicated that the in 
crease in the numbers of blood corpuscles was probably due to 
a chronic stasis in the domam of the portal vein, which was 
also responsible for the enlargement of the spleen The syn 
drome of polycythemia with enlarged spleen may be the result 
of these factors more often than has hitherto been suspected 
In the case reported the capacity of the hemoglobin for oxygen 
was low, but the viscosity of the blood was extraordinarily 
high, and yet the blood kept up its circulation without en 
Inrgemcnt of the heart, even under these circumstances 

40 Action of Photodynamic Substances on Blood Corpuscles. 
—Salvcndi’s experiments revealed that photodynamic sub 
stances have an unmistakably injurious action on the leuco 
evtes, especially on the lymphocytes The latter break up 
under their influence in two hours, while the leucocytes resist 
for twelve days and more 

48 Experimental Pulmonary Edema.—Jores has been study 
ing why pulmonary edema does not develop in certain condi 
tions which seem to invite it He found that disturbances of 
the gas interchanges have no influence on its development 
Even carbon dioxid does not entail edema of the lungs by 
direct injury of the capillaries in the lungs On the other 
hand, he found it possible to induce pulmonary edema in anl 
innls by irritation of the peripheral stump of the vagus This 
ncuropalhologic clement in the development of pulmonary 
edema in man has been comparatively neglected hitherto The 
vasodilating fibers which are responsible for the edema act on 
both lungs, even when irritated merely on one side His ex 
penments were made mostly on dogs and rabbits 
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C'CNXII ^o 30 1 Behandlanc der Blntancen ans dem Ver 
danunastanal (hemorrhnac from dicestive tract) n Leo 
•Improved Technic for Detection of Occult Blood—Ter 
clelchende 'Ontersuchancen Ober den ^achwels von Minimal 
hlutuncen In den Fmees nebst elner nenen Modinkatlou der 
Benzidin Probe E. Bcbleslnger and F Holst (Strauss 
clinic. Berlin) „ 

•Opemtlvr Behandlunc der penninen Fpllepsle F RInne 
Die Fcbeinbaren elelrtrlscben Ladunpen des mensehllchen 
Kfrpers (electric ebarpes of body) Sommer and R. Fur 


•Sleep for (Thlldren—Elnipes fiber den Scblaf Im Klndesalter 

'tnbv^'itn rialllda bel eiperlmentell erzeupter Inferstltleller 
" nombautentzOndunp (kemtltls) GreetT and aan*en 


62 Detection of Occult Blood m Stools—Schlesinger and 
Holst hare been making a comparative study of the various 
tests for occult blood m stomach contents and feces They 
found the benzidm test the most sensitiie, and regard it as 
an advance, but they have modified it in some pomts which 
ensure still greater accuracy and ebminate some sources of 
error They advocate morkmg off the stools with charcoal, 
and they mention the importance of refraining from meat and 
from drugs contaming hemoglobin or iron for three days be 
fore the test For the modified benzidm test a concentrated 
solution of benzidin in glacial acetic acid is made fresh, a 
little benzidin and about 2 c.c. of the acid are shaken up to 
gether and set aside to dissolve A piece of feces about the 
size of a bean is stirred into a test tube about one fifth full 
of water The tube is then plugged uith cotton and the bus 
pension of fecal matter is heated to boibng over a flame. It 
18 advisable to have special test tubes for this work, 10 cm 
long, so that there need be no fear of any accidental contam 
mation with blood or iron About 10 or 12 drops of the con 
centrated solution of benzidm are poured into another test 
tube and from 26to3cc ofa3 per cent solution of per 
oxid of hydrogen is added This mixture is the reagent, and 
one or two drops of the boiled suspension of feces are then 
added to the reagent after shakmg In case of the presence 
of blood the brownish fluid turns green or blue. The more 
blood present, the more the tint mclmes to blue, and the color 
reaction occurs very early, reqninng only from a few seconds 
to two mmutes or more with very minimal amounts of blood 
The green or blue of the positive reaction turns to a dirty 
purple after from five to fifteen minutes If there is no blood 
in the feces, the color of the brownish fluid remains unaltered 
even after twenty four hours The test as modified is much 
simpler than the others in vogue, while boilmg the feces ex 
eludes error from any oxidizing process that might simulate 
the blood reaction The modified test further allows constant 
control of the reagent and of the test tubes 

63 Operative Treatment of Genume Epilepsy —^Rinne re 
ports a case of cortical epilepsy m which great improvement 
followed excision of a portion of the cortex The operation 
was done in 1894 after the utter failure of all medicanal and 
other means of treatment The patient was a man of 27 The 
epileptic seizures first appeared at 11, and always following the 
use of the right arm m lifting, striking or boring The seiz 
ures always began in the right arm They increased in fre 
guency and seventy, and there was general marasmus, paraly¬ 
sis of the face and right arm, and extreme amnesia The 
brachial ple.xu3 was stretched first, with slight but transient 
improvement. Then a large fiap was cut in the left parietal 
bone and the dura was mcised Nothing abnormal could be 
detected in the cortex exposed except that electnc stimulation 
caused flexion and adduction of the forefinger and thumb, and, 
when the stimulation was very strong, flexion and then exten 
sion of the wrist and elbow were observed The movements of 
the forefinger and thumb were constant and corresponded to 
stimulation of a sharply defined area, the anterior central con 
volution This area was excised for about 1 cm by 1 6 cm , 
and for 3 or 4 mm deep The bone flap was loosely replaced 
and the wound drained From the moment of the operation 
the patient was free from any tendency to epileptic seizures 
or aura for seven months, with no signs of recurrence After 
the seventh month the seizures recurred, but they were very 
infrequent and mild, with intervals of six months of freedom 
and ample warning His health is excellent otherwise, and he 
has been able to found and to manage an extensive business, 

although his right arm is still somewhat weak Before the_ 

operation he had completely lost his earning capacity The 
great improvement in this case may possibly have been due 
mcrel\ to relief from compression 

55 Sleep for Children —Cassel mentions among the minor 
aids for promoting sleep in children, a light turned low in the 
room This takes awav the dread of the dark and has a 
soothing effect on certain children Knowledge of the presence 
of a trusted person near the bed also promotes sleep, but the 
child should not be taken into an older person’s bed He cites 
a Swedish pediatrist of the eighteenth century, who cstimoted 
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that, in Sweden, nn avorngo of 700 infants were smothered 
annually in the bed with mother or nurse A warm bath, 
about 02 F, for five or siv minutes before retiring, has gen 
erally a sleep inducing tendency It is especially grateful in 
the febrile infectious diseases, soothing the nerves A wet 
pack to the trunk, the temperature about 77 F, when the 
child goes to bed, may also prove useful, or a cold rubbing 
down with water, not cooler than 76 F, with or without addi 
tion of salt A tendency to masturbation should be combated 
by physical evercises, sports and playing m the open air until 
the child is so tired that he drops to sleep at once on going 
to bed. Cassel never gives drugs to combat insomnia, aecom 
plishing the purpose by other means, except when a child is 
kept awake by an annoying cough or convulsions 

Mitteilnngen a d, Grenzgebieten d. Med. n Chir, Jena 
hast indexed XLVIt page JGSf 

67 (XVI No 2) ‘Zur Chlrurgie des Morbus BasedowU. K. 

Scbnltie. 

68 Zur Kenntnis der Gallenblasen Bronchusflsteln Intolge von 

Cholelithiasis (fistula between gall bladder and bronchus) 

H Scbleslnger 

60 ‘Ueber akuten mechanlachen Ileus Illngel (Hamburg) 

60 Heber perlrenale Hydronephrose 0 Minkowski 

01 *Znm Kapitel der Diagnose des extra und Intmduralen trau 

matlscdien und pacnymenlngltlBchen Hllmatoms P Apelt. 

67 Operative Treatment of Exophthalmic Goiter—This ex 
tensile communication from Riedel’s clime at Jena states that 
out of 60 patients 30 were cured and 6 materially improved, 
while in one case the intervention failed to benefit, and 7 of 
the patients succumbed to heart failure within 24 hours The 
heart had eviaently been too severely injured by the chronic 
intoxication to stand the stress of the loss of blood and the 
general anesthesia Local eucain anesthesia is now used in 
Riedel’s clinic by preference, and tlio mortality has dropped 
from 12 to 8 per cent In 7 of the cases there was recurrence, 
but it subsided either spontaneously or under internal treat 
ment The article concludes with the details of the case his 
tones, and seven pages of bibliography on surgical and serum 
treatment of exophthalmic goiter Siiultze remarks that the 
numerous encouraging articles from surgeons—reporting sue 
cess in from 80 to 90 per cent of cases—should stimulate in 
ternists to refer cases of exophthalmic goiter to the surgeon, 
after failure of internal measures, in time for operative treat 
ment to be effectual The earber it is undertaken, the better 
the results All the 8 milder cases in his experience were 
cured, and 80 2 per cent of the moderately severe cases were 
cured or much improved, while only 67 per cent of the severer 
cases were cured and 7 7 per cent improved The mortality 
in this group was 28 6 per cent of the 21 patients "166 symp 
toms before and after the operation are critically reviewed As 
characteristic of the disease 26 symptoms are cited, with their 
proportional frequency, as follows Goiter, 100 per cent , 
tachycardia, 04, palpitations, 04, exophthalmos, 92, psychic 
disturbances, 08, tremor, 00, headache, 62, sleeplessness, 40, 
sweats, 36, emaciation, 30, Graefe sign, 30, vomitmg and 
diarrhea, 28, Btelwag sign, 22, lachrymation, 18, falimg of the 
hair, 18, MObius sign, 14, nosebleed, 14, polyphagia, 14, poly 
dipsm, 12, pressure on the eyes, 12, edema, 10, hot flashes, 
10, friability of the nails, 8, spots before the eyes, 6, and pig 
mentation of the akin, 0 ’The above figures all stand for the 
percentage Treatment with JlObius’ antithyreoidin (00 cases) 
and with rodagen (36 cases) seems to be only palliative in 
its effect according to the reports published by various 
writers, and these measures do not always benefit. 'ITie results 
of the experiences to date, he concludes, are decidedly in favor 
of surgical treatment, ns this gives better hope of a permanent 
cure 

60 Acute Mechanical Reus—^Ringel’s experience warns that 
operative treatment should not bo deferred too long Out of 
27 patients with acute mechanical occlusion of the intestines 
from various causes, on whom he operated, 14 died Autopsv 
showed more or less extensive peritonitis in all fatal cases, ex 
cept in two infants who had failed to recover from the shock 
One of the patients cured bv the operation had a large patch 
of gangrene on the intestine conscciitire to volvulus The 
prognosis IS good with promjit surgical measures, but it is 
grave after eomplieatioiis set in 


01 Diagnosis of Intradural Hematoma —Apelt reports a case 
of hematoma of the dura mater diagnosed and cured by 
trephining He then relates the histones of 13 other cases in 
which the symptoms or the absence of symptoms was most 
misleading In one case a hemorrhagic pachymemngitis simu 
lated an apoplectic lesion, there were no convulsions nor 
paralysis The neurologist and the surgeon will be saved many 
a disappomtment, he declares, if before trephining for a sup 
posed hematoma in the dura mater, they first exclude other 
affections that might exist, such ns internal, hemorrhngio 
pnchymenmgitiB, alcohobsm, sunstroke, certain forms of 
encephalomnlncia, apoplexy, thrombosis of important cerebral 
arteries with consecutive softemng, fat embolism after a frac 
ture, and Reiehardt’s acute swellmg of the brain 

Mflnchener medumlsche Wochenschnft 

62 (LIII No 20 ) Determination of Proteolytic Ferment Action. 

—Ueber eine elnfache Methode rum Nachwels proteoly 

tlBcher Permentwlrkungen (nebat elnlgen Blrgcbnlssen be- 

aonders bel der Lenkremie) E Mflller and G Jochmann 

68 'Die nolle der Gmbeninfektionen bel der Entstehung der Gen 

Ickstarre-epldemlen (epidemic cerebrospinal meningitis and 

Infection In mines) L. Jehle 

64 Pyocynneus Sepals bel Erwnchsenen (In nn ndalt) EoIIy 

66 Hemiplegle bel Intaktcr Pyramidenbahn (Intrakortlknle Heml 

plegle) W Splelmeyer 

06 Znr Prognose der Longentnberknlose B Rnmpf. 

67 Deber 876 Selbstmordversnche (attempts nt suicide) B. 

Hothrnchs 

68 ‘Die Anwcndnng der Hyperfimie nach Bier bcl elnlgen Erkrank 

nngen der DInbetIker K Gmbe 

69 Die Romanowsky Pfirbnng nacb May (stain) Tlerdck. 

70 Verelnfnchtes Extensions Verfabren (simplified technic) A. 

Hofmann. 

71 •Functional Activity of the Kidney—Die Tlltigkelt der Nlere 

It. Mngnns 

72 •Protection from Cadaveric Infection —Wle schfitxen wlr ana 

nnd nnsere DIener bel Scktloncn? C Thorel (Nuremberg) 

03 Epidemic Cerebrospinal Menmgitis—Jehle cites facts 
which demonstrate that in the epidemics nt NeumOhl nnd 
elsewhere the men became infected in the mines He urges 
that the fathers of mfeeted children should not bo allowed to 
return to their work in the mines until they have received 
treatment to render them harmless ns bacilli carriers Work 
men coming from infected regions should be treated ns bus 
pccted bacilli earners 

08 Passive Congestion in Treatment of Affections in Dia¬ 
betics—Grube has applied passive congestion or suction 
therapy in a large number of cases of furuncles or carbuncles 
in diabetics Ho reports here the details of 6 severe cases to 
illustrate the benefits denved nnd to urge the more frequent 
use of the treatment He has had good results from super 
heated air m treatment of diabetic gangrene He applies the 
hot air nt a temperature of 06 C for nn hour daily, nnd has 
never witnessed harm, but always benefit 

71 Physiology of the Kidneys—Magnus here presents in 
compact form the present status of our knowledge in regard 
to the physiologic nctivuty of the kidneys, annlymng 00 works 
on the subject that have appeared in recent years He accepts 
the theory that the urine is the result of secretory activity, 
not of a process of filtration 

72. Protection During Autopsies.—'Thorel has not found that 
rubber gloves have diminished the number of accidental infee 
tions on the part of the general utility men in the dissecting 
room On the contrary, the number has increased, probably 
because the men trust to the gloves nnd omit the careful 
cleansing of the hands, or they allow the gloves to become 
soiled inside He gives the instructions for prophylactic 
cleansing of the hands, etc., nnd for the care of rubber gloves, 
on a placard in his dissecting room Simmonds has recently 
urged that kpives should be made with rounding tips for 
dissecting work, to prevent accidents, nnd 'Thorel has invented 
11 holder which holds the skull while it is licing sawed, nnd 
prevents mjury of the hands. He calls attention to the possl 
liilitv of pulmonary tuberculosis developing in consequence 
of infection from a tubcrmilous process on a cadaver He 
slates that he has had nn unmistnl able experience of this 
kind in his environment The best wnv to avoid cadaver in 
fcetion among the attendants is to have them (mined nnd 
skilled 111 the measures neccs'arv for cleanline- md I, 
them insured against Occidents ^ 
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73 (LVII No 8 ) ‘Ueber PemphlgnB neonatorum. Koblnnck 

74 •'Verlnnl unO Ausbreltung der Infektlon beta septlacben 

Abortus P Beegert 

75 ‘Zur Publotomle. P Ulssmann. 

70 TJeber Epithel Metaplusle am TJterus, besonders on Polypen. 
It. OerL 

77 Epithelial Formations In Lymph Glands and Spaces in Pelvis. 

.—^Ueber eplthellnle Blldungen der Lymphgefllsae und 
Lymphraume In Beckenlymphknoten bel 'Oteruskarzlnom und 
bel karzlnomfrelen entzflndllchen Adnex Erkrankungen A. 
Sltzentrey 

78 (LTin No 1 ) Fall von dlllusem Myom mlt beglnneudem 

Karzlnom In der hyperplnstlachcn TJterus-Se hl e lmh nnt. V 
Doca. 

79 •'Oeber Eklampslc, Esch 

80 Behavior of Ovaries, Tubes and Remains of TJtems After 

Total or Partial Removal of Uterus In Rabbits.—Erperl 
mentelle Untersuchungen liber das Verhalten der Ovarlen 
und Itaben sowle des Uterusrestes nach vollstllndlger reap 
tellwelser Entfemung des Uterus bel Kanlnchen. G Burck 
hard. 

81 Mechanism of Parturition with Frontal Presentation and 

Mentoposterior Expulsion —Beltrag sum Studlum des 
Mechonlsmus partus bel Deflexlonshaltung A. Leo. 

82 •Ueber Endometritis atrophica pnrulenta fcetlda. P BrUse. 

83 Znr Kenntnia der benignen chorloepithellalen Zell Invasion In 

die Wand des Uterus und der Tuben. B. Meyer 

73 Pemphigus Neonatorum.—^Koblanck has found the 
Staphi/Jococcus aureus almost invariably in his expenenoe with 
pemphigus in mtants In a recent case the child was bom 
with pemphigus Syphilis could be absolutely excluded He 
has always succeeded in curing the pemphigus with 70 per 
cent alcohol appbed to the vesicles and their vicmity, care 
lully preventing the spreading of the germs over the skm 
For this reason the bathmg of the infants is forbidden until 
the pemphigus is cured 

74 Course and Distribution of Infection With Septic Ahor 
tion—Seegert states that out of the 16,000 cases of abortion 
treated during the last 10 years m the obstetric and the 
gynecologic climes at Berlin, about 16 per cent were febnle 
cases This is leas than the actual number of cases, as many 
of the patients were seen bnefly and fever may have occurred 
before or after without the physician’s knowledge In case 
of a pyemic affection after abortion, if an effusion was found 
in the small pelvis, m addition to the pyemic thromboses and 
metastases, the case invariably proved to be one m which 
criminal or artificial injury had preceded the pyemia In 
such cases, the thrombi wefe found more in the uterine veins 
and the ovanan vessels were seldom free, while metastatic 
processes in the thorax were always present About 460 
patients presented senous svmptoms after a febnle abortion, 
and 94 died The autopsy findmgs in 82 are analyzed to study 
the course and spread of the infection, with details of a num 
her of cases Treatment was by digital examination of the 
uterine caiitv, followed bv imgation with diluted alcohol In 
the recent cases fimda were given freely, especially wme, 
brandv, beer, and milk and coffee, combmed with solutions 
of grape sugar Scrupulous care of the mouth was taken 
and in prevention of decubitus Quimn was given by the 
mouth in large doses, or if the appetite suffered or vomiting 
followed, the quimn was given subcutaneously, from six to 
eight synngefuls of a sterile 25 per cent, solution of quimn 
bihydrochlorate dailv with careful oversight that the patient 
docs not make anj movement and is kept as warm as pos 
"•iblc Some of the cases with 70 dulls terminated m recov 
erv under this treatment, and even one with metastatic 
ophthalmia • 

76 Pnbiotomy—Rissmann has performed this operation 
three times and is an enthusiastic advocate of it provided 
simple drainage of the prevesical space is ensured Other fac 
tors to which he attributes his excellent results are the sagittal 
incision to spare the muscles, the introduction of the finger to 
protect the parts during the sawing, the nppbcation of a 
firm K-indagc over the pclns dnnng the obstetric maneuvers, 
the drainage with a special dram, which he illustnites, the 
absence of a firm bandage over the pelvis during healmg and 
the adnee to be up and about carlv There was no tempera 
tiirc in his case* 

79 Eclampsia at Olshausen’i Clinic.—Esch continues the 
pronnns report" which compnsed G03 case" bv relating the 
experience' with d^O ca«es durmg the venrs 1000 1905 inclu 


sive This brings the total to 1,090 cases of ednmpsia observed 
at the Berlin gynecologic dime since 1886 Of the 400 women, 
100, that IB, 21 4 per cent, died In at least three fourths of 
the cases the convulsions ceased after debvery, but m 0 in 
stances the eclampsia subsided without mterruption of the 
pregnancy and did not recur during the delivery In 0 other 
cases eclampsia had been observed at a preceding chddbirth. 
Am ong the prodromal symptoms were pams m the stomach 
m 102 cases, edema in 143, headache m 178, tardy vomiting 
m 108, amblyopia m 4, and transient amaurosis m 17 In 
one cose the amaurosis lasted only for a few hours and 
eclampsia developed four weeks Inter Bilateral detachment 
of the retma was observd in one case and vision was not 
restored completely for several months In 78 cases the con¬ 
vulsions developed after debvery or durmg the puerpennm 
Venesection was frequently appbed,-'from 300 to 400 ac of 
blood bemg withdrawn 

82 Fetid, Purulent Atrophying Endometritis—BrOse sug 
gests the term “hysterozena” for the condition of which he 
describes 2 cases It is observed only m senile women, and 
may possibly be due to the action of saprophytes m senile 
endometritis Treatment with loose tamponmg with iodoform 
gauze and dramoge, after exploratory curettement, has given 
favorable results Cauterization with zme chlond finally sue 
ceeded m conquering the fetid odor Then the secretion was 
completely cared by nnsmg the uterus with crude wood 
vmegar (3 tablespoonfuls to a quart of water) 
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THE GEOWTH OF NEUROLOGY 

CHAIRMAN’S ADDRESS BEFORE THE SECTION ON NERVOUS 

AND MENTAL DISEASES AT THE FIFTY-SEVENTH 
ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, BOSTON. JUNE 5 8. 1906 
WHARTON SrNKLER, MX) 

P HTT.A n TTT.PTTTA, 

I am very glad to have this opportunity of thanking 
JOB for the honor conferred on me on making me chair¬ 
man of this Section It is a distinction of which one 
may justly be proud, for the Section has grown from a 
smaE beginning in 1891 to one of the most important 
and widely known in the American Medical Association 
It IS interesting to consider the development of the 
Section Prior to the year 1891 there was no section 
devoted to this branch of medical science In 1887 a 
new section was formed and this was called the Section 
on Medical Jurisprudence, Chemistry and Psychiatry, 
and this by expansion began to include the consideration 
of nervous diseases In 1891, the subject of neurology 
having become so prominent m the discussions of the 
Section, the title was changed to the Section on Medical 
Jimsprudence and Neurology In 1900, the scope of 
the Section had become such that it seemed advisable 
to again change the name, and it then became the Sec¬ 
tion on Nervous and Mental Diseases Thus wo have 
kept abreast of the progress m neurology throughout the 
world. 

The list of men who were influential m the organiza¬ 
tion and development of this Section is well worth con- 
sidenng, for it contains among the names those of tlie 
brightest lights m neurology in this country As chair¬ 
man of the Section on Medical Jurisprudence, begun m 
1887, are to be found the names of E M Eeed, J G 
Kieman, T B Evans and T D Crothers In 1891, in 
the Section on Medical Jurisprudence and Neurology, 
H N Moyer was elected chairman He was fol¬ 
lowed by Charles K Mills, m 1892, and in regular order 
came J G Kieman, D E Brower, T D Crothers, W 
J Herdman, C H Hughes, Fredenck Peterson, H T 
Patrick, H A Tomhnson, E A Dewey, F W Lang- 
don, F Savary Pearce and J H McBride. 

To those who can look back thirty years, it is amazmg 
to consider the progress m the knowledge of the diseases 
of the nervous system Until the latter half of the nme- 
^teenth centuri’, no special attention was given to this 
branch of medical science in the schools, and few physi¬ 
cians ventured to claim neurology as a specialty How 
different it is now! There is not a college of anv size 
m the country which has not a chair of nervous and men¬ 
tal diseases, and almost every city has its neurologic 
society Tlie interest taken in neurologv has increased 
in the profession at largo and this is shown by the large 
attendance at the meetings of this Section bv members 


of the Association whose practice is not especially de¬ 
voted to nervous diseases It has been for years the 
custom of the general practitioner to regard the study 
of nervous diseases as not only difficult and obscure, but 
unprofitable, and for this reason he has put it aside and 
felt that there was no use m trying to do any thmg m the 
way of diagnosis or treatment of a case of nervous dis¬ 
ease It 18 different now, and the effect of teachmg in 
the colleges is obnous to every one who meets the gen¬ 
eral prachtioner in consultation The meetmgs of the 
Section have each year been of greater mterest and value 
to the members, not onlj’m the character of the papers 
presented, but m the discussion of them This year I 
can pomt with pnde to our splendid program, which 
wiE be seen to mclude not only many papers on mental 
diseases, tWeir etiology, pathologic anatomy and medico¬ 
legal relations, but the consideration of many organic 
and functional nervous diseases It is noteworthy also 
to observe that the papers presented are not merely 
reports of individual cases, but a critical and scientific 
study of the nature of the various diseases considered 
No attempt has been made to present a symposium on 
any special subject, for the reason that this would ha\e 
taken so much time that many valuable papers would 
have been of necessity excluded As it is, the papers 
offered have been m excess of the number allowed by the 
by-laws of the Association This number, as you kmow, 
18 forty Had we been able to accept all which ha\e been 
presented, there would have been at least fifty, and it is 
much to be regretted that many important contribu¬ 
tions had to be declined on account of the program being 
full when they were presented I believe that in the fu¬ 
ture it will be a wise plan to hmit the time for tlie read¬ 
ing of each paper to twelve mmutes and the discussions 
to five mmutes, so that all papers which are offered mav 
be presented before the Section I am not in favor of 
requirmg that the papers shall be read in abstract ns 
this mars their interest and value, but by excluding 
lengthy histones of cases and condensing pathologic re¬ 
ports it would be easy to present almost any paper in the 
space of ten or twelve mmutes 

An innovation this year, and I believe that it is one 
which will accrue to the advantage and importance of 
the Section, is that of pnntmg and distributing tlio 
transactions of the session This will mclude all of the 
papers and discussions, together with anything else of 
importance connected with the session Some of the 
other sections have published transactions, but this la 
the first time that the Section on Nervous and Afcnfal 
Di-Jeases has undertaken the task T trust that this will 
meet with the heartv approval and co-operation of the 
members of the Sechon In order to secure the publi¬ 
cation of the transactions bv the Association, it will ho 
necessary to secure 75 subscnptions at 81 00 each This 
docs not cover the total exnenso the balance being liorne 
by the Association The transactions are hound in cloth 
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and make a handsome volume We must, therefore, look 
to the members to subscribe to one or more copies each 
Through the courtesy of Dr James J Putnam, the 
Section has been mnted to hold one of our meetmgs at 
the Massachusetts Gleneral Hospital, so as to enable the 
members to visit the neurologic vrards m this famous 
old mstitution and to have demonstrations of different 
sorts made before and after the meetmgs, and to allow 
the presentation of cases We have selected Thursday 
afternoon for the meeting there 

I am sure that all of the members of the Section share 
with me the regret that I feel m the absence of the for¬ 
mer secretary. Dr D I Wolfstem Last autumn Dr 
Wolfstem, who for many years had been m poor health 
and had had two or three attacks of renal colic, was 
obhged to undergo the operation of nephrectomy He 
made a good recovery, but was so generally shattered m 
health that he has been obliged to give up practice and 
go abroad for a year Durmg his term of service he 
proved a most valuable and efficient officer of the Section 
and did much toward promotmg its growth and pros¬ 
perity We have been fortunate m securmg the services 
of Dr Weisenburg, who has been appomted to his place 
It IS a source of some regret that we have no distm- 
guished foreign neurologists with us Your chairman 
and secretary sent mvitations to several of the most dis¬ 
tinguished men m this hue m England and on the 
contment, but each one, while expressmg great appre¬ 
ciation of the honor conferred on him, was obhged to de- 
clme for some good and sufficient reason The Interna¬ 
tional kledical Congress at Lisbon and the meetmg of 
the Brifash Medical Association at Toronto mterfered 
with the acceptances m most cases 
The members of the Section have received a cordial 
invitation from Dr Flood, the supermtendent of the 
klassachusetts Hospital for Epdeptics at Palmer, Mass, 
to visit that institution The hospital is situated m the 
Milage of Palmer, about 84 miles west of Boston To 
those who are mterested m the colony treatment of epi¬ 
leptics and the msane, this mstitution affords an ad¬ 
mirable opportunity for study 


Original Jrticles 

THE MOTOR DEGENERATIVE SEQUENCE IN 
DEMENTIA.* 

H A TOMLINSON, ilX) 

Sap€rintendcnt of the 8t Peter State HospltaL 
ST PETEK, iLLTirf 

In the infant pantomime plays the prmcipal part in 
evprc'-sion, and as the cluld grows older this pantomime 
becomes more comphcated and graphic, especially m 
«o far as the movement of the eyes, the muscles of the 
face and of the arms is concerned, so that the rmpres- 
Eions from the environment and the emotions mvolved 
are reflected m these movements In those mdividuals 
who are bom blind, this association of pantoimme with 
the afterward acquired vocal or graphic means of ex¬ 
pression persists, so that the muscles of expression re¬ 
flect the emotions m any given form of mental activity 
In the ordmarv individual, however, these modes of ex¬ 
pression are eliminated by education and the exigencies 
of social intercourse, which require the puttmg on a 

• Pcad In the S«tIon on Nervons end Mental Diseases of the 
Arrerlran "Medical Association at the Fifty seventh Annnal Session 
June 


mask that shall conceal the effect of the conditions in the 
environment on the individual so far as they are emo¬ 
tional Therefore, as the result of trammg and the m- 
fluence of convention, and just m proportion with their 
extent, there is the exercise of restramt on the motor 
manifestations of mental activity However, when, as 
the result of defect m the constitution of the mdividual, 
and the i n fl uence of untoward conditions m his environ¬ 
ment, there is loss of mental capacity, and, therefore, 
of the power of inhibition, or mterference with the 
means of expression, there is the tendency toward the 
reversion to these primitive auxdianes of expression, to 
supplement the acquired faculty that the loss of capacity 
for control has rendered more or less mefficient, just 
as occurs m the confusion of mental aberration and after 
aphasia When this loss of mental capacity becomes 
extreme, or the mental alienation of the individual 
makes him entirely introspective, there agam develops 
the tendeney to the suppression of the motor manifes¬ 
tations of mental activity, not as the result of vohtion, 
but because of the loss of capacity to generate them, 
and, as these emofaons are less frequently generated, 
there follows a sequential and essential degenerative 
motor change which has its origm m that form of 
atrophy m the motor generative portion of the bram 
that results from disuse. 

The dependence of motor manifestations on mental 
activity IS not well understood, and too httle thought of 
with relation to the sigmficance of variation or suppres¬ 
sion of muscular activity as a sequence to loss of mental 
capacity We lose sight of the fact that very few forms 
of moiion are in direct response to external stimult 
Aside from those motor manifestations that are so m- 
tunately associated with emotional activity, and are m- 
cluded under the term expression, there are numerous 
other forms of muscular activity that are a more or les« 
direct response to the stimuli resultmg from mental 
processes, even although they are not a direct reflex of 
the conditions mvolved in these processes These motor 
generative unpulses are centrifugal, and have their 
basis m the hberation m consciousness, as the result of 
mdifferent stunuh, of pre-extstmg impressions that give 
rise to them To illustrate, a man may be sittmg under 
a tree, on a hot day, completely engrossed m a tram of 
thought that has no relation to his environment The 
sun reaches a position so that it shmes directly on him 
After a time, and without any conscious mterruption of 
his tram of thought he will change his position so as to 
agam get into the shade The muscular movements m- 
volved m this change of position, while reflex, are ex¬ 
tremely complicated and mvolve the mtervention of 
mtelhgence A new-born child, or a demented person 
would not and could not change his posifaon under sim¬ 
ilar circumstances, although both might manifest evi¬ 
dence of discomfort by irregular and mco-ordmate move¬ 
ments Even m acute mental aberration, the accom- 
panvmg loss of capacity has the same effect, because, m 
delirium, stupor, or the morbid introspection associated 
with depreciatory or persecutory ideas, extreme discom¬ 
fort or even the presence of physical danger, if appre-\ ^ 
bended, mav not give rise to any movements that have 
their origin m centripetal stimuli There can be no 
doubt but that these impressions reach the bram, but 
there is no active consciousness, and the correlation and 
co-ordmation of these impulses does not take place 
although we have found, as the result of repeated inves¬ 
tigation, that the mdividual is impressed by them, and 
can recall the nature of those external impressions in 
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detail, after tlie sabsidence of the centrifugally gen¬ 
erated processes, that for the tune being dominate con¬ 
sciousness 

There are numerous other forms of muscular activity 
that are more or less m direct response to the stimuli 
from mental processes These movements are largely 
combmations of the survivals of the simple changes m 
the multicellular organisms necessary to approach food 
substances or avoid sources of danger Aside from these 
simple forms of motor manifestation, there are the more 
complicated movements mvolved m sexual attraction, 
irhiA bnng about changes m form, posture and expres¬ 
sion The growth of these different forms of muscular 
activity, and their complication m accordance with the 
development of the organism m response to the growing 
complexity of its environment, results in the multiph- 
cation and variation of these motor manifestations, and 
their combmation and recombination to such an extent 
that they become abstracted from their primary relation, 
are no longer entirely reflex, but automatic, supplemen¬ 
tary and centrifugally generated m response to stimuli 
coming from the vegetative or reproductive organs That 
they are automatic is shown by the fact that they are 
manifested independently of active vohtion, and that 
they are persistent m their primary form is lUnstrated 
m the movements, mco-ordinate hut mstmctive, of the 
new-born child 

The study of the development of the different parts 
of the cerebral cortex confirms this contention The 
branching out of the bram stem to form that part of the 
cortical envelope concerned with the special senses, the 
later association of these centers, and their relation with 
the centers of emotion, and, finally, the extension for¬ 
ward of projections of those motor areas havmg to do 
with the most complicated and completely abstracted 
forms of activity involved m expression, both vocal and 
graphic Then the development around these areas of a 
cortical mantle apparently purely inhibitive and dingent 
m its function, and which, m its turn, becomes ab- 
stracted from any direct relation with the motor genera¬ 
tive activities it inhibits and regulates This abstrac¬ 
tion of the functions of that part of the cortical mantle 
that has to do with what are ordmanly termed the proc¬ 
esses of mtellecbon^ that is, the processes of correlation 
and co-ordmation, is important for us to appreciate m 
order that we may understand how mental reduction 
affects motor activity, and finally brmgs about degenera¬ 
tive change from want of use It is too little under¬ 
stood that the primary function of the so-called higher 
cortical centers of the bram is that of mhibition, and 
that their relational, co-ordmative and dingent func¬ 
tions are an after development. Therefore, m the prog¬ 
ress of degeneration m the mteUectual sphere, loss of 
capacity comes pnmanly m this dingent, co-ordina- 
tive and relahonal funchon, leavmg the primitive in¬ 
hibitive function comparatively unaffected So that im¬ 
pulses coming through the different avenues of special 
and common sensation are simply registered, with the 
result that motor activity does not follow, the degree 
of loss of capacity for correlation and direction affecting 
the extent to which capacity to generate motor activity 
18 lost The process of degeneration follows this order 
Those forms of motor activity involved in the most ab¬ 
stract forms of expression are the first ones to be lost, 
and this failure shows itself in those co-ordinated move¬ 
ments that are the last in the order of development 
Tlte-\ are manifested in stammering, slumng of sounds 
dropping of letters and syllables, tremor in writing 


mnnmg of words together, elision of letters or syllables, 
and, finally, unperfectly-foimed characters, which grad¬ 
ually degenerate mto a mnnmg wave-like mark, or ir¬ 
regular and formless angular strokes We have seen 
these degenerative changes go on from one form to the 
other until there was neither vocal nor graphic expres¬ 
sion, and then as gradually disappear m the reverse 
order They are most common m general paresis, but 
are not mfrequent m alcoholic and syphilitic insamty, 
and we have seen them m their grosser forms m primary 
degenerates Some years ago we reported a number of 
such cases m another connection, and from that report 
the two foUowmg are selected as illustrative 
The first, a case of syp^iilitic brain disease, following a 
severe convulsion, developed paraphasia, myotonia, and paresis 
with tremor, also complete inhibition of intellectual function, 
with suspicion and blind resistance toward any effort in his 
behalf He gradually became worse, the paraphasia becom 
Ing complete motor aphasia, the myotonia degenerating into 
athetosis, finally ending in muscular tremor, with complete 
motor inco-ordmation. At this stage another profound con 
vulsion occurred, with right hemiplegia This was followed by 
gradual recovery, passmg upward through the different stages 
traveled on the downward path, until he was able to walk 
aboul, feed himself and speak intelligibly This transition was 
repeated with varying degrees of uniformity three times in 
eight months, each transition showing the stages less well 
marked and hemg of shorter duration until finally, folloiving 
another severe convulsion, there was complete amdhilation of 
mental life and voluntary motion. He bved, however, for 
about three months in this state. A necropsy was not al 
lowed. The other case, a young girl, a low grade imbecile, 
who came mto the hospital with a history of epileptold con 
vulslons with rapid mental reduction On admission she 
could express her wants, answer questions and care for herself. 
Degeneration proceeded very rapidly, however, paresis became 
marked, and she flnaUy became bedfast The vegetative func¬ 
tions remained mtact, and the excrementary functions were 
performed automatically There was no co ordmated muscular 
movement or mental activity She laughed and cried like a 
baby, had no articulate expression, and did not comprehend 
spoken words, although she apparently understood pantomime 
She was without capacity to relate or co ordinate external 
impressions She, too, gradually recovered, passing progres 
sively upward the path she had traveled downward She 
afterward acquired considerable manual dexterity and learned 
to read. 

Again, these degenerative changes may only involve 
the most highly abstracted manifestations, such as those 
mvolved m the co-ordinate expression of the most com- 
pbeated relations, or the finer movements mvolved m 
manual dexterity, as we see them manifested m confu¬ 
sion and mco-ordination m senihty 

It IS mterestmg to note m this conneefaon that the 
acfavities mvolved m the functioning of the vegetative 
organs do not normally give rise to sensations that are 
apparent m consciousness, or that directly stimulate 
the dingo-motor apparatus, and while these functions 
may be affected by conditions in emotional activity this 
affection is indirect through the vasomotor apparatus, 
and the funcfaonal stimulus is reflex Therefore, there 
may be, as in trance condihons and ecstaev, complete 
absence of motion and intelligence, without any inter¬ 
ference with the funcfaonal activity of the vegetative 
organs In those cases of insanity with which there is 
associated disease in the vegetative or reproductive or¬ 
gans, their funcfaonal activity results in painful sonpa- 
tions These may give rise to all sorts of dipagrccable 
and bizarre manifestations in conscioupuess, and thus 
come directly under the inliibitive influence of f] 
higher cortical centers, with the result * v 
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tional activity may be perverted or inhibited, mthout 
the presence of orgamc change in the viscera themselves, 
so that the mdividual believes that he can not swaUoiv, 
tliat the stomach is distended, that the mtestmes are 
paralyzed, contain poison or have disappeared from the 
abdonunal cavitj’, and, agam, that the anal sphmcter 
18 permanently closed or relaxed, vrith the result that so 
far as these functions are vohtional they are inhibited 

After mental reduction proceeds to the extent that it 
iniolves loss of memory and power of attention, there 
begms to be evidence of relaxation of the normal ten¬ 
sion m the facial muscles and the eyeball, so that there 
is not only loss of mobihty m the facial muscles, but 
the lack of expression is mcreased by the dullness of 
the sclerotic, and the flattening of the anterior chamber 
that follows the loss of tension in the eyeball 

The next change to become apparent is the involve¬ 
ment of the muscles of the hand and arm, resultmg m 
the loss of the liner movements and manual dexteritv 
As a rule, this is as far as the degenerative changes go, 
unless the mental reduction becomes extreme It is m- 
tcresting to note that these motor degenerative manifes¬ 
tations are similar to those present in senility, except 
that m dementia the paresis is spastic, while m senihty 
it usually takes the form of tremor There is a closer 
resemblance to the paresis of demenfaa than that which 
accompames paralysis agitans, and tins is particularly 
true of the mvolvement of the muscles of expression 
When dementia becomes extreme, and especially m the 
course of pnmary degeneration, the motor disturbance 
may be considerable and manifek itself in spastic paral¬ 
ysis, mvolvmg first the musculature of the hand and 
forearm, so that the fingers become flexed m the hand, 
the hand on the wnst, the forearm pronated and flexed 
on the arm In the lower extremity the involvement of 
the muscles follows the same order, but is more apt to 
be s}mmetrical and does not become so extreme Pmally, 
the head becomes flexed and the neck muscles rigid 
That these changes are not due to pnmary involvement 
of the cord is shown by the fact that they are present 
in temporary cerebral conditions, where the mamfesta- 
hons of mental reduction are the result of accumulation 
of fluid in the memnges, or the paresis of autointoxica¬ 
tion Also, in dementia they may appear and disap¬ 
pear at first, and it is only after mental reduction be¬ 
comes extreme that they are persistent The following 
case illustrates this extreme involvement 

C 25 years old, born in Sweden, laborer Father living, 
mother died of emnllpoi. Father snffers from "asthma and 
rheumatism ” ^ 

The patient was always less mtelligent than his brothers and 
Bisters and ns he grew older beeamc irritable and morose and 
subject to outbursts of ill temper and violence Since puberty 
he had grown more doll and his temper more ungovernable. 
Tie was also a chrome masturbator For three months before 
coming to the hospital he had been growing more stupid, sul 
len and lilthv in his habits He was also bmtishlv violent at 
times 

When admitted he was suffering from indigestion and con 
etipation. The extremities were cold, blue and clammv The 
tongue protruded liesitatinglv in the median Ime, speech was 
flow and indistinct and there was a coarse tremor in the 
tongue The redexes were present but co ordination could 
not be tested Clonus was present. He did not take food 
voluntanlv nor Bleep well 

Ills geneml condition improved dnnng the first month and 
he pot so that he would feed himself and answer simple qnes 
tions Soon after coming to the hospital the fingers of the left 
hand began to contract and were Boon firmlv fiexed in the 
j-'m. Edema set in also in the left arm and both legs 4fter 


a period of two months he agam improved, was out of bed, 
fed himself, answered questions, and would go out walkmg 
He did not pay any attention to his surroundings, however, 
and was filthy m his habits When walkmg he assumed a 
stooped position, with the hands pressed on the abdomen, the 
head bent forward and to the left Most of his movements 
were apparently automatic. Durmg the next two years his 
condition was practically unchanged Sometimes the contrac 
times would almost disappear, but with each return became 
more marked until finally, m the spring of 1897, the hand and 
forearm, foot and leg, on the left side, were so much mvolved 
that he could no longer move about or help himself After he 
was put in bed it was noted that his lungs were involved m 
chronic fibroid degeneration, with tuberculous infection. 

The contractures gradually became more marked, all of 
the extremities were involved, he became generally rigid, and 
was incapable of voluntary movement He would swallow 
when food was put in his mouth, the bowels and bladder were 
emptied automatically, he never spoke nor showed any evi¬ 
dence of intelligence. He died Sept 3, 1897 

Postmortem, there was marked emaciation and the extremi 
ties were distorted by contractures The skull was very thick, 
the sutures had disappeared, the diploS was present in only 
small areas and there was very httle cancelous structure. 
The dura was thickened, but not adherent to the ^kulh There 
were ICO C.C. of cerebrospinal fluid. The arachnoid space was 
distended with gelatinous fluid, especially at the vertex and 
over the frontal lobes The dura was adherent along the 
median fissure from the vertex anteriorly to the prefrontal 
region and for 6 cm on either side The pia was translucent 
over the frontal lobes and there were white streaks along the 
vessels over the whole convexity The convolutions of the 
frontal and parietal lobes were much flattened and the sulci 
distended with fluid. The insula was uncoiered on the left 
side and partially so on the right, on account of atrophy of 
the surroundmg convolutions There was marked dimpling 
from atrophy over the frontal and panetal lobes also The 
ventricles were distended, the ependyma edematous and, in 
the floor of the fourth ventricle, granular The cortex was 
thin, pale and nowhere more than 2 mm in thickness The 
lungs were diseased, the heart, spleen and liver small, and 
the kidneys the seat of parenchymatous change engrafted on 
a chronic interstitial nephritis The generative organs were 
small and undeveloped. 

So far as our observation goes, when the motor de¬ 
generative changes follow in the sequence here outlined, 
that IB, beginning first with those motor activities Inst 
in the order of development, and follow m the regular 
order, the change is a permanent one, but when this 
sequence is departed from, or the paresis is not sym¬ 
metrical and progressive, there is always the probabil¬ 
ity that the power of motion will return more or less 
completelv Postmortem in these cases, the external 
appearance of the brain and its covermgs is always the 
same. Where there has heen much spastic mvolvement 
areas of pachymenmgitis are always present, with more 
or less recent extravasation of blood over the inner 
surface of the dura The arachnoid space, especialli 
over the anterior and middle portion of the bram, is 
filled with gelatinous fluid. The pia is translucent or 
partially opaque, with white streaks along the vessels, 
and there are delicate bands of adhesion between the 
pia-arachnoid and dura o\er the frontal region superior¬ 
ly and at the base The convolutions of the frontal ' 
lobes are very much shrunken and the fissures gape 
widelv The insula is partially uncovered by the atropbv 
and retraefaon of the convolutions surronnding it and 
there are marked areas of atrophic dimpling in the 
'upcnor parietal lobule and in the angular gyms The 
visual area in the cuneus seems never to be involved to 
an appreciable extent macroscopically Evervwherc 
over the snpenor portion of the frontal lobes and the 
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antero-laternl portion of the paiietal lobes there is an 
essential shriieling of the cortical gray matter and the 
underlying white substance Whereas, in ordinary de¬ 
mentia, when tlie sequential motor mvolvement is not 
marked, the atrophy is present only m the frontal lobes, 
anterior to the precentral fissure and while the convo¬ 
lutions are flattened the fissures do not gape widely and 
the white substance is not mvolved perceptibly Histo¬ 
logically, the changes found are degenerative, and m 
one case we have traced them to the lumbar enlarge¬ 
ment Usually they only mvolve the cortex and fibers 
of association in the braiil, and there are always numer¬ 
ous healthy cells and fibers m a given field Besides, 
the degeneration is not focal, nor are there any contmu- 
ous areas, or even groups of ceUs, unless, on account of 
the presence of some accidental condition, hke that pro¬ 
duced by the occlusion of a blood vessel Then the 
changes which result are destructive and need not be 
confounded with the general degenerative changes. The 
extreme cases of motor degenerative change are practi¬ 
cally confined to primary degenerates, where the mental 
reduction has begun soon after puberty, progresses rap¬ 
idly and becomes extreme. This tendency is, in its 
turn, most marked m those mdividuals m whom there 
IS the most evidence of defective development and the 
greatest number of the stigmata of lack of mental ca¬ 
pacity They are usually the offspring of the alco¬ 
holic and syphihtic, seldom of the msane or the tuber¬ 
culous 


THE BLOOD PEESSXEBE IH PAEESIS ♦ 

G li. WAIiTON, MJ) 

Phygidan to Nearologlc Department, MnssaclinsettB General Hos¬ 
pital , Inatructor In Neurology, Harvard University 

BOSTON 

There is a gfeneral behef that the blood pressure m 
paresis is low This belief is based mamly on the ob¬ 
servations of Pilcz,^ who found normal tension m the 
earher stages, fallmg tension as the disease advanced, 
with extreme hypotension in the terminal states Jane¬ 
way* regards this hypotension as analogous to the pres¬ 
sure of other wasbng diseases but rather more pro¬ 
nounced Pilcz used the Gaertner instrument .Alex¬ 
ander,* a year later, stated that the blood pressure in 
paresis was low m the end stages Prom an exammation 
of ten cases Craig^ found the blood pressure m paretics 
high m the depressed condition, low m the excited. He 
regards his observations as favormg but not establishing 
Cramer’s theory, that blood pressure is a cause of men¬ 
tal states and rapid changes 

These observations would naturally lend to the hope 
that we have in blood pressure a practical aid m the 
diagnosis of paresis from other nervous diseases 

In view of the great importance of this diagnosis, es¬ 
pecially m the early stages, the results of many observa¬ 
tions shoidd be tabulated before we can establish a gen¬ 
eral rule and rely on it as an aid in the diagnosis of the 
individual case. The following observations are offered 
ns bearmg directly on this pomt. The results tend to 
show that the blood pressure test, wlule of great value 

• nead In the Section on Nervona and Mental Dlseaeea of the 
American Medical Aasoclatlon at the Fifty seventh Annual Session 
June, lOOa 

1 Wien. Uln. Woch. 1000 p 277 

2. The Clinical Study of Blood Pressure. Appleton A Co., 1001 
p. 253 

3 Lancet, 1001, voL 11, p. lU 

4 Lancet, ISOS, p. 1743 


here as elsewhere in determining the circulatory condi¬ 
tion of the individual, is hkely to prove of httle help 
in the diagnosis of paresis from other nervous diseases 
I have exammed 108 male patients with this disease 
The majority of the cases were inmates of the Danvers 
Hospital, the Worcester Hospital, the Medfield Asylum^ 
the State Hospital at Tewksbury and the McLean 
Hospital, to the superintendents of which institutions I 
am indebted for the opportunity The remainder were 
seen at the Neurologic Chmc of the Massachusetts 
General Hospital and m private practice 
The foUomng classification shows the comparative 
ages Under 40, 28, 40 to 60, 41, 60 to GO, 33, over 
60, 6 

Among these 108 cases definite cardiac, renal or arter¬ 
ial diseases was absent m only 44 cases 

The Riva-Eocci instrument was used in all obser¬ 
vations In certam of the cases first examined the 6 cm 
cuff was used, but nas discarded on account of its unre¬ 
liability, and the cases in which it was used as far as 
possible re-exammed The majority of the tests were 
made with either tlie 9 cm cuff of the Eiva-Eocci type, 
or the 12 cm cuff of the Janeway The observations 
with the 5 cm cuff are mcluded in the tables, and offer 
an excellent example of its disadvantages 
My bbservations would not qmte justify the conclu¬ 
sion that a width of at least 12 cm is necessary, for I 
have found the registration of the 9 cm cuff qmte con¬ 
stant, and varymg so httle from that of Janeway that 
for chnical purposes the former seems to me to answer 
every requirement 

Ordinary precautions only were taken in makmg the 
observations, for example, having the arm on n level 
with the heart, and snugly adjusting the cuff Smee 
the quesbon at issue was that of the pracfacal value of 
the blood pressure in diagnosis, no attempt was made to 
reduce the observabons to the accuracy of physiologic 
expenmentafaon The average blood pressure of all the 
cases, without reference to heart, kidney or arterial dis¬ 
ease, was as follows 

Ajje, 0 cm caff. 0 cm. cuff 12 cm, cuff 

Under 40 145 mm 123 4 mm 125 mm 

40 to 50 152 mm. 124 mm 128 75 mm 

60 and up 150 3 mm, 140 mm 1471 mm 

These figures are certainly well above the average 
normal, which would, perhaps, be not far from 116 
with the broad cuff for males under 40, 138 for males 
over 60, and somewhere between these figures for males 
between 30 and 40 

This result would contramdicate the impression I be¬ 
lieve to generally preiail, that the blood pressure in 
general paraljdics on the whole is low On the contrary 
it would mdicate that the blood pressure m this disease 
IB, on the whole, high This would naturally result from 
the large proportion of cases presenting hardened arter¬ 
ies, with tendency to enlargement of the heart and to 
chronic renal degenerabon. In point of fact it is doubt¬ 
less these conditions that we are measuring rather than 
the general paralj sis Then, too, it is verj common for 
parches to overeat and to take on flesh dunng the de¬ 
mented stage, a fact which tends to produce higher 
readings, even with broad cufL 

The renal compheafaon was allowed for by Pilcz, 
who noted that when BnghPs disease was present, hj- 
pcrtension was in evidence He aho noted that depres¬ 
sive mental states, ns well as rcniusions of Ewnploms, 
brought about a nse 

It would seem, tlien that before u=ing the blood pres¬ 
sure as a diagnostic aid in general pnralj-sis, we must 
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Dawson® has recently published a report of an inves¬ 
tigation of the blood pressures at different points of the 
arterial tree of the dog The pressures were determined 
by means of valved mercury manometers connected di- 
rcctlj with the arteries of the animah He found in the 
carotid artery, for example, the pressures to be sys- 
tohc 162, dia'^tohc 103, mean 122 mm Hg With each 
pulse wave, therefore, the pressure ranges through 69 
mm Hg For the sake of convenience, this range of 
pressure witli each pulse wave has been termed the pulse 
pressure The pulse pressure is the difference between 
the systolic and diastolic pressures In addition Dawson 
has shown, in confirmation of older investigators, 
that the mean and diastolic pressures are practically 
constant throughout the large arteries, and that the 
systolic pressure obtained from branches of the main 
arterial trunk falls off considerably as the smaller vessels 
are approached (Fig 1) 

Here special attention should be directed to the fact 
that tlie mean and diastohc pressures are practically 
constant m all of the larger arteries and that the dias¬ 
tolic 13 much nearer to the mean than is the systohc 
pressure Tlie practical significance of these relations 
of the pressures to one anotlier becomes apparent when 
it is recalled that at present there is no Imown way of 
directly determinmg the mean blood pressure m man 
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FIff 1 —Aortico femoral system B M and D are the systolic, 
mean and diastolic end pressures, respectively The solid lines 
connect end pressures taken In side branches of the aortlco-femoral 
trunk Broken lines connect pressures taken in the mala trunk 
of the system B, C Is the branchlo-cephallc artery Sb, left sub¬ 
clavian C celiac axis, S M superior mesenteric R, left renal 
I M Inferior mesenteric, I lilac D F deep femoral, F, femoral 
S saphenous (Dawson) 

But it follows from the above-mentioned facts that the 
diastolic pressure is a much more accurate indicator of 
tlie mean than is the systolic 

At least four methods have been proposed for deter- 
mimng the systolic pressure in man, namely 1 The 
method of obliteration,* compression or decompression 
of an artery until the pulse distal of the pomt of com¬ 
pression or decompression disappears or reappears, re- 
spcctivelv 2 The method of von Frey,® submersion of 
the arm in mercury and measurement of the dwtance 
from the surface of the mercury of the place in the arm 
where the subjective pulsation is the most intense 3 
Tlie method of Gaertner,® the flushing of the finger tip, 
which prenoush has been made anemic, durmg decom- 
pres‘=ion of the digital arteries 4 The method of von 


3 DawEon lEe Lateral Blood rrcsaarca at Different Points 
of the Arterial Tree Amer Jour of Physiol 1900 toI iv„ p 244 

4 V Bosch “Ceber die Messnng des Blutdracls am Slens- 
chen Vtschr f kiln Med^ ISSl voL II p 79 

C Chir Belt. Fc«ts, L Benno Schmidt Lelpslpr 1690 rcL Bahll 
Lehrb d r tltnlscher Lntersi-chuoEsmcthoden Second ed., 1899 
a Gaertner “Ueber elnen nenen Blntdmckmesser (Tonom 
cter) ” Ulen kiln Woch*chr., 1890 No 23 p C9C 


Eecklinghausen,^ the first abrupt increase m amphtude 
of pulsations transmitted from the artery, during its 
decompression, to the object compressmg the artery 

Many tests® have been made of the accuracy of estima- 
tions with the method of obhteration The results ob¬ 
tained are by no means uniform, but the discrepancies 
are probably largely due to the fact that investigators 
in many instances are not sufficiently well acquainted 
with the subject of hemodynamics, with the theory of 
the manometers used for the direct measurement of the 
blood pressure Furthermore, the peripheral pulse has 
been palpated, not recorded, m too small an artery 
There is no need of discussing here how these facts have 
influenced the results obtamed by different*mvestigator8 
Aecordmg to recent investigations it would appear that 
when the tests are made on the exposed arteries of am- 
mals the method of obhteration is found to be very ac¬ 
curate mdeed * 

In animals when the artery is covered by surroundmg 
tissue the estimation varies somewhat with the thickness 
of the tissue and with the width of the compressmg cuff 
But such animal experiments permit the assumption 
that fairly accurate estimations may be made in man 
With cuffs of sufficient width the error need not be more 
than —4 mm Hg 

In this connection I wish to call attention to the test 
of the method of Vierordt, recently pubhshed by Mum¬ 
mery,*® who states that “the accuracy of the readings 
(of the Eiva-Eocci apparatus) has previously been tested 
by observations on the cadaver, but this method 

of testing the mstrument is very unsatisfactory and un¬ 
reliable” He does not seem to know that tests of the 
method of Vierordt have been made on the hvmg ani¬ 
mal And in tlie statement that the Eiva-Eocci “appa¬ 
ratus registers the maximum systolic pressure” it is 
evident that Mummery is not acquamted with the mean- 
mg of the terms used 

Mummery*s method of testing the instrument consists 
of making simultaneous readings with the ordinary mer¬ 
cury manometer in the right femoral artery and with 
the Eiva-Eocci apparatus attached to the left thigh of a 
dog With certain excepbons, which he explains to his 
own Biitisfaction, he finds that the readmgs made with 
the two mstruments correspond very well mdeed He 
then implies that he has proved that the Eiva-Eocci in¬ 
strument registers the systohc pressure It is not stated 
how his mercury manometer was read, whether at the 
crest of its swmg or at its mean posibon, m either case, 
but especially m the latter, the readmgs made would be 
very far from the true arterial systolic pressure Neither 
does Mummery state the width of the cuff used to apply 
the pressure to the thigh, nor does he seem to know that 
it 18 impossible to apply circular pressure to the thigh 
of the dog without havmg a large component of the 

7 V BeckllDgkauBen TJeber Blutdnickniesronff belm Mena- 
chen, AtlIi, 1. eip Path. u. Pharmak 1901, vol xlvl, p 78. 

8 Potaln Determluatlon eiperlmentald de la valeur du 
EpbjgTnomaaometre, Arch, de Phyalol, 1800, flfth eerles vol II, 
p. 300 

0 Gumprecht Experlmentelle und kllnlsche PrUCung des Blva 
Boccischen Syphygmomanometers Zschr f. kiln Med, 1000, vol 
xxxlx, p 377 

10 Erlanger Proc. Amer PhyaloL Soc. Dec. 1003 p 14 alao 
A Isew Instrument for Determining the Minimum and Maximum 

Blood Preaaurcs In Mao,” Johns Uopklns Hosp Rep 1004 vol xll, 
p G3 

11 Mummery **Comparl3on of Blood Pressure Readings Ob¬ 
tained SlmultaneouBly BIth a Manomrler and With a Sphygmo¬ 
manometer Proc. PhysIoL Soc., Jour of Phyalol, 1005 vol xxxll 
p 23 also ‘The Phsrslology and Treatment of Surgical Shock and 
Collapse Lancet, 1005 vol 1, p COO 
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piessuTe lost m dragging the cuff toward the apex of 
the cone These observations of Mummery ore there¬ 
fore valneless and misleadmg 
The accuracy of estimation made hy the method of 
von Eecklmghansen has been tested on the exposed ar¬ 
tery of the dog, although not so carefully as is desirable 
The method seems to be very accurate Compansons of 
estimations in man by the methods of von Eeekhnghau- 
sen and Vierordt indicate that with the latter method 
the estimations may be from 6 to 10 mm Hg too low 
The esbmations made with the method of von Frey are 
too snbjective to aEow of satisfactory testing 
The method of Gaertner is open to the obiecbon that 
the arteries of the fingers are probably small enough to 
participate directly in vasomotor changes Therefore a 
nse of the general blood pressure, which m part is caused 
by constriction of the digital artenes, may be associated 
with a faE of pressure m the terminal phiEanges That 
this does occur is practicaEy demonstrated by the fact 
that cold, which usuaEy causes peripheral constriction 
with consequent nse of the general blood pressure, seems 
to cause a faE of pressure as estimated by the method of 
Gaertner 

There are two methods by means of which the diastolic 
pressure may be estimated m man The older method, 
that of Marey, consists of determming the pressure un¬ 
der which the pulse wiE transmit osciEations of great¬ 
est amphtude to the object with which the pressure is 
bemg apphed to the artery Withm the past ten years 
many opmions have been expressed as to which pressure, 
mean or mimmnm, is determined by this method Within 
comparatively recent years, owing largely to the in¬ 
vestigations of HoweE and Brush,^’ the decision has been 
reached that the method of maximum oscElations deter¬ 
mines the diastohc pressure There seems to be but one 
investigator, von Eecklmghausen, who now mamtains 
that maximum osciEations are obtained at a mean 
pressure ^ This opinion is based on the observation that 
if a tracing be made of the osciEations obtained from 
an artery while the pressure on it is slowly falhng the 
largest osciEations wiE be obtained some time before an 
abrupt dimmution in amplitude occurs In such a case 
von Eecklmgbausen assumes, rightly, I beheve, that the 
pressure on the artery was diastolic when the abrupt 
diminution in amplitude was registered, and that the 
maximum oscElations, therefore, were obtamed while the 
pressure on the artery was above the intra-nrterial dias¬ 
tolic pressure. But it can readily be shown that if the 
pressure on the artery be allowed to fall somewhat more 
slowly than m von Eeckmghausen's expenments the max¬ 
imum oscElations wiE be followed immediately by the 
abrupt dimmution in amplitude “ The cause of the 
discrepancy which is seen when the pressure on the 
artery fnEs rapidly can not be discussed here Let it 
suffice to state that, under any circumstances, the dias¬ 
tolic pressure corresponds with the abrupt dimmution 
in amphtude 

The second method with which it has been proposed 
to determine the diastolic pressure m man depends on 
the observation that while gradually compressing an 
artery', at a certain pressure the pulse penplierally of the 
place of compression dimmishes in amplitude Jane- 
way,^* who first noted this phenomenon, did not feel 
justified in concluding that it permitted of the estima- 

12, no-woU aud BniEli Critical Isote on Clinical Methods of 
Moasnrlni; Blood Pressare Trans, Jfass, Med, Soc, June 12, 1001 

la. Raab MHDch. mod. Woehsebr 1005 No 50 

14 Janevmy ObsetmUonfl on the Estimation of Blood Pres 
tnro In Man Ncnr York Bull of Med. Sc. 1001 rol 1 p. 105 


tion of the diastohc pressure He cautiously states that 
“the pressure to produce it must he above the minimum 
pressure m the artery” Other mvestigators, among 
them Masmg,^® but particularly Straosberger'^® and 
Sahh/^ mamtam^ on a priori grounds entirely, that the 
prmciple of Janeway gives diastohc pressures, but the 
proof IS lackmg that such is the case It has been noted 
by Strassberger, and the same fact is Elustrated m the 
traemgs reproduced by Sahh, that the amplitude of the 
pulse wave mcreases before the dimmution m amplitude 
occurs Strassberger, therefore, estimates the diastohc 
pressure hy notmg the pressure at which the pulse waves 
of mereasmg amphtude first began to dimmish, usmg 
for the compression of the artery the Eiva-Eocci sphyg¬ 
momanometer The changes m amphtude of the radial 
pulse are noted with the &iger Sahli likewise employ s 
the Eiva-Eocci mstrument to apply pressure to the 
brachial artery, but he records the changes m the radial 
pulse with the Jaquet sphygmochronograph. As stated 
above, it is assumed that the pressure exerted on the 
brachial artery is diastohc when the pulse diminishes m 
amphtude 

It would be a relatively simple matter to test the ac¬ 
curacy of this assumption on the bvmg ammal, but, to 
my knowledge, no such tests have yet been made In the 
absence of such tests it becomes necessary to call atten¬ 
tion to tbe fact that there are obviously two processes at 
work tendmg to alter the amplitude of Eie peripheral 
pulse wbEe Eie artery is bemg compressed First, by some 
unknown factor tends to enlarge tbe piEse amplitude, 
second, by tbe pressure from without must constantly 
tend to dimmish the amphtude of the peripheral pulse 
by dimmishmg the caliber of the artery It is true that 
the latter factor wiE not be great so long as the exter¬ 
nal pressure is less than Eie mtra-artonal mimmum, 
the great dunmution m caliber wiE occur uhen the 
diastohc pressure is exceeded There is no jusbficalion 
for SnlEi’s assumption that the artenes suffer no lateral 
expansion with the advent of the pulse wave and that, 
therefore, the cahber of Eie artery is not diminished by 
external pressure untE that pressure exceeds tbe dias¬ 
tolic 

Smee, then, there are two factors altering the amjili- 
tude of the peripheral pulse m opposite directions, any 
a priori conclusion os to the value of the pressure de- 
termmed by the method of Janeway must necessarily 
be quesEonable It is true that comparisons have been 
made of estimations of the blood pressure determined by 
the methods of Marey and of Janeway But, unfor¬ 
tunately, tbe resxEts obtamed by two mvestigators do 
not agree Thus Janeway states that tbe prcs.sure at 
which the pulse waves as recorded with the sphygmo- 
groph dimmish m amplitude “alwais lies aboio tlic louer 
limit of maximal pulsation, as shoirn by the HEl- 
Bamord’* splngmomcter ” Wicrcas BnislE" found Hint 
the dimmnhon in the amplitude of the pcnplicrnl pulse, 
as determined h'\ palpaEon, corresponds fairly clo=oly 
with the diastohc pressure ns determined with my in¬ 
strument It IS to be regretted that tlie latter inipsti- 
gntor did not employ a more objective method of stiuE- 
ing the varinhons in tbe periplicral piiFc 
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The questioii now arises Does the knowledge of either 
one of the determinable blood pressures (systolic and 
diastolic) sufiice in phj'siologic and clinical observations 
or are the advantages which may be gained from the 
knowledge of both pressures so great as to demand their 
estimation m aU cases ? 

There is no doubt that the diastolic pressure gives 
tlie better clue to the driving force of the blood stream, 
1 e, the geometric mean of the blood pressure This is 
indicated by the fact that the diastolic pressure hes 
much nearer to the mean, and follows its variations 
much more accurately than does the systohc When, 
therefore, it is desired to know the mean pressure ap- 
jiroximately, the diastolic pressure should be determined 
r f on the otlier hand, it is desired to know the stram to 
uhicli the arteries are subjected, then must tlie systohc 
pressure be determined But there are some reasons for 
believing that a change m the-mean pressure may occur 
without affecting one or the other of the determinable 
pressure and, conversely, that the diastolic and Systolic 
pressures may change without there bemg any corres- 
sponding change in the mean Also it can be shown that 
both the sistolic and diastolic pressures must he known 
in such and similar cases in order that the nature of the 
change m the circulation may be determmed 

In this connechon, it was first suggested by the au- 
flior*" that, under more or less normal conditions, it 
should be possible to determme changes m the relative 
velocity of blood flow in the aorta, and the factors deter- 
minmg such changes, from a knowledge of the associated 
changes in the pulse pressure (the difference between 
tlie systolic and diastolic pressures), the blood pressure 
(dia^obc) and the pulse rate The argument, which 
was almo^ entirely a prion, was briefly as follows In 
a constant circulatory system the heart will pump blood 
into the arteries until an artenal pressure is produced 
which IS Buificiently great to force out of the artenes, 
against the peripherd resistance, an amount of blood 
equal to that which is thrown mto the artenes At the 
end of each cardiac cycle the pressure in the artenes 
will be at its lowest or diastolic level With each cardiac 
systole the presmre m the root of the aorta will nse 
rapidly to its maximum or systohc value Other thmgs 
being equal, the difference between the systohc and dias¬ 
tolic pressures i e., the pulse pressure, should vary with 
the amount of blood thrown out by the heart with each 
bent When the mean blood pressure is constant an 
equivalent of the amount of blood which is thrown out 
by the heart dunng systole must escape from the ar¬ 
teries into the vems dunng diastole In the pulse pres¬ 
sure therefore, we have a measure of the systohc output 
of the heart This systolic output, or rather the pnlse 
pressure caused by it, when multiplied by tlie pulse rate 
per minute should give the relatiye yelocity of blood 
flow in the aorta Smee it has been shown that the 
methods employed for estimating the blood pressures in 
the brachial artery of man determine the lateral pulse 
pressure in the aorta ® we have at hand the means of de¬ 
termining the relative velocity of blood flow in man It is 
necessary to bear in mind in this eonnection that there 
are mam factors who=e values are still unknown, which 
may operate to yitiate the value of the pulse pressure as 
an index to the relative velocity of flow Among such 
factor^ the following may be found to be of importance 
the capacih of the arterial si stem, the rigidity of the ar¬ 
ia rrlanRvr and ITookcr Troc. Aroer rbrnlol Soc. Dec. 1003 
r 35 at«o An Erx>erlmtTital Stndy cf Blood Pressure and Pulse 
I rc<^urc In Man Johns Hopkins IIosp Bcp., 1904 toL 1I4 p 145 


tenal walls which may yary with the arterial pressure 
and degenerative changes, the rate of s} stohe output, the 
superposition of secondary on primary waves, etc 

Sahli^^ discussed this phase of the blood-pressure 
problem and independently arrived at the conclusion, 
m which he was opposed by Straflsberger,^® tliat the 
pulse pressure is valueless as an mdex to the velocity of 
blood flow It should be stated that Sahli seems to have 
had in mind the possible value of the pulse pressure m 
pathologic conditions only, and, in the absence of experi¬ 
mental data, his conclusion m this regard seems to be 
justifiable Nevertheless, it is possible to collect from 
the physiologic literature facts which indicate that a 
distmet association exists between pulse pressure and 
systohc output Therefore, it seems reasonable to mam- 
tiiin that m physiologic conditions, at least, the products 
of the pulse rate by the pulse pressure fu the same sub¬ 
ject vary with the velocity of blood flow 

By way of illustration of the value of this assumption 
a few observations made m man will be given An 
average of many observations m man shows that with 
the assumption of the erect from the recumbent posture 
the systohc pressure suffers practically no alteration, 
whereas the diastolic pressure rises, the pulse pressure, 
therefore, becomes smaller The pul«e rate is faster with 
the individual in the standmg position, and it results 
that the product of the pulse rate by the pulse pressure 
IS practically the same m both positions It certamly 
seems probable that the compensatory mechanism would 
strive to maintam the same velocity of blood flow when 
the body is m two normal positions, and the fact that 
the product of the pulse rate by the pulse pressure is 
identical m the two positions of the body may be taken 
as proof that the compensation is perfect. It should be 
noted in connection with tins experiment that if only 
systolic pressure estimations had been made, the erro¬ 
neous conclusion would have been reached that the 
blood pressure is not changed by alterations in the 
position of the body 

As a second illustration, we may choose the effect on 
the pressures of immersmg the body in the erect posi¬ 
tion m warm and in cold water I^en the body is m 
warm water, the diastolic pressure is high, but, the 
systohc pressure bemg relatively higher than the dias¬ 
tolic, the pulse pressure is large At the same time, the 
pulse rate may be more rapid than that of the normal 
standing position The product of the pulse rate by the 
pulse pressure is, therefore, remarkably large, mdicatmg 
a high velocity of blood flow Wlien tlie body is im¬ 
mersed in cold water, the diastolic pressure, as m the 
former case, is high, but since the systohc pressure does 
not increase to the same extent as the diastohc, the pulse 
pressure is relatively small The pulse rate may be 
slow The product of the pulse pressure by the pulse 
rate is, therefore, small, indicating a low velocity of 
blood flow It will be noted that in both parts of this 
experiment the blood pressure was increased over the 
normal by immersion in water But the effect of the 
warm water was, as wo should expect, to mcrease the 
velocity of blood flow, whereas the effect of the cold 
water was to dimmish the velocity of flow 

It should not be necessary to make any furfher com¬ 
ments on the value of simultaneous estimations of the 
systohc and diastohc pressures Their values, or, rather, 
the necessity of making them in all cases, can be read 
m the bnef accounts of the experiments quoted above 

20 StTfl?'*hen:er Leber BlaMruck, GefaKtonus nnd Herraebrlt 
bei Wasscrbllden verscblcdencr Temperntore Dcots Arch« f kiln 
Med 190'> vol Ixxxll p 459 
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The pulse pressure may prme to be of value in still 
another conneetion Mall and Welch,in an experi¬ 
mental study of infarct formation in the intestine, have 
shown that diapedesis of the red blood corpuscles occurs 
when the blood flow through an artery is cut down to 
such a point that lateral pulsations of the walls of the 
peripheral artenes can no longer he seen In the same 
connection, Hnmel“= and Xronecker^’ have shown that 
the edema, which is so apt to develop in artiflciaUy per¬ 
fused organs, may he largely obviated by perfusing with 
a flmd driven by a pulsating pressure The absence of 
pulsation, therefore, seems to favor extravasation of 
blood through the blood vessels into the tissues 

It has been shown that this property of the pulse 
presmre is probably of considerable significance in man. 
For example, the amount and composition of the urme 
seems to vary with the pulse pressure, and, m a case of 
orthostatic albuminuria, the output of albumm was 
found to bear a very distinct relation to the magmtude 
of the pulse pressure, albumm appearing or mcreasing 
in amount in association with dinunution of the pulse 
pressure and dunmishing or disappearmg with mcrease 
of tlie pulse pressure 

Before leaving the subject of blood pressure, attention 
should be directed to the relation which it hears to 
Cheyne-Stokes respirabon, since an important contribu¬ 
tion to this association has recently been made by 
Eyster This mvesfagator recognized at least two 
forms of Cheyne-Stokes respiration, one associated with 
mcreased intracranial tension, the other occurrmg m 
association with artenosclerosis, myocarditis, nephritis, 
etc 

In regard to the first form of Cheyne-Stokes respira¬ 
tion, it has long been known from experiments on ani¬ 
mals that, when tlie mtracranial tension is high, the 
blood pressure is apt to vary m the form of long regular 
waves, the so-called Traube-Hermg waves It has also 
been noted that at such times the respirations often 
become periodic Hill”'* noted that the respirations, i e, 
the periods of hyperpnea, occur during the ascending 
hmbs of the Traube-Hermg waves, the apneic penods 
while the pressure is faUmg In one chnical case Hill 
was able to show by means of the plethysmograph that 
dilation of the vessels of the arm and hand occurs durmg 
the penod of apnea and constriction with dyspnea In 
other words, he has obtamed rather mdirect evidence 
that m man the same changes m blood pressure are as¬ 
sociated with penodic respirations as m the dog 

Cushmg’*’ first showed clearly that when, m the dog, 
the intracranial pressure exceeds the blood pressure, 
there seems to occur an mcrease m the activity of the 
vasoconstrictor center and that this results m a rise of 
the blood pressure, until, m favorable cases, it exceeds the 
intracranial pressure, when the brain, which had pre¬ 
viously been anemic, receives a supply of blood In cer- 
tam cases this mcreased activity of the vasoconstrictor 
center seems to endure for but a relatively short period, 
with its fatigue, perhaps, the blood pressure falls, the 


21 Mall and Welch (Qaototl by Welch) “Thromboflls and Embo¬ 
lism Allbutt a System of ilcdlclnc ’ 1809 p 254 

22 naniel Dl« Bcdeutung dcs Ibilsca fOr den Blutstrom ” 
Ztschr f Biol 18S0 vol ixv p 474 

21 Kronecker Imfortanza del Polso per la Clrcolazlone del 
Banpue Attl della R Acc. del Llncol ISSO p 270 ref. CcnlbU 
f rhvsiol 

24 EvsiCT To appear in Tour of Fxp Med 

25 mil Cerebral Circulation” Lend. 1800 

20 Cushin;? Conccmlnp a Definite remilatorr Mechanism of 
the Ta^omotor and Center 5\nilch Controls Blood Pressure Durlnjj 
Cerebral Compression Johns Hopkins IIosp Bull 1^01 toL xll 
p 200 


brnm agam becomes anemic, and again the anemia 
stimulates the vasoconstrictor center In this way the 
periodic waves of blood pressure seem to be produced 
When, with the fall of blood pressure the hram becomes 
anemic, the respirations cease, they begm agam when 
the bram receives blood It would, therefore, appear 
that the periodic respiration seen m conditions of in¬ 
creased mtracranial tension results from these alter- 
natmg periods of ischemia and fl ushin g of the bram 
But the conditions are not so simple as stated Ey'ster** 
pomts out that it is necessary to take mto account the 
general irritability of the respiratory center This 
phase of the question does not concern us here Cuah- 
mg was able to show m two cases of mcreased mtra- 
cramal tension with Cheyne-Stokes respiration m man 
that the periods of hyperpnea are coincident with rises 
of the systohe pressure, the apneic penods, with falls 

These detennmations can not be considered conclusive, 
smee we have seen that the systohe pressure may vary 
mdependently of the mean and diastolic pressures 
Eyster has demonstrated beyond doubt, however, that m 
man a nse of blood pressure precedes, or is coincident 
with, the begmnmg of the period of hyperpnea Tlie 
method employed by Eyster for this purpose deserves a 
word of mention Usmg the author’s sphygmoman¬ 
ometer, Eyster first determined the systolic and di- 
astohe pressure The mstrument was then set at a 
pressure midway between the determmed pressures 
and a record was made on a revolvmg drum of the 
pulsations obtamed m this way Such pulsations 
are, of course, mtermediate m size between those ob¬ 
tamed at systolic and diastolic pressure It was 
stated above that maximum oscillations are ob¬ 
tamed at diastohc pressure If, therefore, the pres¬ 
sure m the artery should nse, the oscillations would 
increase m amplitude, smee the diastohc pressure would 
then be closer to the pressure m the mstrument, and, 
vice versa, should the diastohc pressure fall, the re¬ 
corded OBcdlahons would dimmish m amplitude, since 
the diastohc pressure would then have receded from the 
pressure at which the mstrument had been set Tins 
method of studymg oscillations m the blood pressure, 
which are too rapid to be followed by methods generally 
employed, was first used by Mosso"* and later by my¬ 
self"® 

It was also with the aid of this method that Eistcr 
was enabled to recognize a second type of Cheyne-Stokes 
respiration associated with penodic changes m the blood 
pressure He found that when Clieyne-Stokes respiration 
18 met with m other conditions then increased intracra¬ 
nial tension, the hyperpnea occurs while the blood pres¬ 
sure 18 falhng Eyster does not attempt to suggest an 
explanation of this association, but it is implied that 
there exists a permanently low state of irntnbility of the 
respiratory center and that the center, therefore, re¬ 
quires an abnormallv strong stimulus to arouse it mto 
activity This strong stimulus presumably is supplied 
by the aecumulation of waste products m the center 
when, through the fall of the blood pressure, the imgn- 
faon of the center becomes msufiicient T]ii= inference 
IS supported by the fact that carbon dioxid administered 
toward the end of the period of hyqiorpnea, ha', in one 


27 CuffblDg The Blood Pref^rtf Reaction of Acute Cerebral 
Compression Amer Jour of Mc<L Sc., lOOT toI crxv p 1017 
23 Mo^so Sphypreomanometre pour tnrsarcr Ip pro <lon du 
EanK Chez ITiomme ” Arch It. de Biol., rol xiHJ 

20 Frlanpcr The rhrflolo;:^ of loc ^mmals 

With Especial reference to the Can 
Jour of Exp MetL, 1*^05 xol tII p. 
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case of this t}'pe of ChejTie-Stokes respiration, promptly 
nbobshed any tendency to apnea 

PHTSIOLOQT OF THE HEABT 

Within recent years many new researches into the 
canse of the heart heat have been undertaken Indeed, 
this subject seems to have been attacked by the physiolo¬ 
gist with renewed vigor 

One of the most remarkable phenomena which this 
activity has brought to light is the astounding longevity 
of the mammahan heart &er the death of the organism. 
To ilartin belongs the credit of having first demon¬ 
strated the fact that the heart of the dog may be kept 
beatmg if the coronary circulation he maintained % 
driving defibrinated blood through the aorta toward the 
heart In these experunenta the blood was aerated by 
passage through the animal’s lungs Some years later 
Langendorff simphfied the process somewhat in that 
the blood was aerated by exposure to an atmosphere of 
pure oxygen instead of hemg passed through the lungs 
Still more recently, it was discovered that, as was known 
to be the case with the cold-blooded heart, the salts of 
the blood, not its complex constituents, are of prune 
importance in origmating and maintaining the beat of 
the mammalian heart*® It was found that a solution 
containing sodium chlorid, potassium chlond, calcium 
chlond, approximately in the proportions in which they 
occur m the blood, when perfused through the isolated 
heart, will cause it to beat In 1901, Locke determined 
the solution best suited to prolonged activity of the iso¬ 
lated heart Such a solution contams, beside the 
above-mentioned salts, sodium bicarbonate, dextrose and 
oxygen With this solution Locke has recently suc¬ 
ceeded m maintaining the beat of the rabbit’s heart, 
with some interruptions, for five days,** and other in¬ 
vestigators have succeeded in revivmg the hearts of 
mammals, mcluding man, many hours after death of the 
organism Usuallj in these latter expenraents the dead 
animal or the excised heart is put on ice until the at¬ 
tempt IS made to revive the heart by artificial perfusion 
of the coronarj' system In this way Kuliabko” has re¬ 
vived a part of the heart seven days after the death of 
the organism The mopkey’s heart has been revived 
almost fifty-four hours after death It has been found 
possible to revive the hearts of children dead of disease 
Thus Kuliabko suecoeded in causing the heart of a 
child to beat twenty hours after death from pneumo¬ 
nia ** 

It IS interesting to note that the pioneers in this field 
of research entered on experiments with fear and anx¬ 
iety , the preparations were made with almost funereal 
Eolemnitv Xow these experiments are among the easiest 
the physiologist has to perform As an example of this 
it may be stated that one experimenter,*^ instead of 


30 rembror Beddnrd and Froncli Observations on Two Cases 
cf Cheyne-Stoivca nc^plratlon Proc, rhyslol Soc, Jonr of 
PhTsIo! lOOG voL xxxlv p 0 

31 Martin A New Method of Studylnj; the Mammalian Ileart, 
Stnd. from the Biol Lab^ Johns Hopkins Unlv 1SS2 vol II p 119 

32 Lanpendorff Dntersnchunjren am Oberlebendcn SUnffethler 
berzen PHOp Arch 1S05 vol Ixl p 291 

33 Ku<eh Expcrlmentclle Stndlen Qber die Emjlhmng des 
Itollrten SangetblcrbeiTcns ” PflOp Arch ISOS vol lixlll p 535 

34 Locke Die B Irkung der Metalle des Blntplasmas and 
verschledcncr Zucker a. feollcrten SSagethlerherz,” Centbl L 
Phr^lol 1^1 Tol XV p 4‘H> 

35. Locke and Rosenheim Notlz Ober die Ucberlebensdaocr des 
Isollertcn S3ngetblerbcrxcns CentbL £. Physiol., 1905 vol xir, 
p. 737 
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Herzens*” PflOg Arch., 1003 vol xcvlk p. 530 

37 Hcrlng LT)er die Wlrksamkclt der Nerven anf dem Tode 
wledcrb^lcbte Slucclhlcrbcrr,” PflDg- Arch., 1'XI3 vol iclx, p. 245 


makmg all preliminary dissections on the bving animal, 
with the confidence born of expenence, boldly kills the 
animal, eviscerates it, dissects ont the cardiac nerves, 
and, then only, begins to perfnse the heart 

The only difficulty expenenced in reviving the mam¬ 
malian heart consists in the tendency which it sometimes 
displays to go into so-called fibnllary contrachons in¬ 
stead of beginning to beat coordinately Ho satisfactory 
explanation of the canse of this phenomenon has yet 
been suggested Fibrillation, once begun, is apt to per¬ 
sist with the greatest of obstinacy Indeed, not so many 
years ago, some investigators went so far as to deny the 
possibihty of reestablishing coordinated contractions in 
a ventricle which has once fibnilated. Eecently Hermg 
discovered that if the'fihrillatmg heart he brought to 
rest by perfusing it for a short while with a 1 per cent 
solution of potassium chlond, on subsequent perfusion 
with Ringers solution, the heart wiR heat coordmate- 
ly *® In the same connection it has been shown by Sehg- 
mann that camphor will cause a fibnllating heart to beat 
coordinately ** After the injection of camphor, strong 
stimulation of the ventncles may cause them to fibnUate, 
but this fibrillation always ceases with the cessation of 
the stimnlation,^* whereas, m the absence of camphor, 
the fibrillation nsnally continues until all movements of 
the heart cease. It ^ould he added, however, that the 
last investigator in this field maintains that camphor has 
absolutely no influence over fibrillary contractions 

During the last few years the controversy between the 
neurogenists and the myogenists has been waged with 
renewed vigor, and consequently many facts have been 
gathered, some of which favor the view that the mechan¬ 
ism which determines the beat of the heart is nervous, 
others, the view that the impulse which causes the heart 
to beat anses in, and is conducted through, the myocar¬ 
dium. This controversy has recently been renewed by 
Howell with his charactensfac clearness '** Only one 
phase of this question, namely, that deahng witii the 
path of conduction of impulses from auricles to ventri¬ 
cles in the mammahan heart will, tlierefore, he consid¬ 
ered here This subject has been chosen for considera¬ 
tion, because it has served to elucidate some hitherto 
obscure pathologic phenomena noted in the human 
hemg 

The theory of myogenic origin and muscular conduc¬ 
tion of the impulse which causes the heart to beat as¬ 
sumes that the impulse arises in the musculature in the 
region of the mouths of the great veins and is trans¬ 
mitted from this place through muscle to the arterial 
end of the heart The successive regions of the heart, 
therefore, contract from above downward 

Thus, ns 18 well known, there is a perceptible interval 
between the contraction of the aunclCs and the contrac¬ 
tion of the ventncles Some evidence has been obtained 
that in the mammahan heart the impulse arises in the re¬ 
gion which lies between the mouths of the two vente 
cava; At least this is the only region the warmmg or 


38 nering Uelwr die Wlrksamkelt des Accclerans aaf die von 
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cooiing of ivluch alters the rate of the whole heart"** 
From this region, therefore, the impulse must spread 
through the auricles into the ventncles If this impulse 
spreads through musele, then there must be a muscular 
connection between auricles and yentncles 
The existence of such a connection was for many 
years denied by anatomists and by some physiologist' 
In 1893 Kent** stated that such a connection exists, 
although he did not exactly locahze it. Indeed, it has 
been said that Kent’s methods did not suffice to demon¬ 
strate the presence of muscle fibers ** In the same year 
His, Jr,*^ exactly localized a definite muscular bundle 
connecting the septum of the auricles with the septum 
of the ventncles Practically no notice was taken of 
this work until 1904, when the existence of this bundle 
was confirmed and its exact anatomy described by Het- 
zer,** Braeunig*' and Hnmblet *“ In 1906, Tawara*® 
descnbed its mmute anatomy This investigator beheves 
that the aimculoventncular bundle of His consists of a 
tissue which differs microscopically from the rest A the 
heart muscle. He thinks it is composed of so-called 
Purkmgi fibers and that it is a part of the Purkm]i 
system of fibers which ramifies through the heart muscle 
Tn a general way it may be said that the auncnloventnc- 
ular bundle begms m the septum of the auncles imme¬ 
diately below the foramen ovale and from this place 
passes downward and forward through the auricnloven- 
tncular junchon where it comes into close relation with 
the aunculoventricular valves Arrived in the septum 
of the ventncles, it courses downward and forward over 
the upper edge of the muscular septum between it and 
the membranous septum According to Tawara, it here 
divides, one part passmg down the nght side of the sep¬ 
tum, the other down the left side According to Eetzer, 
the dimensions of the aunculoventncular bundle m man 
are 18 iriTn. m length, 2 5 mm in breadth and 1 6 mm 
in thickness 

If this muscular bundle constitutes the functional 
connection between auncles and ventricles, destruchon 
of it should block the passage of the auricular impulse 
mto the ventricles Whether or not the ventncles wdl 
then stop beatmg will depend on the degree to which 
their inherent rhythmicity is developed If, as is the 
case "With the cold-blooded heart, they are not spon¬ 
taneously rhythmical under what might be termed nor¬ 
mal conditions, then they should cease to beat when 
complete block is produced, but if they are spontane¬ 
ously rhythmical, they should contmue to beat, but with 
a rhythm totally independent of that of the auncles It 
might here be stated that it has long been known that 
the mammalian ventncles possess the property' of spon¬ 
taneous rhythmicity This was first demonstrated by 
the experiments of Wooldndge,** and subsequcntlv by 

44 Adam Eliperlmentelle Untcfrsnchnnscn Obcr d£n Aaaffanps 
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und Tontrftel les Sttapethlcrhcrsens, Arch, f Anat 1004 p. I 
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those of other investigators,*" m which tbe functional 
connection between auncles and ventncles was severed 
by crushing all of tbe hsme m the auncnloventncnlar 
junction.** Under these crrcnmstancra, the ventricles 
contmne to beat, bnt with a rate which is mneb slower 
than that of the auricles and with a totally mdependent 
ihj thm That the same phenomenon may he elicited by 
destruction of the aunculoventncular bundle alone was 
first demonstrated hv His, Jr, m 1895** In a very 
bnef report of his experiments. His states that section 
of the auncnloventncnlar bnndle m rabbits canses the 
ventncles to beat indpendently of, and mnch more slow¬ 
ly than, the auncles 

Hub’s observations did not receive the recogmtion they 
deserved, probably owing to the fact that only a pre- 
liminarv report of them was made The recent 
anatomic work on the annculoventncnlar bnndle has 
served to stimulate further investigations mto the physi¬ 
ology of the bnndle In 1904, Humblet repeated His’s 
experiment on the excised perfused heart of the dog 
and apparently ohtamed the same result*® In a mnch 
more convmcmg way Henng, m 1905, showed that sec¬ 
tion of the anncnloventncifiar bundle canses complete 
independence of the auricles and ventncles “* In these 
experiments, as m those of Humbleffs, the isolated per¬ 
fused heart was employed 

My expenments on heart block m the dog were per¬ 
formed simultaneously with those of Hermg** Tlie 
method employed differed from that of other investiga¬ 
tors in that, instead of cutting the bundle in the per¬ 
fused heart, it was compress^ m a specially devised 
clamp with the heart preserving its normd relations to 
the organism 

Tlie method used for compressing the anncnloveninc- 
ular bnndle can not he described here With gradual 
compression of this bundle the following phenomena 
may be noted First, may be seen a slight mcrease in 
the interval between the beginning of an anricular and 
the heginnmg of its independent ventricular contrac¬ 
tion This, then, is the first sign of heart block It lias 
been descnbed in the human being by Weckehach,*^ 
Mackenzie** and Eihl *® With further clamping a de¬ 
gree of compression may he reached in which this inter¬ 
val—the mtersystolic penod—^gradually increases in 
length with successive heats until eventually the ven- 
tncles fail to respond to one of the anncular impulses 
Following this ventricular silence, the mtersystolic 
period IS short, hut it immediately begins to lengthen 
agam until another ventricular beat is dropped In tins 
wnv states may he produced in which a ventricular heat 
may he dropped quite regularly in 10, 9 or 8, etc, auricu¬ 
lar bents This condition too, has been seen in the 


52. Tlpersredt "Ueber die Bcilatnnp dor VorbGfc fUr die Rbyth 
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53. Krehl and Romberj: TTeber die Bedeutiing dra ncmnaebcla 
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54 nia, Jr Drltte Intern Pbralol Conpreaa In Bern, Centbl 
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human being With further clamping, more advanced 
stages of partial block may he obtamed, stages m which 
onl} every other, or every third, or every fourth auricu¬ 
lar beat may stimulate the ventricles, givmg rise to what 
are generally termed 2 1, 3 1, 4 1, etc, rhythms, re¬ 
spectively Usually, however, the ventricular penod, 
uhen the ventricles are beating mdependently of the 
auricles, is shorter than the time occupied by four auric¬ 
ular beats, so that, should the third auncnlar beat fail 
to stimulate the ventricles, the latter may contract spon¬ 
taneously It IS evident, therefore, that the ventncles 
may beat mdependently of the auricles, although the 
block IS not actually complete This state has been 
termed relative complete block ““ Pmally, when the pres¬ 
sure on the auriculoventncular bundle becomes such that 
the auricular impulse fads to pass the obstruction, the 
block becomes absolutely complete In both forma of 
complete block the ventncles beat more slowly than the 
auricles and mdependently of them This state of af¬ 
fairs IS seen m advanced stages of Stokea-Adams dis¬ 
ease 

Wlien the block is produced slowly, m the manner de- 
=cnbed above, the ventncles begm their mdependent 
Ijeats with a perfectly constant rate at the moment the 
block becomes complete, but when the block is estab¬ 
lished more or less suddenly the ventncles may cease 
beating for a vanable interval of tune—it may be as 
long ns seventy seconds—when they may begm to beat, 
slowly at first, but with a gradually mcreasmg rate 
until that usually seen m complete heart block ob¬ 
tains ®‘’ Naturdly, the normal rate of the auricles is 


uli of any strength, durmg the phase of contraction 
Durmg relaxation the irritability returns, mcreasmg 
presumably rapidly at first and then more and more 
slowly until the tissue agam contracts With each con¬ 
traction of the auncles a wave of excitation descends 
mto the ventncles, this impulse is represented diagram- 
maticaUy by the hnes marked a b, the lengths of which 
have been chosen so as to vary with the strengths of the 
impulses which presumably reach the ventncles It is 
assumed that the ventricles will contract when the aunc- 
ular impulse as represented by this Ime acts as an efB- 
cient stimulus, i e, when it mtersects the curve of uti- 
tabihty of the ventricles 

After completion of the second ventncular cycle m 
the diagram, the clamp on the auriculoventncular 
bundle is gradually tightened With this the impulse 
dunmishes m strength, but it is stdl efficient But m 
the fourth cycle the Ime representmg the strength of the 
auricular impulse fails to meet the curve of imtabiht^’ 
of the ventricles The ventricles, therefore, fail to con¬ 
tract and their imtabdity, instead of fallmg to zero, 
contmues to mcrease The next auncular impulse is no 
stronger than was the precedmg one, but at the time of 
its advent m the ventricles their irntabili^ has m- 
creased to such a level that the impulse is efficient and 
the ventncles respond with contractiom At this stage 
we have a partial block of the 2 1 type In the same 
way 3 1 and higher rhythms may be obtamed The 
block becomes relatively complete when the auncnlar 
unpnlses fail to stimulate the ventncles before the ven¬ 
tricles begm to beat as a result of the development of 


VI V2 V3 V4 vs Va V7 V8 V0 vio 



not affected durmg such periods of stoppage of the ven¬ 
tncles, except, secondarily, through the ischemia result¬ 
ing from the cessation of the circulation It is assumed 
that the ventncles stop beatmg m this experiment, when 
they are suddenly removed from the propellmg action of 
the auncular impulses, because the inherent rhythmicity 
of the ventricles is dormant while the ventncles are be¬ 
ing dnven by the auncles, but when the auricular im¬ 
pulses suddenly fail to reach the ventncles the latter 
cea'e beafang until their mherent rhythmicity develops 
to the stage at which the ventricles will begm to beat 
spontaneously 

Tliese facts relating to heart block, as weU as others 
to be given below, can best be explamed by fittmg them 
mto a thcorv which may be represented diagrammati- 
callv as m Figure 2 It might be added that this theoiy 
IS supported by many facts which can not be given 
here The upper Ime of the diagram represents the 
contractions of tlie auncles (Al, A2, etc ) and ventncles 
(Vl, V2 etc ), the lower Ime the changes m imtabihty 
of the ventncles the line 0 marking the non-imtable 
level As is well known, the irritability of heart muscle 
falls to zero, that is, the tissue will not respond to stim- 


CO Erlancrr and nir^chfelder **Further Sttidles od the Phrslol 
c;rT of Ilcart Block In Mammals.” Amer Joar of Physiol^ 1903 
TOl XT p. 153. 

Cl Erlnnxcr The Effects of Extra Srstoles on the Docs Heart 
end on Strips of Terrapins Tcntrlde In the Aarlons Stafrra of 
Block” Amer Jour of I hrslol., 1900 TOl xri p ICO 


their mherent rhythmical power, and the block become- 
absolute when the auncular impulse fails to get mto the 
ventncles 

It has been shown experimentally that if, while the 
block IB partial or relatively complete, the rate of the 
auricles be slowed by any means (e g, by stimulation 
of the vagus nerve), the block may become less complete 
that if the ventncle rate be mcreased durmg partial 
block (by stimulabon of the accelerator nerve, for ex¬ 
ample), the block may become more complete Indeed, 
it mav actually become complete, and m such a case the 
ventncles may cease beatmg until their dormant rhyth- 
micits awakens A glance at the diaphragm will 

serve to make clear the probable mechanism of these 
phenomena It is justifiable to assume that the strength 
of the auricular impulses vanes inversely as the auneu- 
lar rate It is conceivable, therefore, that if the rate 
of the auncles be sufficiently mcreased while the rhidlun 
IS, for example, 2 1, the auncnlar impulses thus weak¬ 
ened may fall short of bemg efficient stimuli The 
rhythm then may become 3 1 or the block may become 
complete Uaturally, diminishing the auncular rate 
will have the opposite effect 

Since it has been found possible to produce heart 
block m other wavs than bv destruction of all the tis¬ 
sue m the aunculoventncular junction, i e, by de¬ 
stroying the aunculoventncular bundle only, the way 
has been opened to the direct solution of the question 
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Do tlie vagus and accelerator nerves act on both the 
auricles and the ventricles ? In relation to this problem 
it has been found that in complete heart block produced 
by destruction of the anriculoventricular bundle the 
normal influence of the vagus over the auricles is pre¬ 
served, whereas, in the dog, at least, its influence over 
the ventricles is lost or almost completely lost 
Thus stimulation of the vagus m such a case may stop 
the auricles, but the ventricles will contmue to heat with 
practically unchanged rate It follows from this observ¬ 
ation, and others which can not be given here, that the 
prolonged®” stoppage of the ventricles which may be 
obtamed by stimulation of the vagus in the normal ani¬ 
mal must be due to the fact tliat the vagus stops the 
auricles, and the ventricles, therefore, stop until their 
inherent rhythmicity develops to the point at which 
they begin to beat spontaneously 
It might be added that the vagus likewise does not act 
on the ventricles of man, since in cases of complete 
heart block atropm does not increase the ventricular 
rate, although it exercises the usual accelerating effect 
over the auricles It has long been known that m cases 
of Stokes-Adams disease (heart block) the pulse rate is 
remarkably stable For example, changes m posture 
have not the usual effect on the pulse rate This ob¬ 
servation IS explained by the fact that m such eases the 
ventricles are not affected by vagus influences 
The accelerator nerves act directly on auricles and 
ventncles stimulation of these nerves during complete 
heart block causes independent accelerations of auricles 
and ventricles And direct evidence obtamed 

from a case of heart block mdicates that m man, too, 
the accelerators act on auricles and ventncles 
Prom these observations it follows that simultaneous 
stimulation of inhibitory and accelerator fibers might 
slow the auricles while accelerating the ventricles This 
actually does occur in the dog, and there seems to be 
some grounds for beheving that it would likewise occur 
m man The evidence for this opimon follows In ad¬ 
vanced cases of Stokes-Adams disease with complete 
heart block, it has been observed that mild syncopal at¬ 
tacks may occur in associabon with Cheyne-Stokes res¬ 
piration ” This has also been seen in an instance 
of complete heart block experimentally produced in the 
dog ®* In such cases m association witti the onset of the 
period of h 3 T)erpnea, acceleration of tlie auricles and 
marked retardation of the ventricles may occur In tlie 
present state of our knowledge, these changes m the rates 
of auncles and ventricles can be explained only on the 
assumption that they are caused by a simultaneous dimi¬ 
nution in the tone of the vagus and accelerator centers 
in the medulla The auricles, which are influenced 
mainly by the vagus, would then beat faster, whereas 
the ventncles, which ore influenced by the accelerators 
only, would beat more slowly 

There seems to be still another way in which the 
« 3 Ticopal attacks of Stokes-Adams disease might ba 
caused, namely, by a sudden increase of the auricular 
rate while the block is partial It was stated above that 
m the dog the block may under such circumstances be- 

02 llerlnj: die nnmlttclbare Wlrfcnnp dcs Accclernn^ nnd 

fint niitomntipch fschloffcndc Ab^chnltte des STopctblerher 
tons rnilK \rcb lOOT rot cvlll p, 2S1 IIcrlnK hero dor^ not 
refer to the cmire of ^toppneo of the ventricles seen on vamin stlm 
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come complete and that the ventricles may then stop 
beating until their inherent rhythmicity develops It is 
this marked slowmg of tlie ventricles which directly 
causes the syncopal attacks 

Thus far reference has been made only to heart block 
resulting from obstruction to tbe passage of impulses 
from anricles to ventricles It is necessary to bear m 
mmd the possibility of there bemg other forms of heart 
block, although it is my opuuon that the term heart block 
should not be apphed to any condition other than func¬ 
tional insufllciency of the annculoventricular bundle 

1 It js conceivable that under certain circumstances 
the cardiac impulse, through disease of the auncles or 
of the great vems, may be so feeble os alwaj^s to con- 
stitute a subminimal stimulus for the ventncles Under 
such circumstances, the auncles and ventncles would 
beat independently of one another I know of no in¬ 
stance of heart block clearly due to such disturbance 
2 On the other hand, it is conceivable that tlirough dis¬ 
ease or drugs the irritability of the ventncles mav be 
reduced to such an extent that auricular impulses of 
presumably normal strength may fail to act as efficient 
stunnh to tbe ventricles According to Straub, the ad¬ 
ministration of anbarin, an alkaloid of the digitalis 
group, to the frog may be followed by the development 
of a partial block'"’ Straub lias brought forward cm- 
dence which seems to indicate that in such cases the 
anbann acts by diminishing the irritability of the heart 
muscle This fact is of very great interest in that it 
may serve to explain the observabon recently made by 
MacKenzie that in man the administrabon of digitalis 
may result m the development of a parbal block, appar¬ 
ently at the aunonloventncular junction In tlie same 
conneebon Henng has shown that the apparent block 
following the administrabon of stryclmia enu likewise 
be explained only upon the assumpbon that the irritabil¬ 
ity of tbe ventricular muscle i= reduced by the drug 

Since aUorbythmia and complete independence of tlie 
beats of auncles and ventncles apparently mav be 
brought on in several ways, the queshon suggests itself 
What is the cause of heart block in man? A definite 
answer to this query cap not be given in tlie present stale 
of our knowledge The only jusbtiable answer is that 
disease of the auncnloventncular bundle lias been found 
in all ca'es, now four in number, of Stokes-Adams dis 
ease (heart block) which have come to autopsy since it 
has been proved that the aunculovenbicular liundlo con 
stitutes the only physiologic nexus between auricles and 
ventricles 
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tuA AlfALYSIS OP EIGHT HUNDRED AND 
BIGHT CASES OF CHOREA, WITH SPECIAL 
REFERENCE TO THE CARDIO-VASCU- 
LAR MANIFESTATIONS ^ 

W S THAYER, ME 

Professor of Cllolcai Jledlclne In Johns Hopkins University 
BALTIUOEE 

Some tune ago Dr Thomas suggested to me that it 
might be of interest to analyze the records of the cases 
of chorea which had been treated m his department m 
the Johns Hopkms Hospital Dispensary with reference 
to the cardio-vascnlar manifestations For the most part 
these cases have been rather carefuRy studied, each 
patient, as far as possible, having been sent to the med¬ 
ical department for special notes on the heart Last fall, 
accordingly, I undertook this task, which was particu¬ 
larly mterestmg to me in view of ihe fact that many of 
the special notes had been made by myself I have 
added to these cases those which have been treated in the 
hospital wards durmg the same period, the majority of 
which I have also been able to study 

My plan was somewhat similar to that which was 
adopted a few years ago m the study of the cardio-vas- 
cnlar comphcations and sequels of typhoid fever It in¬ 
volved 1 A study of the records of these cases while 
under treatment 2 A study of the pathological ob¬ 
servations m the fatal cases 3 An investigation into 
the present condition of aU old patients with whom it 
was possible to enter mto communication 

The amount of tune reqmred to go over so large a 
number of cases made it impossible for me to finish this 
whole undertaking m tune for this session That which 
I present consists of a bnef summary of the first part of 
:ho work, namely, a study of the records of 808 cases of 
ihorea treated m the Johns Hopkins Hospital and Dis- 
lensary, with speaal reference to the condition of heart 
md vessels 

Number of Oases —^The material amounted to 808 
lases of which 698 were treated in the dispensary and 
110 m the wards of the hospital 
Bace —Of these cases, 783, or 96 9 per cent, were 
white, 25, or 3 per cent only, were colored As the 
proportion of colored patients treated for all diseases in 
the medical department of the hospital and dispensary 
amounts to about 12 per cent, it may be seen that these 
figures go to support the observations of "Weir Mitchell 
and others that chorea is relatively rare in the negro 
Sex —Two hundred and thirty-two, or 28 7 per cent, 
of these caces were in males, 576, or 71,2 per cent, were 
m females, about the usual proportion 

Age —The foUowmg table, arranged by hemi-decades, 
wiU show the incidence of chorea accordmg to age 


TAUIX snoivivo INCIDEXCE OF CHOKEA ACCOnDINQ TO AQE 


Tries 

Cases. ^ 

1 

Percentage- 

1 

1 to C 

20 

1 

2.C 

10 to 15 

S69 

4CJ2 

15 to 20 1 

83 

10 4 

20 and over 1 

20 

2.5 

Uncertain I 

1 

10 



It may thus be seen that 815 per cent of the cases 
were between the age of 5 and 15 

Number of AHaEs —^Thc frequency of relapses and 
recurrent attacks of chorea is well recognized In 799 of 

• Head !n *5ect!on on rractlcc of Medicine of the American 
Medical \«^*ocLTtIon, at th^ Flfrr fcventh Annual Session Jnne lOOC 


these 808 cases good records could be obtamed as to the 
number of attacks In 499, or 62 4 per cent, the patient 
u as seen in the first attack alone In 163, or 20 4 per 
cent, there was a history of two attacks In 137, or 171 
per cent, there was a history of three or more attacks 
Incidence of Bheumattsm —A pomt of special im¬ 
portance particularly with regard to the occurrence of 
cardio-vascular manifestations, is the frequency with 
which rheumatism was observed, or distmctly noted m 
the history The atypical and mild character of acute 
rheumatism in children is famihar Considermg the 
histones given by the patients or their parents, it was 
deemed wise for our present purposes, to classify 
arbitranly, as acute rheumatism, aU those cases in which 
there was a clear, defimte history of pain and tenderness 
in jomts The patients and their parents and fnends 
were always carefuRy questioned on this pomt Out of 
789 cases in which there was a record as to the previous 
history of the patient, m 171, or 21 6 per cent, a his¬ 
tory of rheumatism was obtamed ^ In 618, or 78 3 per 
cent, there was no history of rheumatism 

Fever —Observabons on the temperature, important 
though they undoubtedly are, were imfortimately not 
made m many of the dispensary cases A discussion of 
the temperature records m the hospital cases is reserved 
for the section treating of organic heart lesions 

Heart —In 118 cases m the dispensary, and m one 
case m the hospital no note on the heart was recorded 
Of the remaining 689 cases, cardiac murmurs were de¬ 
tected m 235, or 40 5 per cent , they were absent m 
345, or 69 4 per cent In about one-quarter of the m- 
stances with abnormal heart sounds, the murmurs were 
soft systolic souffles, heard at the base alone, or over the 
whole cardiac area, and unassociated with other modifi¬ 
cations of the size or funefaons of the heart, such as 
might justify the diagnosis of organic lesion 

In 175, or 26 4 per cent, of the cases m which an ex¬ 
amination of the heart was recorded, conditions justify- 
mg the diagnosis of orgamc cardiac disease were found 
In 16 more instances the signs were sufficient to warrant 
a reasonable suspicion that such changes were present 
Including these, the proportion of cases with possible 
organic change woxdd be raised to 27 7 per cent 

Character of the Cardiac Lesions —The cases m which 
the diagnosis of organic cardiac disease was made have 
been divided mto three classes, one m which the con¬ 
dition was certain, another m which the existence of 
organic change was regarded as probable, a third, which 
has been already mentioned, mcludmg 16 cases m which 
organic lesions were suspected Takmg mto considera¬ 
tion those cases only m which organic lesions were 
deemed probable, 176 m number, there were 


Cases ol mitral Insafflclency 111 

Coses of mitral stenosis 7 

Cases of mitral stenosis and Insofflclencj 39 

Cases of mitral and aortic Inautllclency 10 

Cases of mitral stenosis and aortic InsnOlclencT 1 

Cases of double mitral disease and aortic Insntllclencr 1 

Cases of nentd endocarditis probably mitral In character 0 


In 20 instances with defimtely recognized orgamc 
lesions an acute endocarditis was also present There 
were 3 cases of acute pencardibs In 2 mstances a diag¬ 
nosis of adherent pencardinm was made m a relapse. 

Fatal Cases —There nere 4 falal casts of chorea in- 
saniens, and one case m which the patient died durmg 
an attack of acute rheumatism uliich had been asso¬ 
ciated with a choreic attack Of the 4 cases of chorea 


1 In Home of these cases rheumatic symptoms were obsetred 
vrhilo the patient Tras under treatment. 




VoL. XM II 
Nojider 17 


GHOBBA—TEAYEB 


1353 


insanions there ivere autopsies in two instances In both of 
these cases the patient had had rheumatism, one m con¬ 
nection with the fatal attack In both instances acute 
endocarditis was found, once, mitral, once, aortic and 
mitral Of the two other cases, in one a well-marked 
endocarditis and pericarditis was recognized intra vitam, 
while in the second, a soft systolic murmur alone was 
audible over the cardiac area, at the same time, however, 
high fever and an extremely rapid, irregular pulse jush- 
fied the diagnosis of an endocarditis In this case there 
was no history of rheumatism In the fifth case, m 
uliich death occurred during an attack of acute rheu¬ 
matism which had followed chorea, there was subacute 
endocarditis of the mitral and aortic valves as well as 
an acute pericarditis 

EELATION OF THE CASES WTTH OAHDIAO INVOLVEMENT 
TO BHEUMATIBM, TO BEGHKEENT ATTACKS ANU 
TO FEBEILE MANIFESTATIONS 

Belatwn of Bheumatism to Cardiac Involvement —It 
was deemed of interest to note the relation of those cases 
with cardiac involvement to rheumatic complications 
The following table shows the proportion of instances in 
which acute rheumatism occurred among the cases, with 
and witliout cardiac involvement 

TABLE BHOWUsO INCIDENCE OF EHEUilATISM 

No history 

RhemnatlsnL of rhenmatlsin. 

Coses. Pec cent. Cases Pec ceou 

Without cardiac iDVolvemeut 105 16 0 613 88 

With cardiac Involvement 60 88 6 105 61.4 

The relatively higher percentage of a history of acute 

rhenmabsm in those cases with cardiac mvolvement 
might, in part, be due to the fact that a large proportion 
of these cases were hospital patients whose histones were 
taken with greater care and accuracy Lookmg at the 
question from another standpomt (Chart 1), however, 
it was found that 

Of 171 coses with a history of rheumatism, 84.5 per cent, showed 
orpaulc cardlnc lesions ^ _ 

Of 018 cases with no history of rheumatism 18 9 per cent, showed 
organic cardiac Icfilons. 

It IS clear, therefore, that cardiac manifestations were 
more frequent m those patients who had suffered from 
acute polyarthritis 

Belatwn of Belapses and Becurrent Attacls to Cardiac 
Invohemeni —^The foUowmg table bears on the question 
of the relative frequency of recurrent attacks m cases 
with and without cardiac lesions 


Belation of Fever to the Development of Cardiac Com¬ 
plications —The temperature, as has been said, was 
regularly recorded only m hospital cases In but 1 out 
of 110 mstances was there a complete absence of fever 
dnrmg the attack In 4 more of these cases It was 
noted that the temperature was normal dnrmg the 
greater part of the time, the elevations hemg shght and 
occasional In the rest of these coses there were fre¬ 
quent elevations of the temperature above 99 degrees, 
in the majontv, mdeed^ it remamed somewhat above 
normal dimng the greater part of the acute attack 
Of particular mterest is a comparison of the temper¬ 
ature records of those patients with and without cardiac 
compheafaons The foUowmg table shows the temper¬ 
ature records in 48 cases without demonstrable cardiac 
involvement as compared with 69 cases m which organic 
lesions were detected 

TABLE SHOWIKQ PBEVALENCE OV EBTEB IV CASES ITITH AND WITHODT 
CARDIAC INVOLVEMENT* 

Tempemtnre No fever DO to 100 100 to 101 101 or nbove. 

Cardiac Involvement Cases P A. Cases Pr ct Cases Pr ct CasosPret 
Absent 12 19 SO B 24 50 4 8 3 

Present 0 0 15 2 19 82 2 81 52,5 


If we look now at the question from the standpoint of 
the percentage of cardiac lesions detected among these 



Chart 1. Chart 2 Chart 8 

Chart 1 —Percentage of cardlnc lealona In caBoa with and without 
a history of rhenmatlsm 

Chart 2 —Percentage of cardiac IcbIodb In relation to number of 
attacks. 

Chart 8.—Percentage of cardiac lesions In relation to the degree 
of fever 


TABLE TLLtrSTBATlNQ FnEQDENCX OP RECTTRUEVT ATTACKS IK CASES 
WITH AKD WlTnOOT CABDIAC LEBIOM* 

Three or 

Single attack Two attacks, more att cks 
Cases Pret Cases Pret. Cases, Pret, 
IMthout cardlnc Involvement 414 65 0 121 19 2 94 14 0 

■With cardiac Involvement 86 60 42 24 7 43 25.2 

If, again, one divide the total number of cases into 
three groups, those in which there is a record of but one 
attack, those m which there is a record of two attacks, 
and those in which there is a record of three or more 
attacks, and studj the percentage of cardiac lesions in 
each group (Cliart 2), the foUowmg figures are ob¬ 
tained 


rmcENTAaE cr cardiac lesiovb in cases ivmi sivole avd iidl- 


Number Df cases 
Cardlnc lesions 


TITLE ATTACKS, 

Three or 

Single attack Two attacks, more alt cks. 
Cases. Pr ct Cates Pr ct Cases Pr cL 
499 163 137 

65 17 42 25 7 43 31 3 


The Instonch- of iiulividinl cases, moreover, show 
very clcarli in a number of instances, the development 
of cardiac lesions with relapses and recurrent attacks 


cases when arranged in groups according to Uie degree of 
fever present (Chart 3), we obtain the following sug¬ 
gestive table 


table Biio-mvo nmcENTAor or cardiac leriovs relativelt to the 

PEESEVCE AVD OEORET OF FEVER, 

Teropvratnrc ho fever 00 to 100 100 to 101 101 or above 

Cnees 1 28 43 85 

Cnrtllnc lesions 0(121,4) 10(44 1%) 31 (888%) 

Ifrom the clinical symptoms and the condition of 
patients returning to the hospital subsequenth, there 
IS considerable reason to believe that, in a large propor¬ 
tion of these febrile cases, acute endocardial complica¬ 
tions were present In man} patients in whom in one 
attack there was fcier iiithoiit evidence su/ppicjit (o 
justifi a diagnosis of organic cirdnc Ic'ion there was 
found on later observation, definite vnliulnr disciso 


2, In one of the«e cn*M wltbont lirart 
wan donbtlc^ dtjf to nn ab ec** while In 
with cardiac Involveraeat the high tem 
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CONOLUSIONS 

A con=:ideratioii of these eases would suggest that well 
marked febrile manifestatioiis, without rheumatism, oc¬ 
curring during the course of chorea, especially if they 
be associated with undue rapidity or irregularity of the 
pulse, should be regarded as at least strongly suggestive 
evidence of aeute endocardifas It may of course be 
possible that sueh fever is but the index of an m- 
fection which lies at the bottom of the choreic man¬ 
ifestations as well as the associated endocarditis Sbght 
grades of fever were, it is true, observed m almost every 
ease treated in the wards of the hospital There is noth¬ 
ing, however, in these studies to justify conclusions with 
regard to the old question as to whether endocarditis in 
chorea represents a secondary infection or a special 
localization of an infectious agent which is responsible 
for the essential manifestations of the disease 

The most important and mterestmg part of this in¬ 
vestigation remams to be earned out, namely, the study 
of the circulatory conditions in old patients, but it may 
not be amiss to call attention agam to certam points of 
interest brought out by this prelunmary analvsis 

1 Of 689 eases of chorea observed at the Johns Hop¬ 
kins Hospital or Dispensary durmg one or more at¬ 
tacks, 26 4 per cent showed evidences of cardiac mvolve- 
ment, sucli evidence was present in over 60 per cent of 
the patients studied in the wards of the hospital 

2 Cardiac involvement occurred with somewhat 
greater frequency in those cases in which there was a 
history of acute polyarthritis than where such history 
was absent 

3 Cardiac involvement was commoner m cases of 
chorea with frequent recurrences than in those in which 
there was a history of a single attack. 

4 In 110 cases of chorea treated in the wards of the 
hospital there was fever of a moderate extent in almost 
ever)' instance 

5 In a large majoritv of the cases in which high 
fever was present there was evidence of cardiac involve¬ 
ment 

6 There is good reason to believe that the presence of 
fever in otherwise uncomplicated chorea is, in a large 
proportion of ca^es, associated with a complicating endo¬ 
carditis 


CAEDIAC HYPEHTEOPHT AS OBSEEVED IN 
CHRONIC NEPHEITIS * 

NATHANIEL BOWDITCH TOTTER, ML 

\ IsltlnR PaTsIcInn to the New Icrk City Hospital anfl to the 
French nospltnl Instructor In Medicine Columbia University 
NEW YORK CITT 

The freqiiencv of a pronounced hiyiertrophy of the 
heart in kidney disease was first pomt^ out by Bright* 
m 1836 It was exhibited in 23 per cent of his cases, 
in most of them affectmg the left ventricle, without any 
cardiac or aortic lesion as a cause His theory, chemical 
in nature considered that an altered condition of the 
blood either stimulated the heart excessively or else 
affected the arteries and eapdlanes in some way to make 
it more difficult for the heart to drive the blood through 
to the veins 

G John=om confirmed his findings and adopted the 
second po=sibilitv as an explanation, assuming that the 

• Rr-id In the Section on Practice of Medicine of the Americfin 
>ledlcal Association at the Hftv ccrcnth Annual Sf^slomJnne lOQC 
1 Ctirs nosp Rep- 1 p vol II pp 234 and 230 

2, DI ea«c< of Kldnev second edition 1S3C 


blood IS laden with impurities as a result of the renal 
disease, and that these poisons stimulate the arterioles 
to contract by way of the vasomotor nerves and so neces¬ 
sitate an hypertrophy of the left ventricle His concep¬ 
tion assumed the existence of an hypertrophy of the mus¬ 
cular layer of the arterioles and explamed only the left 
ventricular hypertrophy In 1866 Traube’ advanced a 
purely physical theory' to explain the cardiac hypertrophi 
which occurs in chrome nephritis Two factors, he con¬ 
cluded, produce an increased aortic pressure First, an 
obliteration of numerous vessels m the contracted cor¬ 
tex or their compression by the inflammatory exudate, 
second, an increase of the amount of flmd m the artenes 
as a result of the lessened abstraction of water by the 
reduced kidney structure In regard to the first factor, 
Ludwig and his followers, however, proved that an in¬ 
creased pressure m the renal vessels would not produce 
any permanent mcrease of the general arterial pressure 
(ligature of both renal arteries) As for the second 
factor, Traube’s opponents claimed correctly that in 
chrome contracted ladney there was no decrease, but 
alwaj's an mcrease m the amount of water withdrawn 
from the blood, and in addition a diimnished excretion 
of urme A resulting plethora is promptly equalized 
by vaso-dilation and no increase of blood pressure re¬ 
sults 

Cohnheim* modified Traube’s hypothesis by assum- 
mg that despite the resistance in the kidneys the 
same amoimt of blood enters the renal arterioles, and 
as their tonus depends on the amount of unnary sub 
stances to be ehminated there must be an abnormal re¬ 
sistance In 1872 Gull and Sutton” considered that a 
general arterio-capillary fibrosis was the primary condi¬ 
tion, and that both the contraction of the kidney and the 
hypertrophy of the heart were secondary Although this 
hypothesis will explam the condition m the true arteno- 
sclerotic kidney, it is of no value in mterpretmg the 
other forms of renal disease, nor does it account for an 
hypertrophy of the right ventricle and aunCles 

In 1877, Ewald" found hypertrophy of the muscular 
layer of the systemic artenoles and suggested that the 
cardiac hypertrophy depended on this widespread change 
and that the latter was due to tlie increased viscosity of 
the blood with excessive friction in the capillaries The 
hypertrophy of the auricles and right ventricle is lefl 
imexplained by such an hj'potliesis, and since an accurate 
method for estimatmg the viscosity of the blood has been 
devised by C Hirsch and C Beck,* no constant rela 
tion between it and increased blood pressure on the one 
hand aUd cardiac hypertrophy on the other has been 
observed In 1878 v BuhP bebeved both renal lesion 
and cardiac hypertrophy to be concomitant results of the 
inflammatory action on the kidney and heart of some 
unknown substances He found myocarditis in 66 7 
per cent of contracted kidneys, and very often a relative 
narrowing of the aorta Such cardiac hypertrophy he 
considered excentnc, due to a previous dilatation Hn 
percentages have not been confirmed except in a measure 
by Debove and LetuUe” in 1880 In any event, his theon 
would not explain the cardiac hypertrophy of other 
tjpes of renal disease In 1880 DaCosta and Long- 

3 TJhcp drn 7n*inTTiraeDhang t Here n NIeren Krankholten 
nirschwald Berlin 183C. 

4 Allcr Path Recond edition toI II p 23S 

C Med Cbir Trans vol Iv p 1872 

C Virchow Arch vnl Inl 

7 Mflnch med Wooh^chr 1000 No 40 

8 Dent. Arch f kl n Med vol Irxll also ifltt aus denJ 
path In«?t z SlOnch 1878 p 38 

0 Arch pen dc Med 1880 vol 1 p 278 
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Btretli^'’ attributed both renal disease and cardiac hyper¬ 
trophy to a degenerative atrophy of the renal gangha and 
of the lower cervical gangha of the sympathetic Senator 
beheves such degenerabons are due merely to old age 
In 1878 he'^ suggested the possibility of different causes 
for the cardiac hypertrophy m the various types of renal 
disease In 1902, influenced by Strauss’ mvestigations, 
he'- advanced the following “In unfavorable cases of 
chronic parenchymatous nephritis and secondarv con- 
bacted ladney, the retained metabohc products irritate 
the heart and the arterioles, causmg contracbon of the 
latter and somebmes an accompanying thickenmg of 
their walls Hypertrophy of both sides of the heart re¬ 
sults The left hypertrophies more than the right, be¬ 
cause the former not only responds by mcreased acbvity 
to the direct sbmulabon of the blood, but also has to 
overcome the resistance due to the contraction of the 
peripheral artenes, whereas the right ventricle suffers 
less because the pulmonary vessels possess so hide tonus 
In primary chronic intersbtial nephritis the same irri- 
tabon exists but acts more msidiously ” 

In 1900, Bier'* sees in the cardiac hypertrophy and the 
accompanymg vascular changes a purely compensatory 
process, useful and necessarj' Without it a prolonga- 
bon of hfe would be impossible 

These m brief have been the more striking theones 
advanced to explam the frequent association of cardiac 
hypertrophy in chronic nephnbs More recently, 1906, 
from Krehl’s clinic, M B Schmidt'* compared the 
blood pressure of numerous cases of nephnbs durmg life 
with their histologic picture postmortem In pure paren¬ 
chymatous nephnbs without glomerular changes, no in¬ 
crease of blood pressure was observed Wlien the glom- 
emh were plainly mvolved the blood pressure was in¬ 
creased Prom the same clinic A Loeb,'° m 1905, de¬ 
cided that the cardiac hypertrophy is secondary to m- 
creased blood pressure, that both are compensatory reac¬ 
tions, that the increased vascular tonus occurs when the 
glomemh are imperfectly supphed with blood, either by 
an mflammatory process or by stasis, so that theur capil- 
lanes are thereby under too low pressure for proper 
filtrabon He does not decide whether this general vaso- 
constricbon is brought about purely reflexly or by the re- 
tenbon of some poisons In his last edibon, Krehl,'® 
1906, accepts Loeb’s theory, and adds that all renal affec- 
bons which do not influence the circulation are accom¬ 
panied chiefly by alterabons of the tubular epithehum, 
whereas tliose m which the blood pressure is raised show 
essentially a glomerular involvement He beheves that 
the mcreased blood pressure may be produced either re¬ 
flexly or by substances which are imperfectly excreted 
by the damaged glomeruli Suggesbve of the latter ori¬ 
gin, he cites the pressure-lowering mfluence of a miUc 
diet and the pressure-clevatmg influence of uremic con- 
dibons 

In 1906, Mhller," of Munich, in discussmg Loeb’s 
theory, cites cases to show that hypertension does occur 
without glomerular involvement, but always accom¬ 
panied by renal inadequacy He believes that increase of 
blood pressure and cardiac hypertrophy are limited al¬ 
most exclusively to nephnbs with uremic tendencies 
and concludes that tlie uremic poison is identical with 

10 Am Jour lle<t Science* July ISRO 
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or closely related to the substances which induce hyper¬ 
tension, that shghtly concentrated, they stimulate the 
vasomotor, strongly concentrated they exert a more or 
less profound mtoxicabon of the central nervous sys¬ 
tem '* As corroborabve evidence he cites the almost 
constant hypertension in uremia, the marked mcrease 
of tension and headache (uremic) followung a mtrog- 
enous meal, which tendency is pracbcaUy limited to 
renal cases hable to uremia He r^rds the possibilitj’ 
of some adrenal-like substance bemg the cause of the 
hypertension'” and suggests that, whatever the nature 
of the poison wluch mcreases peripheral resistance, it 
may also exert an irritabng acbon on the heart muscle 
The cardiac hypertrophy can not be regarded as the 
cause of the hypertension, but a persistence of the latter 
must lead to the former, because hypertension occurs 
.very early urmany cases of nephnbs (scarlet fever, sub¬ 
limate poisoning) long before any cardiac hypertrophx 
or arteriosclerosis could develop Neither can any defi¬ 
nite orgamc change m the vessel walls be supposed to 
cause bie hypertension, because the tension especialh 
early in nephritis oscillates so decidedly and becomes 
normal m acute nephnbs as soon as the process has 
subsided 

The relabons between arteriosclerosis and nephritis 
are complicated Probably many poisons affect botli 
systemic artenes and kidney structure, and the same 
poisons very likely also irritate the heart muscle itself 
and so assist in the production of an hypertrophj 
of its fibers The frequent occurrence of aseptic pencar- 
dibs argues in favor of a direct toxic acbon on the heart 
Bapidity of development and body nourishment are im¬ 
portant factors Hypertrophy of the heart lias been 
noted m scarlet fever within 4 weeks With on alnio«t 
complete loss of kudney substance m cystic and biber- 
culouB kidneys and with the nephntis which develops at 
the height of a sepsis, no hypertrophy results Although 
the hypertension must be compensatory and act by in- 
creasmg the current rapidity through the affected kid¬ 
neys, yet it 18 doubtful if the mcreased excretion of 
unne is always dependent on such a flooding (Loewi) 
or on a ebmulabon of the glandular activity For in 
some cases with ohguna and edema we see no diuretic 
acbon result from salt or other diurebcs (caffein theo- 
bromm) although in cardiac dropsies such diurebcs act 
surely and promptly Perhaps in such cases the kidnei 
structures on which these drugs should act are diseased 

In 1906, Volhard,*' of Qeissen, also attributed tlio car¬ 
diac hypertrophy to an involvement of the water fil- 
tratmg apparatus (the glomeruli) If increased xvork i= 
thrown on this mechanism, compensation occurs in one 
of two ways 1, by an mcreased filtering surface (ex- 
brpabon of one kndney, early cases of diabetes with 
polvuna before cardiovascular changes have resulted) 
or, 2, by increasing the pressure through the filter 

18 Ronreret qnoted bv Rradford^ ProirresslTe ^frdlclnc Dccom 
ber 1802 dnfiDB that cardiac byxH*rtrophy Is nb^ent In Jost 
caars which are prone to develop nrcmln and soon terminate fatallj 
and that nromla Is more frcqnent In cases without cardiac hvpor 
trophy Bradford In the lancet Ant: C lOOt p 354 mentions 
the pnme combination In the nmall white kidney 

10 Tlcer^tedt Torlnnlnl nnd niva RoccI 

20 Bradford In ProCTO^^lre Medicine December 1002 p 23^ 
doea not rejrnrd the nee nnd nutrition n« an Important fnetor 
l»ecnn«:e he hn^ «een Mrtnev dWenfe develop In youni; adolta with 
out nnv Bnb»5eqncnt cnrdlnc brjTertrophv 

T C. Janewnv In hl^ paper Chronic ITvperfenelon rend 
before the ArBoclatlnn of American Phvulclnn** Mnv IPoq 

emphnel'^ea the nutritive factor In arterlo clero*!* rnrrr^llnc that 
the chnnprn In the coronnrv arterlee nnd the d^^nrmflve fend 
enclen of ace make a poor basin for the deveIopm<'nt of 
muecle ^ 

21 Verb Dent path Genell p t 
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Rapid severe strains on tins mechanism resnlt m injury 
to the vessel walls and edema as in acute glomerulo¬ 
nephritis A more msidious tax allows the cardiovascu¬ 
lar system time to hypertrophy, and the resulting poly¬ 
uria IS perhaps only the expression of an excessive com¬ 
pensation 

Durmg the past few years comparatively little irre¬ 
futable evidence directly beanng on this subject has hem 
contributed by experimental medicme and pharmacol¬ 
ogy, although many pertinent questions have been m- 
lestigated and partially settled, and fruitful fields for 
more definite information opened 

Ascoh and Figari“= found that m some rabbits with a 
imilateral ligation of the ureter nephrolysins produced 
generally (not, mdeed, always) a marked cardiac hyper¬ 
trophy, especially of the left ventricle, in ;from ^ ^ 
weeks, again, that dogs mjected with normal rabbit 
serum showed no variation m the blood pressure 
while those mjected with a mixture of nephrolytic rabbit 
serum exliibited a contraction of the peripheral vessels 
Pearce’s-® careful work throws doubt on their claim, and 
I have been unable to find any confirmation of their 
findings elsewhere In a thorough review. Sate®* men¬ 
tions their work but does not comment on their con¬ 
clusions Pearce®® studied adrenalm poisoning m am- 
mais After large doses, withm 24 to 72 hours he foimd 
dilatation of the cardiac chambers, edema of muscles, 
sphttmg of muscle cells and acute granular degenera¬ 
tion After daily doses for 11 days (animal hving 16 
days), tlie heart muscle was thickened, there was much 
new connective tissue distributed focally, round-cell m- 
filtration, swellmg, vacuolation, granular degeneration 
of muscle fibers, edema and increase of fine elastic fibers 
m the new connective tissue. The onfices of the coro¬ 
nary artenes were obscured and obstructed (appMentiy 
by a lesion of the aorta resemblmg recent aortitis) He 
thinks these lesions have no connection with ordinary 
mvocarditis (human), but attributes them to mechani¬ 
cal efforts of contractmg artenoles and over-actmg 
heart Similar results are reported by K. Ziegler =“ 

R Tmerstedt®® gave the name of rennm to a substance 
uhich he extracted from kidneys and which, when m- 
yected mto the blood, markedly raised the blood pres¬ 
sure primarily bv its action on the peripheral vascular 
nerve centers His observations have not been confirmed 
as far ns I know 

Richter’s®® brilhant results m producing a typical 
acute glomerulo-nephntis with hydrops by mjectmg 
uran nitrate open a possibility for future r^earch on 
the question under discussion Hemeke and Meyerstem, 
lu iluller’s laboratory, have confirmed Richter’s experi¬ 
mental glomerulo-nephritis with uran mtrate 

Loewi’s®” expenments on caffem diuresis have per¬ 
haps added additional reasons for condemning some of 
the older theories mentioned at the beginnmg of our 
discussion Israel®” fed rabbits with mcreasmg doses of 
urea for a considerable time and produced hypertrophy 
of both heart and k-idneys 
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In 1900, Croftan,®’ from a senes of expenmental m- 
jections of xanthin and hypoxanthin in rabbits, con¬ 
cluded that these and kmdred substances produce a nse 
m arterial pressure, spasm and endarteritis of renal and 
penpheral vessels and cardiac hypertrophy of left and 
subsequently of the right ventncle Ho confirmatory 
expenments are recorded so far as I know 

The beneficial action of potassium lodid m arteno- 
sclerosis and nephntis is now credited to its action m 
dimimshmg the viscosity of the blood ®® Despite the 
recent decided mterest in nephntis and m artenosclero- 
B19, as weU as the many expenmental mvestigations in 
pomt, hut few more facts, either pertment or important, 
are worth mentiomng here To explain some of the difii- 
cnlties and discrepancies m pnbhshed statistics, the un¬ 
fortunate lack of uniformity of classification of the dif¬ 
ferent vaneties of nephntis might be aUuded to Again, 
from the cardiac side, accurate observations were lack¬ 
ing until Hasenfeld, m 1897, and von Hirsch, m 1900, 
both from the Leipzig school, exammed the hearts m 26 
cases of. pure mtei^tial nephntis They employed 
Muller’s careful method, weighmg the mdividnal cham¬ 
bers, comparmg the figures with the body weight and 
making allowances for the co-existence of general edema 
In bnef, over 76 per cent of their cases exhibited an 
hypertrophy of all chambers of the heart v Buhl’s fig¬ 
ures were 75 per cent Krehl, Romberg and Henschen 
have aU noted clinical evidence m proof of such a gen¬ 
eral involvement 

Rrom the last 18 months’ autopsy records of the Hew 
York Citv Hospital (for which I am indebted to the 
kmdness of my fnend and coUeagne, Dr Horst Oertel, 
and of his assistants, Drs Symmers and CroweU) dif¬ 
ferent results are obtemed. Before quotmg them I 
should mention that probably 75 per cent of our ma- 
tenal was denved from mdividnals who died above the 
age of 50, and that Midler’s accurate method was not 
employed 

286 Autopsies, 1B1 Cases op Nephsitis 
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Dr Oertel concludes that the microscopic examination 
of some hearts, atrophic or normal m size, indicates that 
a previous hypertrophy has existed This is shown by 
the presence of a certain number of atropbymg large 
musde fibers Both Dr Oertel’s impression and my own 
(substantiated by a few definite cases”) agree that, m 
many of these cases of atrophic and normal sized hearts, 
patients came to autopsy m a very poor state of nutri¬ 
tion Three explanations suggest themselves 1 That 
the patient’s power of nutrition was unequal to produce 
an hvpertrophy 2 That the disease developed too se¬ 
verely and suddenly to permit any such hjqiertrophy 
3 That the heart was originally hypertrophied and hail 


81 Amer Jour Med, Sc. November 1000 p 502. 
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88 Of nephritis 88 cases have he<m aotopsled In 1000 in 
the nntrlHon was marked pood Of these, 6 showed byp^rtroph/ 
of the left ventricle and 1 of both ventricles. In 8 the heart wm 
of normal size or atrophied. In 7 the nntrltlon was nmrKeo 
fair” Of these 1 showed hyp^'^rophy of the left ventricle 2 oi 
both ventricles and In 4 the heart was of normal sire or 
atrophied In 15 the nntrltlon was marked ‘poor Of these 4 
showed hvpertrophy of the left ventricle and In 11 the heart wM 
of normal site or atrophied In 6 the nntrltlon Tvas iMriten 
emaciated ” In none of these was the heart hypertrophied. 
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become later atropine In most of our cases more prob¬ 
ably the last explanation was illustrated because of the 
co-existing atrophy of the other organs 

Any theory in explanation of all the reeorded condi¬ 
tions, and especially Loeb’s theory, must satisfy the 
stnlong pecuharity so well brought out by Councilman 
last year His autopsy records showed that in amyloid 
disease, excepting three cases complicated by arterio¬ 
sclerosis or chronic interstitial nephritis, no cardiac 
hypertrophy existed despite the very decided glomerular 
involvement Similar observations are numerous m 
chrome pyelonephritis with almost complete renal 
atrophy and cystic degeneration 

In an effort at compensation the patient’s nutritional 
capacity must, I conceive, be the keystone to the suc¬ 
cessful accomplishment of such an effort. Some mdi- 
viduals of poor nutrition, of deficient recuperative 
power, perhaps due to heredity or to some acquired 
fault, possess neither a sufBcient resistance to the drains 
of the renal lesion nor the reacting power to compensate 
the mischief by a compensatory mcreased tension and 
subsequent cardiac hypertrophy Suggestive analogies 
in infection are easily adduced We are all familiar with 
the progress of syphilis attacking some poorly nounshed 
woman m whom a moderate course of mercury still 
further reduces her physical condition, while the hus¬ 
band from whom the infecbon was acquired readily 
withstands both disease and treatment Again, Wright 
has several times called attention to cases of chronic 
staphylococcus infection with a low staphylococcic-op- 
Eomc index, in winch no response of tlie organism can be 
evoked by any method of vaccination or amount of vac¬ 
cine, whereas in otliers vaccmation promptly raises the 
mdex and the patient gets well 

The only therapeubc indicabons to be adduced from 
this presentabon are aU so evident and so constantly 
applied that I hesitate to add, m conclusion We should, 
of course, first and always, work against the cause, next 
favor hypertension, or, at least, not combat it early in 
the disease, then preserve and save the heart by every 
known method, for example, by limitabon of fluids in¬ 
gested, as von Noorden has so bmely urged, and finallv, 
keep up the patient’s nutribon in every way, so that as 
perfect and permanent a compensation as possible may 
result 

The importance of this in the dietebc problem of 
nephritis was sufficiently emphasized last rear bv Shat- 
tuck It was my good fortune and that of all his pupils 
for the past fifteen or twenty years to hear him urge 
time and again the necessih’’ of supporting the nephritic’s 
nutnbon 
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The Automobile’s Possibilities—A satisfnctorv physician’s 
car can bo bought for much less than $1,000 capable of main 
taining an aicrage speed of fifteen miles an hour over all but 
the verv worst roads and powerful enough to climb anv lull 
without difficulty One such car will casilv do the uork of 
three horses for the busy coiintrv physician will double his 
leisure hours and greatly increase his profits, while during 
favorable weather the long, tiresome drives behind jaded 
horses will be delightfully replaced bv the rapid motor doing 
the distances in a fraction of the time, without thought of 
pity for the motor power or senous loss of time—Dr Doolittle 
in The Automobile 


SUCCESS THE SHEGICAL DESIDBRATHM • 
A. ERNEST GAELANT, MD 

NEW YORK CITY 

’Tis not in mortals to command success, 

But well do more, Sempronius,— 

Well deserve it — (Addison.) 

When the surgeon has completely removed the dia- 
eased structnres, repaired damaged bssnes or replaced 
dislodged organs or viscera, and the pafaent has survived 
the ordeal, has the operator completed his work or 
should he see to it that the resultmg condition in the 
months and years to come is snch as will elicit from the 
patient words of praise for the operator and operafaon? 

While it wonld be a matter of great sabsfaction if I 
could give tables of hundreds of operabons without a 
death, or enlarge on the successes which have (and have 
not) followed my work, I prefer on this occasion to di¬ 
rect attenbon to certam factors in dealmg with individ- 
nal cases which will aid the abdommo-pelvic snrgeon in 
attaining this desirable ambibon—success—^in some 
cases Eor convenience and brevity the hfe history of 
the anrgical pabent may be divided into seven stages 
1, Antecedent, 2, precedent, 3, preliminary, 4, imme¬ 
diate, 6, convalescent, G, subsequent, 7, conclusive. 

HEEKDITAET AND AOQDIIIED DISEASES 

Tuberculous, rheumabc, gonorrheal or svplulihc dis¬ 
eases, whether involving the limgs, heart, hver, kidneys, 
spleen, brain and spinal cord or the gastrointestinal 
tract, must be taken into consideration before operation, 
as well as after This was forcibly brought to my at¬ 
tenbon after operabon on a man for appendicitis Eor 
four years previously he had been treated medicinally 
for locomotor ataxia, which had been controlled After 
operation the wound showed no tendency to heal The 
man failed to retain nourishment by month or rectum 
and died on the tenth day of starvation The consulbiig 
surgeon opposed all my solicitations for energetic anb- 
syphihbc medication, untd the eighth day, at which 
time the patient was too low to absorb any drugs ^ 

An hereditary history of uterine cancer, the grand¬ 
mother having died at 65 years of “cancer of the womb” 
and the mother when 49 years old, was considered justifi¬ 
cation for vaginal hysterectomy m Mrs K K , aged 3S 
mother of 5 living children, who was suffering from 
menorrhagia, lasting of late from 8 to 10 dais Tlic 
enlarged uterus was retroverted and adlieront in tlie cul- 
de-sac During the past 14 months she has gained in 
health and strength, and is happy in the nssuranco that 
she 18 practically free from the danger of follomng in 
the footsteps of her grandmother and mother 

THE rnnCEDENT niSTORT AXD rX.\MIN\TION 

The precedent liistoiy must alwajs he given due 
consideration when deciding whether to operate at once 
or later Rupture of ani mecuo solid or hollow, calls 
for immediate action, strangulation, Iwi^ting, or com¬ 
plete obstruction demands iniincdinto operation 
whereas on the other Imnd, we avoid operation during 
the acute iniasion of the peritoneum hi tlie gonococcus 
and prefer to wait for "a more convenient voa^on” wlien 
the Neissorian cncmj shall have been slaried into inac- 
tivitr When confronted bv tuherciilar peritonitis c\=fs 
fibromata, etc of slou groivtli we can more dcliberateli 
decide vhen and how to operate 

•read In the ‘^tlon on Ol^tetrlca and DI of o' 

the Vmerlean Metllcnl Association at thf* I Iftr TTenth Annonl 
Jnnr I'^OC 

1 \njrr Med-, toI III p SC7 I'KlT 
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The precedent examination must enable the surgeon 
to answer, without bias, the following mterrogationB 
(1) Does the focal condition explain and account for 
all the s)Tnptom6, or are other regions involved? (2) 
Has the attending physician, who has done his best, 
done all? (3) Is operation the only means of rehef, 
and will the proposed operation remove all the trouble 
and reheve aU the symptoms ? In order to answer these 
queries intelligently the surgeon must be, first, a diag¬ 
nostician—theoretical, logic^ and mechanical, second, 
a general practitioner, f ai^ar with all that is best other 
than surgery, and, last, a surgeon who has the moral 
courage to decide when not to operate 
Extraordinary recovenes without operation do occur 
and nonplus the surgeon, as m the case of Mrs C, aged 
60, who for three weeks had been suffering with pain 
and swelling m the nght half of the abdomen, eleven 
years ago she had a similar attack. The urine was 
scanty, temperature varied from 100 to 103 6 E, pulse 
from 80 to 100, tongue was deep red and fissured down 
the middle There was rapid loss of flesh and strength. 
Her abdomen was enormously distended and fluctuant 
A diagnosis of hydronephrosis was made and operation 
advised Eecently her son informed me that by the use 
of ice for ten days the sweUmg had been scattered, and 
the old lady had sailed away to her native sunny Italy 


PREUrMINAnT PREPAUATION’ OF PATIENT 
The preliminary preparation of the patient for opera¬ 
tion must aim for surgical cleanliness, cleanliness of the 



Fig 1 —Lead tape outline of the anterior abdominal ^all In 
Glenard s disease (visceroptosis) A* normal outline, standlnc 
without clothing B ptosis outline standing without clothing C, 
ptosis outline standing with waistbands fastened, D outline same 
case when recumbent X, point of maxlmnm protrusion , 2, point 
of maxlmnm flattening 

emunctones and mmd In my work this begins two 
da}8 before operation, hquid diet is given, altematmg 
with water, eight ounces, every hour, the kidneys are 
washed ont, and two laxative piUs to clean out the 
bowels are given the second night before operation To 
reheve the patient from undue unrest and to secure 
restful, good sleep a sedative is given each night In 
cleansing the patient the mght before operation my plan 
is as follows (a) An enema of one quart of soap¬ 
suds, (b) a 1 to 2000 permanganate of potash, douche, 

(c) the hair is clipped close from the mons and vulva, 

(d) the abdomen and vulva are anointed with tincture 
of green Eonp, which is rubbed into the skin until dry, 
with a second and third coat, one over the other, each 
rubbed in until dry In this way the soap penetrates 
the skin, the patient then goes to tlie bath tub and the 


nurse soaks and scrubs the abdomen and vulva untd all 
the soap is removed, a process which involves more work 
than would at first seem likely, and secures cleanhuess 
to a degree unobtainable by the soap plaster method 
After drying the skin, three more coats of green soap 
tmeture are rubbed on the skin and remain as a pro¬ 
tective until the patient is placed on the operatmg table 
ready for the find scrub 

THE ANE3THETIO ANTI OPEEATION 

The immediate steps involved are anesthesia, field 
preparation and operation. 

As a stimulant of great value to the patient, a heart 
sedative and a quieter of respiration we use morphm 
(1/12 to 1/6 gram, m proportion to weight), placed 
diy on the tongue, 15 minutes before beginning ether 
The shoulders ^ould be level with the table 
and the head should be raised high enough to bring the 
chin near the sternum, a frequently overlooked measure 
for securing comfortable breathing Ether, about half 
an ounce, is poured on my modification of the Alhe 
inhaler, which is handed to the patient who holds it on 
the chest, near the mouth, and administers the anesthetic 
to herself, without fear of choking or of bemg suffo¬ 
cated After a few minutes the patient will ask the an¬ 
esthetist to take the eone, or her hands will relax and 
make it necessary to take it from her and to continue 
the administration, which has been free from the fear 
and nervousness felt when other methods are practiced 
In this way a little ether is wasted, and the tune pro¬ 
longed, but to the patient the method is excellent. My 
average, per hour, has for years been 100 c c Sqnibb’s 
ether 



Fig 2 —OntUne rf ntnloinlnal ‘stock.” Apron "a ’ Is cot tli« 
shape o( the space hounded hy the anterior superior spines above, 
the groins, laterally, and the syrophyals pnbls below The straps 
“c and c"’ pass around the body the end of c being drawn 
through buttonhole "d and are pinned In front at "a.” Perineal 
straps (not shown) fastened to buttons on tongues “b ’ and ‘ b 
are pinned In front to ' a ’ 

The preparabon of the operahve field is accomplished 
by adding more soap, rubbing it m until dry and then 
scmbbing thoroughly until all the soap has been washed 
away The skin is next rubbed with alcohol and then 
covered with a sterile towel 

The mciBion is made as short as the size of the fingers 
will admit, and as long as the size of the tumor necessi¬ 
tates, by preference through the inner edge of the 
rectus, even for appendicibs, as it affords access to the 
tubes on either side Ligatures are apphed to individual 
vessels^ suture to broad surfaces, making use of No 
1 or 2 catgut For facditabug the passage of sutures 
I have found the ingemons hgature earner of Kurz very 
helpful 

As a rule, salme solubon is used to wash out pus and 
blood, hut at times I prefer simply to mop out the cav¬ 
ity and to close without drainage After removal of 
broad ligament cjsts, and after supravaginal hysterec¬ 
tomy, I carry a roll gauze dram mto the vagina A 
cigarette drain suffices after most appendicectomies 

Cocain, 1 per cent, injected under the epidermis, has 
served well in rupture of gastric ulcer, ruptured ectopic 
pregnancy, etc tlnless the pabent is m a very bad con- 
dibon I prefer to employ but one assistant, who must 
hand instruments, dressing, etc, thus reducing the 
chances of infccbon to a minimum Closure of the 
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wound IS nccomplislied by carrying a long-handled 
needle through all the structures, it is then threaded 
with silkgut and reversed, the fascia is then appron- 
niated with two, three or more catgut sutures, and in¬ 
termediate silkgut to align the skm closely 
If much blood has been lost, the cavity is filled with 
sahne solution, 120 P, or from two to four pints are 
allowed to run into the rectum while the patient is still 
on the operating table 

POSTOPBEATIVE OAEE 

Immediately subsequent to the operation I exercise 
great care not to expose the patient to a chiUing of the 
surface by well-meant efforts on the part of the nurses 
to change the blankets and underclothing, preferrmg to 
wait until the patient is warm m bed and conscious 
enough to help 

As soon as the patient is conscious enough to dnnk 
she IS made to take four ounces of hot (not tepid) water 
every fifteen minutes until vomiting occurs, as a means 
of washing out the stomach and ridding it of ether and 
mucus, then I wait two hours and thereafter give water 
hourly If the stomach retams this quantity of water 
for six hours it is safe to begm givmg milk and hme 
water Lavage of the stomach while the patient is on 
the operating table will accomplish the same purpose, 
and m the few instances m which I 
have used it it has been very satis¬ 
factory 

For pain and nervousness I make 
use of bromid, chloral and a small 
quantity of morphin, on the ground 
that if sle^p and rest be secured the 
patient wiU bear the next day’s dis¬ 
comfort with greater fortitude To 
secure rest these patients must be 
permitted to assume any position 
winch will afford the least discom¬ 
fort and I permit them to turn from 
Bide to side or he on the back, as 
they deem best 

To the “tired, worn and weary” 
one who has been but c. few hours re¬ 
moved from the onerating table, 
nothmg IS so quietmg and refreshmg as hght, gentle 
massage over the whole body, as shown by the patient 
fallmg to sleep durmg the process 

Postoperative weakness is largely due to muscular 
atrophy from disuse while in bed, and it is my custom 
m order to avoid this effect to have the patient massaged 
once daily for the first three days, ad^ng passive mo¬ 
tions during the fourth, fifth and sixth days and active, 
rCbistant movements for the succeeding days in bed 
When cared for m this way the patient can walk about 
the room as soon ns she gets out of bed, expenences lit¬ 
tle, if any, of the feelmg of faintness so commonly com- 
plamed of, and within a few days is strong enough to 
go out doors Tins plan is m line with the views of our 
Chninunn ns expressed before this Section in a paper 
entitled “kinssage and Exercise in the Management of 
the Puerperium,”^ and by Howden’ where he advocates 
postoperatiie exorcises ns a means of preienting hernia 
My own use of massage and exercises in puerperal 
women has been most satisfactory, and'after the first 
time the patients “cry for it ’ * 

2, Tirr Joldnal A. XL A 1002 vol inl p 355 

3 Xlcd Roc. 1004 toL Ixt p ICO 

4 \mcr Med vol vll p 7S3 1004 


While we agree, m the mam, with Bayard Holmes 
in tlie desirability and practicabihty of “the short nar¬ 
cosis, the short incision and the short stay m bed after 
ideal operations,”'’ we have lacked the moral courage to 
get our patient out of bed on the second day after celi¬ 
otomy, but are firmly convmced that the patient, with¬ 
out elevation of temperature, pulse or respiration, and 
primary wound imion, will derive greater benefit from 
the operation if the stay m bed is limited to the short¬ 
est possible practical time, say seven days or more, as 
her condition may indicate Even for a healthy indi¬ 
vidual, sitting up m bed is a most uncomfortable posi- 
bon and can not be mamtamed for any length of tune 
unless the pabent can sit cross-legged, I prefer to let 
her sit up m a rocking chair 

The most distressmg complications to patient and 
surgeon after operabon are mtesbnal distension and 
acute ddatabon of the stomach Smee 1892 I have 
made use of massage and kneading of the abdomen 
whenever the accumulabon of gas becomes disagreeable, 
usually withm thirty hours after operation, and by this 
means, after fifteen or twenty minutes, the patient 
usually expels large quanfaties of flatus, which reheves 
the pain and stops the vomitmg" As an adjuvant to 
the stomach tube m the class of cases so graphically de¬ 
scribed by Herrick'' as “acute dilatabon of the stomach” 
I have derived much good from massage and kneading 



Us 4—The BemloplBtbotonos posture, patient Ij-Ins on bed or 
conch hips raised cauBlng vlBccra to eravltate toward the dia 
phragm when applying the ‘ abdominal Btoch or special corset 

but in spite of aU I lost one patient, from this cause, 
after excision of a small urachal abscess which opened 
at the umbihcuB 

Willie tympanibc distension is unrelieved I deem it 
most unwise to add to the discomfort of the pabent by 
administermg salts, calomel, etc, by the moutb, pre¬ 
ferring to introduce salines or cathartics or soap suds 
into the rectum to overcome from below tbe antiperistal- 
bc action of the mtestines At the same time the pa¬ 
tients receive only water by mouth until the bowels are 
reheved It is often surprising to note how well pa¬ 
tients will do on water only 

Enemata are always introduced through a short rec¬ 
tal nozzle, with the patient lying on the ny/it ndc, the 
hips being raised on a pillow, the vessel or douche bag 
being slung not more than a foot aboxe tbe anus Given 
in this x\ax, tbe fluids enter xen slowh, cause no irrita¬ 
tion gravitate to tbe lowest point, the caput coli, and 
are retained with greater comfort to the patient 

C Amer Med IPOS vol x p incs 

G, Mathomj Me<L Quarterly Julr 

7 Tjic JotnvAL A M A*, 1003 vol xlvl p 0.3 



“stock adjusted. 




1360 


SUCCESS IN SURGERY—GALLANT 


Jonn A. AX A. 
Oct 2T, 1000. 


LATENT KALAHIA? 

Delafield, in his lectures to students^ calls attention 
to the manifold varieties of malarial fever met in New 
York and vicmity It has been my worrisome experi¬ 
ence to meet several instances in which, immediately 
after operation, the temperature, pulse and respiration 
shoot up, remit twice daily and are associated with 
marked abdominal distension, and a veiy distressing 
headache, the one feature which disturbs the patient 
most, os it does not let up During the remissions the 
patient’s pulse is of good quality, the face and tongue 
show no signs of sepsis, though there may be some ab¬ 
dominal tenderness, probably due to the distension 
Tins condition contmues for some days, with or without 
vomitmg, even after the bowels move and gas has been 
freely evacuated, and yet, in spite of all, while the pa¬ 
tient IS very much distressed, she does not look like one 
who IS senously ill 

Having stuped malarial vagaries m person when 
hving m New Jersey, and later noticmg tiie frequence 


CONVALESCENCE 

Now that the patient is ready to get out of bed, the 
order has been given for a general tonic, and instruc¬ 
tions as to daily cabsthemc exercises, etc., have we done 
our whole duty and provided against a relapse, perhaps 
return of many of the symptoms, which have been in 
abeyance during the period of re^ m bed? From our 
standpomt, no In a paper entitled ‘Waistbands and 
Corsets m the Genesis and Treatment of Qlenard’s 
Disease”® I endeavored to show that the present manner 
of fastening the clothing and corsets around the waist 
18 the greatest curse to women of the civdized peoples 
of the world, productive of distension of the lower ab¬ 
dominal wall, distortion Of the stomach, displacement 
of the colon, kidneys, hver, spleen and even the heart 
in such a large proportion of women as to call for its 
recogmtion or exclusion ere we permit any of our pa¬ 
tients to resume their ordmaiy mode of life This holds 
good after suture of prolapsed viscera, or pelvic work, 
especially when the anterior abdommal wall of the 



of remittent fever m puerperal patients when at the 
Sloane maternit} and m private obstetric practice, m 
spite of the absence of demonstrable plasmodia m the 
blood and from the cbnical fact that the only drug 
winch has given rebef is qumm, I look on this post- 
operatiic complication as a latent malaria which, owing 
to the depression followmg operation, phoenix-bke, 
bursts mto a flame, poisons the pafaent, worries tlie 
nur^e, makes lunatics of the famdj, and adds many a 
grav hair to the surgeon’s head 

Followmg the teaching of my preceptor. Dr E S 
klcClellan, who antedated Koch bv twenty-five years I 
giie o or 10 grains each of the sulphate of qumm, iron 
and magnesium witli ten minims of sulphuric acid, 
dilute m solution once dailv seien hours before the 
hour of the hiahe't temperature of the preceding day 
The elTect i= most gratifying to nabent and surgeon, as 
illustrated bv the accompanying chart of a pabent fol¬ 
lowing laparotomy, for restoration of a retroverted 
uterus held down bv verv thick cord-bke bands 


woman standing resembles an inverted mterrogafaon 
mark—so truly pathognomomc of visceroptosis (Fig 
1) This condifaon is very apt to be overlooked unless 
the exa m iner observes, palpates and percusses the ab¬ 
domen with the pabent undressed, standmg, and, m 
order fully to appreciate her condibon when dressed, 
bes a piece of muslin bandage around tlie waist to imi¬ 
tate as nearly as possible the waistbands when tied 
(Fig IB) In this way only can we ascertain the real 
extent of visceral displacemenb' 

In endeavoring to meet the requirements for the relief 
of these ptoses I make use of the abdommal stock 
binder, Hose’s plaster and a corstt of peculiar design. 

The Abdominal Stock —This is made of 18-mch ivide 
unbleached muslin, two yards long, doubled, and is ent 
to fit each pabent by placing the free edges on a lei el 
with tlie mens and markmg with a lead pencil the out- 

8 Canadian Jonr Jled. and Sar;^ July 1003 
0 *The Symptoraatoloj^y and Dlagnosla of GIcnard s Disease ” 
Irtcrnatlonal Clinics 1904 Fourteenth ccriea. 
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hue sliovTi m Figure 2 The npron-like center piece 
corresponds to the suprapubic area and curves outward 
over tlie iliac crests, thence down to the gluteal fold to 
form the tongues, “b'” the bands, "c” “c'” running 
out to the full length of the mushn on either side At “d” 
a buttonliole, three mches long, is made, through which 
to slip the end, “c,” after it has been earned around the 
waist (Fig 3) Perineal straps of tape threaded 
through quarter-inch rubber tubmg are attached by a 
loop to the buttons on “b” ‘Ti'” and pinned to “a” on the 
corresponding sides The pattern was obtained some 
years ago from a nurse who was unable to tell who was 
the original designer 

Some patients con put up with the irritation of the 
Rose’s plaster bandage and wear it for a month without 
undue discomfort and dimng that time are fitted for 
the special corset.^® 

Position of Patient —Before putting on the bmder 
plaster or corset the patient places herself in the ele¬ 
vated dorsal posture (semiopisthotonos. Fig 4), rubs 
the abdominal contents m the direction of the dia¬ 
phragm, and while in this posture adjusts the garment 
When the patient stands up the hx abdominal wall, with 
the replaced viscera, are supported by the corset and can 
not prolapse “ 

THE ADHEKENT nilATED STOMACH 

While conducting some mvestigations on the position 
of the kidney at the pathologic department of Columbia 
TTmverBity, with tlie kind co-operation of Dr B B 
GaRaudet, we ran across instances of dilated stomachs, 
adherent near the pelvic bnm by the omentum, colon, 
appendix, etc , preventmg the stomach from contrachng 
and neutralizing any efforts on the part of the physi¬ 
cian to relieve the dilatation The same condition has 
since been met at operation and on the autopsy table 
The diagnosis can be made by placmg the patient in 
the semiopisthotonos posture or on the hands and knees 
—if the stomach is non-adherent it wiU gravitate to¬ 
ward the diaphragm and vice versa. 

In thin patients the stomach wiU not ascend, os it 
should do, during inspiration, the succussion note re¬ 
mains below the umbilicus, and the chromcity of the 
gastnbs and malnutrition, witliout periods of improve¬ 
ment in general health, is a picture we can not foil to 
recognize 

The treatment of adlierent, dilated or prolapsed stom¬ 
ach can only be surgical—^freeing adhesions, plus gas- 
trophcation, gastropexy, or posterior gastroenterostomy 
In one mstance, adhesion of the stomach to the left 
pelvic bnm had followed appendicitis I opened above 
the umbihcus, expectmg to do a gastroenterostomy The 
greater curve lay just above the pelvic bnm On sepa¬ 
rating the adhesions, the patient vomited, the stomach 
contracted so much that it would have been difficult to 
pull the small contracted stomach through the wound 
sufficiently to do an anastomosis Without any further 
steps the wound was closed, and during the year past the 
stomach has never extended below the umbilicus This 
patient wears a special corset 

CONCLUSION AND EDMMART 

In conclusion and summary of these, my personal 
predilections, I would lay especial stress on the follow¬ 
ing factors, whidi, when properh applied in appropriate 
cases, will oft-times bring success and cure the patient 

I A most careful consideration of antenatal and post- 

10 Intcrnntlonal CTlnlca 1005 Fifteenth nerlcs. 

II Nephropexy, Pro. and Cotu« N T Med Joar^ April 2*^ 1005 


natal diseases and the chromcity or acuteness of the 
present condition before deciding to operate or not to 
operate 

2 The hberal use of water by mouth and rectum 
before, durmg and after operation The free applica¬ 
tion of tincture of green soap, rubbed into the skm until 
dry, when preparmg the field of operation and the hands 
of the operator and assistant 

3 Minimum morphin before anesthesia, care that the 
head is properly elevated, the ether admmistered by the 
patient herself m the first stage, and a minimum 
quantity of ether employed 

4 A reasonably short mcision, a reasonablj quick 
operation, a reasonable number of sutures to close the 
wound, and a reasonable tune m bed 

6 After operation the careful prevention of chiUing 
the body, the cautious use of morphin and sedatives, 
lavage to aUay undue vomiting, and colomc massage 
and kneading for relief of distressmg mtestinal disten¬ 
sion, with contmuons rectal irrigation for tympany 

6 To mvigorate the tired patient and to prevent 
muscular atrophy and cardiac weakness, general mas¬ 
sage, with passive and active movements daily while in 
bed and calisthenics when first about 

7 For the prevention of hernia and enteroptosis or 
support of prolapsed organs apply the abdominal 
"stock," Rose’s plaster bandage, or a special corset, put 
on while the pafaent is in the dorsal-uiclined posture 

60 West Fifty sixth street. 

DISCTJSSION 

Db FL L Eosenthau, Ft Wayne, Ind, has made it a prac¬ 
tice, when the peritoneum is closed, to have the anesthetist 
wash out the stomach with normal salt solution while the 
patient is still under profound anesthesia The patients so 
treated vomit less frequently and complain less of thirst 


A PLEA FOR THE SCIENTIFIC ADMINISTRA¬ 
TION OF ANESTHETICS • 

JAMES TAYLOE GWATHMEY, ILD 
NEW TOKK anr 

There is no more reason why we should adhere to tlie 
drop method of chloroform or the cone method of ether 
when a better and more exact method is produced than 
that we should contmue to use the "one horse sliaj'” 
when the automobile is available Nor is it sensible to 
contmue the foolish custom of allowing the most inex¬ 
perienced interne to narcotize instead of having a pro¬ 
fessional anesthetist m every hospital 

Furthermore, because a man has given an anesthetic 
many times during lus hospital service and irregularly 
afterward, it is no evidence of his abilitj to do the same 
thing several years after, with even a reasonable degree 
of success The wonderful advancement in all depart¬ 
ments of medicine has come from men devoting their ex¬ 
clusive time to some one branch of it, and cspeciallj is 
this true of anesthetics We are indebted to England, 
where the professional anesthetist prevails in ho=pi(nls 
ns well as in priiate practice, for all recent progress in 
the administration of anesthetics Here in America, 
where both nitrous oxid gas and ether were first discnv- 
ered and used, we seem still content to continue what 
might be called "frontier" or "border’ life with the 
mortality table the same as when anesthetics were first 
introduced 


• Read In the Keetlon on LaryDpolo;:y olu -^hi* 
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The production of anesthesia, like hunting, billiardfl, 
or any other thing m Me requiring slall, should fall 
into the hands of one who is giving himself entirely to 
that branch and who loves it for its own sake The 
ownership of an anesthetic outfit by a physician who has 
the pnce does not necessarily qualify bun as an expert 
Especially is this true if he is attending to the general 
practice of medicme or some other branch of it and 
usmg this subject as a makeshift To such men the 
exact method of anesthesia 77111 not appeal 

EEOENT PnOQEESS 

The Enghsh have produced the Harcourt inhaler, 
giving a maximum 2 per cent chloroform vapor and a 
minimum 1/10 per cent The French have produced the 
Gigliementi Both Drager apparatus for the exact ad¬ 
ministration of known percentages of chloroform and 
oxygen vapors The Germans have given us the Braun 
apparatus for the admmistration of an attenuated ether 
vapor to be supplemented with small amounts of chloro¬ 
form from time to time as indicated With these object 
lessons for the scientific admmistration of anesthehcs 
before me, I have succeeded m produemg an apparatus 
givmg a known percentage of chloroform and oxygen 
(or am) and also an attenuated ether vapor, or any 
combmation of these two drugs 


APPAUATUS DESORmED 

The apparatus (the successor of the three bottle m- 
haler) consists of two six ounce bottles, one for chloro¬ 



form, one for ether Both bottles are placed on a tm 
vessel containing thermahte. This “thermahte warmer,” 
if placed m boihng water for three imnutes, wiU stay 
warm for over one hour and a half If the heat is to be 
contmued, this can be accomphshed by sunply taking 
the stopper out, thus exposmg the thermahte to the at¬ 
mosphere The liquid now begins to re-crystaUize and 
in tummg to a sohd agam gives off heat for another 
hour and a half Or the mstrument can be boded for 
three mmutes, cooled immediately by placing m cold 
water and the stored heat tnmed on at any tune needed 
by taking out the stopper, and thus startmg up re- 
crvstalbzation The size and the cost of the apparatus 
are thus reduced nearly one-half The techmc is also 
much simplified 

The small switches on the top of each bottle are so 
arranged that chloroform or ether, combined or sepa¬ 
rately, can be given and in any strength desired All of 
the vapor being warmed, it is more respirable, reducing 
the after effects, and at the same time increasing its 
safety os regards life The vapor percentage, when us¬ 


ing either oxygen or air, can be increased or decreased, 
without at the same tune increasmg or dimimshmg the 
anesthetic 

In each of these bottles there are three tubes, varying 
m length from one that reaches the bottom of the bottle 
to one that penetrates only the stopper These tubes rep¬ 
resent three degrees of vapor strength, the longest, No 3, 
with the mask, has an estimated 1 8 per cent vapor 
strength, the shortest, Fo 1, representing a very at¬ 
tenuated vapor ptrength, 0 1 per cent chloroform In 
addition to these degrees, by simply tummg a small 
lever, without removmg the mask, the patient gets pure 
air, or a mixture of oxygen and air 

The percentage varies according to the depth or 
amount, and also to the temperature of the hqmd, the 
size of the hand bulb, and the pressure with which the 
air or oxygen is forced through the tubes, either by the 
hand bellows or from the oxygen tank It also vanes 
with the tube through which it is passmg, the longest 
tube representmg, with the mask, nearly 2 per cent, 
and the shortest a fractional, or 1/10 per cent vapor 
Ab the mask is not air tight nor arranged so that the 
vapor can be compressed, there is no possible danger of 
getting more than this amount, although it is possible to 
lighten the anesthetic to any degree desired 

ADiriNISTHATIOK 

If the patient is a strong, vigorous man or an alco¬ 
holic, the longest tube is used to get hun completely 
under, then the stop-cock is turned to the second long¬ 
est, or No 2 If the lid reflex is still sluggish, the lever 
may be turned to No 1 If, now, this reflex gets too 
active, try the second length or No 2 tube By thus 
workuig up and dovm from the shortest to the longest 
tube, and by also varymg the pressure, the patient can 
be kept between an active hd or swallowmg reflex^ on the 
one hand, and a very dull hd reflex on the other If the 
patient is an infant or is very weak, only the shortest 
tube IB to be used from the beg inni ng 

The mask is similar to a folding Esmarch mask, the 
nm of which is hollow and perforated with small holes 
around the inner margm so as to allow the vapor to 
escape It is covered with two to four layers of gauze, 
over which is placed a piece of oded silk or mbber tis¬ 
sue A small openmg, the size of a ten-cent piece, is cut 
m the middle of this gauze, so that, durmg the induction 
penod, a few drops of chloroform may be added as is 
sometimes necessary with vigorous alcohohes There are 
neither valves nor bag, consequently there is no re- 
breathmg, no unnatural or strained breathmg at any 
tune. 

'I’hiB apparatus will not attract those who wish to give 
a minimum amount of tune and thought to this branch 
of medicme, but it will appeal very strongly to the sur¬ 
geon who has the highest welfare of his pafaent at heart 
By the admmistration of cologne durmg the first min¬ 
ute, or until the mucous membranes become saturated 
and the patient is breathing regularly, the element of 
fear is elimmated before the anesthetic is turned on at 
aU, and the very small percentage of deaths from fnght 
will thus be absolutely done away with The patient is 
entirely unaware of the attenuated chloroform vapor 
and sinks mto a quiet and natural sleep, with the stages 
of excitement entirely absent or reduced to a minimum 
During the narcosis the disagreeable mucous rale is 
ehminatod, the bfilowy breathing is absent, neither do 
we have the quiet and sometimes imperceptible breath¬ 
ing that nccompames chloroform as usually adminis¬ 
tered, which IS so very alarming to the anesthetist 
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The patient is barely submerged and the reflexes are 
]ust abolished Thus ive may say that the patient is 
withm callmg distance at any time If a severe hemor¬ 
rhage should occur or shock from any cause take place 
during the operation, tlie anesthetic can be quickly elim¬ 
inated from any part that it might take in producing this 
state 

The pulse, color and respiration are nearer normal, 
generally speakmg, than ivith any other method of ad¬ 
ministration To administer this attenuated vapor of 
known percentage successfully, the anesthetist must at 
aU times be on the qm vwe He must observe all signs 
and symptoms and graduate his anesthetic accordingly 
To the interne who is in the habit of watchmg the opera¬ 
tion most of the time and at irregular intervals loading 
up his patient with ether, this narcosis will be a hard¬ 
ship 

The after effects from the warmed-over ether and 
chloroform vapor m 98 per cent, of the cases are noth- 
mg, for the following reasons 

1 The glands of the buccal cavity have not been un¬ 
duly excited and consequently the nauseating ether 
sahva is not present 

3 A carbon dioxid poisoning is also absent, as there 
has been no re-breathing When the blood has nd itself 
of the drug, the patient immediately returns to a nor¬ 
mal condition With any closed method we have more or 
less carbon dioxid m the blood, and ether sahva in the 
stomach plus the anesthetic to contend with 

3 Acid intoxication and late poisonous effects of an¬ 
esthetics, as noted by Arthur D Sevan and Henry 
Baird Favill,^ need not be dreaded 
Their article, while exhaustive, shows a lack of anpre- 
ciation of the subject of anesthesia In not a single his¬ 
tory of all the cases enumerated was the amount or 
method of giving stated With the anesthetic heated to 
the temperature of the blood (100 P ) and with an 
attenuate vapor of chloroform or ether given, as the 
case requires, I have no hesitancy m saying that these 
late effects will be an impossibdity 
The percentage of deaths from anesthetics would be 
materially lessened if surgeons themselves knew a little 
more of the theory of narcotics For instance, many 
surgeons will allow an irregular narcosis (which is al¬ 
ways dangerous) Now, if the patient suddenly shows 
that the reflexes arfi not entirety abolished, the com¬ 
mand may be given to ‘^push the anesthetic ” If the an¬ 
esthetist IS inexperienced, he may follow imphcitly tlie 
surgeon’s directions, regardless of the condition of the 
patient. The patient may now take several long, deep 
respirations and then hold his breath, and thus invite a 
fatality if chloroform is bemg administered 

•WAHMEn OHLOnOFORM 

Chloroform should never be administered, even by the 
drop method, at a normal temperature If the vapor 
mettiod IS not used, a very simple way is to have a pan 
of hot water (100 F ) on the anesthetist’s table in which 
to place the chloroform bottle from time to time The 
value of warmed-over vapor of ether has been known 
since 1877, when Dr Glover invented his portable regu¬ 
lating inhaler, but the value of warmed-over chloroform 
has not been recognized up to this time In order to 
determine the comparative value of chloroform as re¬ 
gards life, when heated to 100 F and at normal tempera¬ 
ture, I recently made a number of experiments con¬ 
forming to those that I made with oxygen in 1904 In 


all I killed 43 cats, 17 with the warmed chloroform 
vapor and 26 with the vapor at the normal temperature 
The following table shows the results 


Time Eeqcibed to Kill Cats with Chloeoforu avd Ant 


Number of the 
eiperlmeut. 

1 

2 

8 

4 

5 

6 

7 

8 
0 

10 

11 

12 

13 

14 

15 
10 

17 

18 
10 


22 

28 

24 

25 

26 


Nnmber of minutes 

Nnmber of minutes 

reqnlreU to bill nt 

required to bill at 

100 Fahrenheit 

normal temperature. 

18 

4 6 

67 

3 

26 6 

76 

24 6 

7 

16 

4 

16 

4 

16 

36 

8 

76 

13 

0 

22 

66 

12 

7 

17 

10 

21 

6 

25 

9 

27 

10 

17 

76 

12 

10 6 

10 

10 

17 

16 

13 

10 

11 

12 

12 


17) 846 total 26) 232 6 totaL 
Average 20 86 min Average 8 044- min* 


From this table we see that the vapor, when raised to 
the temperature of the blood, is almost 2% tunes as safe 
as chloroform vapor as usually admuustered, and is 
nearly as safe as chloroform and oxygen, and is safer 
than ether and air* These experiments having been 
made on animals, it remams to be proved if the same 
results can be obtained on a human being undergoing a 
surgical operation The combmation of oxygen and 
warmed chloroform vapor gives us a close approximate 
to the ideal anesthehc toward which we are gradually 
working 

authoe's theoet 


As this IS the first time in the history of medicine 
that this comparison, i e, of warm and cold chloroform 
vapor, has been made, it may not be out of place to 
give my own theory as to the above 

It IS an acknowledged fact that, in the tropical cli¬ 
mates, chloroform is given with less danger to life In 
fact, the anesthetic is so volatile that it sometimes be¬ 
comes necessary to use a more or less closed method 
By heating the chloroform to 100 F wo, os nearly ns 
possible, reproduce the conditions at the equator The 
vapor IS more readily absorbed by the blood, and little 
or none of the vapor remains in the reserve air in the 
lungs With chloroform as ordinarily administered, a 
certam per cent of the vapor remains in this reserve 
air to be warmed over before it is capable of being ab¬ 
sorbed by the blood As long as the vapor remains in the 
lungs m this way, it is a menace to the life of the pa¬ 
tient This itself would be a sufficient reason for ad- 
ministenng a warm vapor in preference to a cold one 
My idea is that after this warm vapor gets in the blood 
it is also more readily given off, whereas, a cold vapor 
circulates for an indefinite period In other words, 
while the chloroform vapor at a higher temperature is 
more easily absorbed it is also more eacih giicn off 
We mav liken the warm and cold gases in the blood 
to a bubble of gas, on the one hand, and a wnfer-'^onked 
log on the other Wlien the warm vapor Jies P 
alveoli of the lung: it immediately csca lir 

cold chloroform reaches the same pi 
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of tbe water-soaked log and is indifferent to the opening 
Wliether this theory is correct or not, the fact remains 
that chloroform, heated to the temperature of the blood 
(100 F ) is more respirable, has less after effects and is 
also less dangerous to life than chloroform as usually 
administered 

ABVANTAGES OP METHOD 

The prmcipal advantages of this method over all 
others are 1 The administration of known percentages 
of chloroform or ether, separately or combined, in any 
desired proportion If a change from one anesthetic 
to the other is indicated, this is accomphshed quickly 

2 Elimmation for rebreathmg and carbon dioxid 

3 The ability to mamtam the desired level called for 
by the operation 

THE PtnUEE OF AHESTHETIOS 
Attammg full surgical anesthesia or analgesia from 
scopalamin and morphin is unscientific and will never 
become a routme procedure But the administration of 
gr 1/100 Ecopalamm and gr 1/6 morphin one-half 
hour before the operation and supplementing this by as 
much of any general pulmonary anesthetic as may be 
necessary is theoretically correct and cluucaUy safe 
This 18 now the usual method of procedure by some of 
the attending staff at the General Memonal Hospital 
m Hew York City, where they have used this combma- 
tion over five hundred times with the foUowmg results 
1, Surgical anesthesia quickly produced, 2, mamtamed 
satisfactorily with a minimum amount of the anesthetic 
(gas-ether being the usual method), 3, the after-effects 
m over 90 per cent of the cases as to nausea and vom¬ 
iting are all that could he desired The patient usuaUy 
sleeps for three or four hours after the operation, but 
can be aroused at any time 
At the Polyclmic Hospital, Hew York City, we are 
giving gr 6 of ehloretone every 15 minutes until 16 
grams are taken before the operation, but we have not 
sufficient data as yet to report definitely The combma- 
tion of scopalamin and morp hin or ehloretone or cocain 
locally, plus a small amount of some pulmonary anes¬ 
thetic, will undoubtedly be the anesthetic of the future. 

DISCUSSION 

Dr W S Brtaut, New York City, said that some of his 
patients had been admirably anesthetized by Dr Gwathmey 
He thinks the amount of anesthetic given was less than with 
any other method he has seen used and the supply of oxygen 
more abundant Tins accounts for the surprisingly slight 
disagreeable effects of the anesthetic He has not seen any 
bad results from the method, either with chloroform or ether 
or a combination of the two He thinks that this method of 
giving vapor, and possibly warm vapor, would solve many 
difhculties in anesthetizing patients whose surgical treatment 
is scnouslv handicapped by some general disease. 

Dr R. C Mtles, New York City, said that this subject has 
worried and annoyed him more than operations on the throat. 
Whether he has an expert anesthetist or not, he never can dis 
soeinte himself from the responsibility Unfortunately statis 
tics can not be obtained. Those who have lost patients under 
anesthesia do not give the statistics for publication, they are 
perfcctiv willing to confer with one another on the subject, 
but not with the profession at large in the way of publication 
He has frequently asked surgeons in different parts of the 
United States ns to deaths from anesthesia, and it is rarely 
tbe case that they have not had a fatal accident, but he does 
not believe that 6 per cent, are reported So the fatality is 
far bevond what the literature gives. Since Dr Gwathmey 
has been cnrrving out this method. Dr Myles has been par 
ticulnrlv fascinated with it and has had his assistance a great 
manv times In mastoid operations, especially in cases in 
volving intracranial structures, taking one or two hours, ft has 


been ideal In throat cases it has nearly always acted well Di 
Myles IS opposed to chloroform He referred to one of his own 
cases which Dr Gwathmey mentioned, that of a young girl 
8 or 10 years old She was lying on the table with her head 
over the side and was doing well, when he used scissors to 
sever the mucous membrane that covers the anterior part of 
the faucial tonsil, it was a case of submerged tonsils deeply 
embedded He made two nicks and noticed an instant ecssa 
tion of everything that tends to life eyeballs rolled up, pupils 
enlarged, and all the phenomena of death were apparent She 
gasped and stopped breathing He grasped her by the legs 
and held her straight in the nir while Dr Gwathmey used 
artificial respiration. It seemed a long time, and three or 
four times he thought there was no use in keepmg it up, but 
Dr Gwathmey made pressure on the chest and kept her 
breathing in and out, until finally she gasped and recovered. 
Nothing but activity caused this patienUs recovery The 
operation was continued, the tonsils and adenoids were re¬ 
moved, and the patient recovered from the operation These 
experiences which happen so suddenly with chloroform m throat 
operations are due, he beheves, to some disturbance of the 
respiratory center and caused by the surgeon’s manipulations 
He does not think that they are due to the lymphatics There 
IS some stimulation or activity caused by incising the throat. 

Dr L A Coffin, New York City, raised the question 
whether or not warm ether or warm chloroform vapor can bo 
given It seems to him that by this method of beating the 
ether or chloroform is caused to vaporize more rapidly, but 
that the vapor is of the same temperature The heat becomes 
latent heat The beauty of the method, it seems to him, is in 
the graduated and certain amount of vapor, of either the 
ether or chloroform 

Dr. W E Cassixberet, Chicago, said he experimented in 
former years in giving mtrous osad with oxygen and made a 
preliminary report, but gave it up on account of the com 
plicated techmo He asked whether in the method mentioned 
by Dr Sherman its administration can be interrupted for dif 
ferent stages of a tonsil or adenoid operation, without the 
patient’s coming out from the anesthetic in the course of a 
few seconds In thdt operation an interrupted administration 
18 a necessity Concerning chloroform, he emphasized that the 
safest way to anesthetize for tonsil and adenoid operations is 
not to give chloroform at all, but to substitute ether for it. 
Recently, for another purpose, he had occasion to look through 
his records of private cases and fouhd-from 480 tonsil and 
adenoid operations, a senes of 160 cases anesthetized by ether 
satisfactorily to the operator and to the patient, with no 
fatality and no cause for anxiety beyond the usual sense of 
responsibility which pertains to the use of any anesthetic He 
said that, ns regards this new apparatus, it is beautiful to 
behold and no doubt works perfectly in the hands of Dr 
Gwathmey, but he has the same objection to it as to many 
other complicated forms of apparatus It contains screws, 
valves and a lot of rubber tubing, the screws will rust, the 
tubing degenerate and the valves stick or leak at cntical 
moments As long ns ether can be poured and chloroform 
dropped out of a bottle on to an ordinary inhaler it will take 
long to introduce complicated mechanical devices for this pur 
pose 

Dr. C M Robertson, Chicago, said he also is afraid of 
chloroform anesthesia, although he perhaps would venture to 
use this method He decided against ehloroform because of 
operating after two deaths in the hospital, his operation almost 
causing a third He has not Pad an actual death, but pretty 
nearly so He gives ethyl chlond gas in a manner that seems 
almost ideal The gas is put up in metal containers so that' 
the heat of the hand generates the gas in the tube All that 
is required in giving it to people who can not breathe 
through the nose is a cheap face mask After the patient is 
anesthetized a nasal tube is pnt in the nostril through which 
the anesthetic is given continuously He has used it for the 
last eight months in private and hospital practice with no 
bad results except in one patient who could not breathe on 
account of hai'ing the head thrown back too far There is no 
cvnnosis with this method of anesthesia, the heart is not 
affected at all, nor is the respiration and it seems better 
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than any form of clilorofom he hoa seen The trouble ivith 
ether is, that following some operations, tonflUlectoiny, for in¬ 
stance, there is a possibility of purging which is bkely to start 
hemorrhage, and that is an objectionable feature 

Db, M. H. Crteh, Philadelphia, spoke in regard to the use 
of nitrous oxid gas in combination with oxygen. Sir Frederick 
Hewitt, of London, first devised an apparatus for making this 
combination and used it very successfully In 1004 Dr Cryer 
brought one of his apparatus to this country and had it some¬ 
what modified and at the present time it is m general use 
throughout the United States It is often used to carry the 
patient into a state of anesthesia before the administration of 
ether 

Db E P Ingatb, Chicago, said that he has used chloroform 
m these operations several hundred times, and has seen deaths 
from chloroform but never from these operations Neverthe¬ 
less, he IS not so free in using chloroform as would be sup 
posed from the chairman having called on him m its defense. 
Many times lately he has given nitrous oxid gas and followed 
it with ether During his practice he had seen several cases 
in which chloroform acted badly and he behevcs that it will 
have to be abandoned in most of these operations. 

Dr J T GwaTirjtEy, New York City, said that nitrous 
oxid and oxygen gas is unquestionably the safest anesthetic 
in the world, anybody studjung the subject clmically and 
theoretically knows that. The only question is that so far 
they have not been able to use it Dr Hewitt acknowledges 
that it IS onlj applicable to certain cases and on that account 
has given it up as a routine procedure. Dr Gwathmey said 
that his own metliod comes ns near nitrous oxid and oxygen 
gas ns anything can The reflexes ore barely abolished, the 
patient is just under, and although given ether contmuously, 
in the majority of cases there is no nausea, or very httle In 
regard to the length of time it takes the patient to come out 
of the anesthetic, in a case not long ago at one of the largest 
hospitals in New York, the operation lasted nearly five hours 
The anesthetic was given by this method and fifteen minutes 
after the operation was completed the patient was out and 
talking normally, without any nausea or vomitmg For 
adenoid and tonsil operations in giving ether there is nothing 
better tlinn this method, .Anesthesia is a httle deeper than 
ivith nitrous oxid and oxygen gas 


MEDICAL SPECIALISM, WITH ESPECIAL EEE- 
EREHCE TO PROCTOLOGY * 

LEWIS H. ADLER, Jr., MD 

Professor of Diseases of the Ilectnm, Philadelphia Polyclinic and 

College for Qmdnates In Medicine Prosector to the Professor 
of Anatomy Medical Department of the Dnlverslty of 
Pennsylvania Consulting Surgeon Charity 
Hospital 
mrrr.An nT.piiTA. 

THE GENEEAI, PEACTITIONEE AND TIEE SPECIALIST 

In this nge of commercialism the struggle for exist¬ 
ence IS of the keenest This condition exists in both the 
business world and m professional life, but especially so 
m the latter Is it strtmge, therefore, that the general 
medical practitioner looks in awe and wonder at the 
growth of tlie speciabst and the multiplication of the 
specialties and asks himself Wliat is to become of the 
famil} doctor? Or Has my position become tliat merely 
of on intelligenee offiee, where the general public can 
obtain information ns to suitable specialists for the treat¬ 
ment of eje ear, nose, throat, stomach, heart, lung, kid- 
ne\, liver, or other troubles? 

Assuming, for the purpose of argument that the ob- 
jeebons urged against specialism in medicine are rvell 
founded, what would be the result if it were possible to 
abolish the specialist ’ Would the best interest of medi- 

•Presidents \ddnrss nt the ri;:hth Annnnl Mcctlni: of the 
American Proctolojdc Socletr held In Boston Jonc ’'•G l^or 


cine thereby be conserved? Would the general practi¬ 
tioner, in the mulbpbcity of diseases coming under his 
nobce, be enabled to study the individual charactensbes 
and phases of each complaint with that nicety, care and 
disbicbon necessary to permit hun to draw conclusions 
and deduebons that would enhance the progress of medi- 
cme to the same extent as under exisbng circumstances ? 
Would the health of the public be cared for as well under 
such a rdgime? I firmly bebeve that no fair-mmded 
person could give other than a negabve reply to each of 
these quesbons If this be admitted, then, the fact 
exists that specialists are needed and that specialism in 
the pracbee of medicme wiU grow with the requirements 
of exisbng or of future needs and condibons 

A well-known Philadelphia physician was testifying 
m one of the local courts ns an expert He was asked 
if he were a specialist, to which he repbed “Thank 
God, no ” When asked what he called himself, he re¬ 
pbed “A general praebboner” When asked to ex- 
plam to the judge and jury the difference between a spe- 
ciabst and a general praebboner, he repbed that “it 
took about a dozen speciabsts to make one ab-round 
general praebboner of medicme ” As a piece of witti¬ 
cism Uiese remarks could not fad of appreciabon, but as 
a statement of fact they hardly would be senously enter- 
tamed by any one 

the ideal specialist 

It is true that the so-called speciabst, who mimediately 
after graduabon attempts to pose as an expert m any 
bne of medical pracbee, wiU sooner or later bring dis¬ 
grace on himself and prove a discredit to the profession 
at large The shme remarks apply with equal force to 
the practihoner who, after some years of general work, 
attends a postgraduate course for six weeks or there¬ 
abouts and then deems himself a fuR-fledged speefabst 
m tlie line of work to which his attenbon has been di¬ 
rected 

My opmion of tlie ideal speciabst is one who, on 
graduabon, serves a full-term residency m some general 
hospital m one of our large cities, then takes up the 
general pracbee of Ins profession with some more or less 
definite idea that nt some bme m the future, when his 
finances and acquaintanceship both among the profes¬ 
sion and the laity are sufficient to warrant the step, he 
will take up whatever special bne of work either his own 
liking dictates or is mdicated by the course of eionts 
which shape the desbny of most men From five to ten 
years spent m general practice is none too long for the 
average mdividual Durmg that bme ns much attention 
ns IS possible should be given to the study of the dis¬ 
eases to which it IS hoped to deiote more or less exclu¬ 
sive attention later Wlien it is possible associations 
should be formed with a specialist, in the desired bne, 
having a hospital position, where ns an assistant, mueli 
experience maj he gamed and praehcnl work done 
ilfter the proper length of time has been spent m gam¬ 
ing the required knowledge and experience in the prac¬ 
tice of medicine, in its broadest sense the indmdinl, 
desirous of specializing his work is prepared to take up 
the requisite postgraduate instruction At least a rears 
bme should be devoted (o this work From half to three 
quarters of this period mar be spent in colleges m Hus 
country and the remainder mar be cmplorcd abroad 

To the shident of proctolour I would advise a division 
of time so arranged ns to enable him to spend a couple 
of months in each of three or four of the teaching cen¬ 
ters of this country In this manner nnb'^E^a 
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variety of work Been, but also the various clinicians with 
whom lie comes in contact impress on him their indi¬ 
viduality both m operative technic and treatment 

NEED OF A KNOWLEDGE OF THE SPECIALTIES 

The foregoing remarks demonstrate that the profes¬ 
sion of medicme and the pubhc welfare are materially 
benefited by having m the community such practitioners 
who, at the proper time of their professional career, de¬ 
vote their entire time and attention to the study and 
treatment of some particular portion of the human 
economy It is only withm recent years that our medi¬ 
cal colleges have appreciated the importance of students 
having at least a rudimentary knowledge of the special¬ 
ties, such as ophthalmology, otology, laryngology and 
dermatology, and have required an examination m these 
branches Those of us who graduated fifteen or twenty 
years ago can recall the meager attendance of students 
to these chnics at all tunes, and m the latter half of the 
term the professor considered himself, mdeed, fortun¬ 
ate if he could secure an attendance m the amphitheater 
of a half-dozen men 

In connection with this teaching of the specialties in 
our undergraduate colleges I would make two com¬ 
ments First, that the teaching should be done by spe- 
ciahsts, and, second, that the tocher should not exact 
of the student the same profound knowledge of such 
special subjects as is required for the major branches 

PROPER RELATIONS BETWEEN SPEOTALISTS AND GENERAL 
PRACTITIONERS 

I Will now consider the apparent antagonism on the 
part of some general practitioners towasd the specialist 
Is this antagomsm justifiable? Under certam cHcum- 
stances the answer must be mven m the affirmative 
There is just cause for comijflamt on the part of the 
general practitioner when,tlie specialist exceeds his au¬ 
thority m treafang a patitnt for any trouble other than 
that for which he was referred Furthermore, one spe- 
ciahst has no right to refer a patient to another special¬ 
ist without first consultmg the family physician An¬ 
other cause for grievance and the occasion of a drifting 
apart of the general and the special practitioner is that 
the pubhc have been educated to seek advice and treat¬ 
ment of a speciahst when in their judgment their physi¬ 
cal needs require attention, and they do this without 
even consultmg their family physician It is true that 
the speciahst may with propriety treat such patients 
and Ignore the family phjaician, but is such a course 
produchve of the cordial relationship that should exist 
between all honorable and regular practitioners of medi¬ 
cme? I tbmk not When a patient presents himself 
at the office of a speciahst, without an mtroduction from 
his phj'sician, one of the first questions that should be 
asked is, ‘'Who referred you?” If it be some one other 
than the family physician, the next mqmry should be, 
“Who IS 3 our physician ?” This should be entered with 
the patient’s history m the proper place, and with the 
patient’s consent, as soon as possible thereafter a note 
should be sent to the physician stating that such and 
such a person has been seen and examined, with a report 
of the facts ascertained Furthermore, any sugestions 
regarding constitutional treatment should be made to 
the famil} phvsician and left for him to prescnbe If 
this course were followed by all specialists a much more 
cordial fellowship would soon be recognizable within the 
rank and file of our profession and a large part of the 
enmitv now evinced by the general practitioner toward 
the growth of specialism would be forever dissipated 


Yiewed from my standpoint, the progress of special¬ 
ism does the general practitioner much more good than 
harm A smgle example will have to suffice as an illus¬ 
tration, for time will not permit a thorough considera¬ 
tion of all the features of the subject which would be in 
order m an extended discussion of the matter Take, 
for mstance, the shbject m which the members of this 
society are chiefiy mterested Each mdividual compos- 
mg the orga n ization comes mto daily contact with 
numerous patients afflicted with some ailment of the 
alimentary tract, more particularly of that portion of the 
lower bowel beginning at the sigmoid flexure and 
terminating at the anus At each annual meeting the 
individual experiences of one and all of us are given con- 
cernmg the results obtamed from vanons methods of 
treatment, origmal or more extended observations are 
recorded regardmg the pathology, symptomatology, 
diagnosis and prognosis of the different rectal diseases, 
instruments are shown of recent device, new operative 
procedures are descnbed, and any additional mforma- 
tion worthy of record is detailed regardmg weU-known 
operations All this material as presented by the indi¬ 
vidual 18 subjected durmg its recital to the closest scru- 
tmy by the members collectively, and then is discussed 
m a frank and fearless manner by the leadmg proctolo¬ 
gists of this country, with but one natural result the 
speedy separation of the chaff from the wheat 

At this pomt some one may say that all this is true, 
but what has it to do with mdicatmg the benefits, if 
any, which accrue to the general practitioner from the 
growth of speciahsm? In the first place, all our ses¬ 
sions are open to any members of the medical profes¬ 
sion, except that small portion of time which is devoted 
exclusively to business pertammg to routme matters, 
necessarily of mterest only to members of the society, 
so that any one of the profession may attend our meet¬ 
ings and freely partake of the bounteous repast of knowl¬ 
edge which there awaits the hungry seeker eager for en¬ 
lightenment on things proctologic 

Furthermore, those unable to attend the meetmgs k 
have the opportunity of reading m the medical jour¬ 
nals the various papers read before the society, as well 
as a synopsis of the discussions pertammg thereto In 
this way the general practitioner, if he so desires, may 
fit hunself accordmg to his individual capacity properly 
to diagnose and to treat diseases of the rectum, even to 
the performance of operative measures Thus the spe¬ 
ciahst IS largely of benefit to the general practitioner 
without denvmg or seekmg any direct personal gam 
Let me shift the scene for awhile and express my 
views bnefly as a speciahst on the topic. What should 
be the attitude of the general practitioner toward the 
reference of cases and consultation with speciahsts? 
This is a broad subject, but the question can be an¬ 
swered, somewhat tersely, it is true, by saymg By act- 
mg honestly to the inner conviction of what is right to 
one’s own mterest and at the same tune just to the 
patient’s welfare I am glad to say that there are many 
men whose professional careers are conducted on this 
principle, but what of the large number who are not 
animated by such motives? These latter individuals 
perform major operations with little or no framing m 
BUTgical work and with a less knowledge of the nsks 
involved to human life If the patient hves, their 
egotism 18 increased and their self-importance and 
esteem made greater Wlien a contrary result ensues 
there is no lessening of the personal vanity, but the 
death is attributed to natural causes, which m point of 
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fact it IS, but not in the sense of the ordinary acceptance 
of that term 

These remarks are made not because they are agree¬ 
able or from any desire to utter disagreeable things, but 
as they are facts they seem essential as a sort of preface 
to what I am now about to state These same men who 
so recklessly perform almost aU the operations embodied 
in the surgical field, and who are never known to re¬ 
quire a consultation in a purely medical case, unless 
the patient is at death’s door or is so sick that the pa¬ 
tient’s family becomes frightened, never attempt the 
removal of a cataract, and when they have a case of a 
fractured bone hasten to call in assistance Why ? The 
loss of an eve or an imperfectly set bone, as a rule, does 
not kill a patient, but it does prove a lasting monument 
of the lack of a medical man’s knowledge, ability and 
skill 

It 18 true that in the selection of the operation for the 
extraction of a cataract I may be accused of usmg a 
very poor illustration to emphasize the point made, for 
it IB well known that to-day even the most skilled gen¬ 
eral surgeon refers such patients to the ophthalmologist. 
Nevertheless, my object is thereby attained of pomting 
out a condition of affairs which is deplorable and should 
not exist 

CONOIiirDING EEMASKS 

In conclusion permit me to offer a few words of cau¬ 
tion and advice, which seem suitable for presentation 
and consideration m an address of this character In 
the first place, let us be considerate of the errors in 
diagnosis made by others which opportunity happens to 
reveal to us No one is infalhble The practitioner who 
never makes a mistake is either ignorant of its occur¬ 
rence or else his practice is so limited that he has httle 
opportunity to err A shrug of the shoulder or an ele¬ 
vation of the brow of a physician bemg consulted may 
convey to a pabent as much coudemnabon of another 
physician’s former treatment or diagnosis as though 
the harshest language had actually been used, and, 
finally, we must not rush mto print with articles of a 
laudatory character, in which, too often, unstinted 
praise and unmerited recommendabon is given to some 
new drug or novel method of beatment without having 
had ample experience to jusbfy the same Similar re¬ 
marks are likewise applicable to those who publish a 
descripbon of some newly devised operabon without 
having taken the necessary time to test its merits, much 
less its dements ,, 

The avoidance of those evils, for such we know them 
to be, will save much unnecessary confusion in the 
minds of the renders of our medical journals, who to¬ 
day see statements made to this or that effect which to¬ 
morrow are contradicted 
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Toctupcr and DemonFtrator of Opomtlvo Surperx Tiilane 'DnlvrrBlIv 
of ryjul^Inna 
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By the above title we understand tuberculosis ns it 
presents itself to the surgeon, to that division of the 
medical bodv which busies itself with the knife, the 
brace, the plaster bandage the nibbcr constnetor, in 
other words tuberculosis accessible to evtemnl means of 
thernpeusis 

• Read before the Mlnslpslppl State Medical Association April 
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EXTENT OP THE SUBOEON's BOMAIN 

How broad is the field which we are about to suivej ? 
tVhat promise does it hold out of opportunity for render¬ 
ing services of value, for domg work sabsfactory to the 
achve and to the passive party ? 

A brief view of some figures bearing on this matter 
may be of some interest During the decenmum, 1894 
to 1903, we find that m the Chanty Hospital of New 
Orleans the prevalence of the pulmonary form, common¬ 
ly accepted as medical m its aspect, was 4 24 per cent 
(42 m 1,000) of the total number of pabents admitted 
for the whites, 9 001 per cent (90 m 1,000) for the 
colored During the same penod the prevalence of sur¬ 
gical forms of tuberculosis was 2 92 per cent (29 per 
1,000) for the white, 3 229 per cent (32 per 1,000) for 
the colored ^ These figures make the ratio of surgical 
to medical tuberculosis cases about 1 to 16 for the 
white, about 1 to 2 8 for the colored The greater pre¬ 
ponderance of pulmonary cases m the colored may be 
accounted for by the fact that the members of this race 
suffermg from the pulmonary disease come to the hos¬ 
pital m large numbers to spend their last days on earth, 
while they seem less mclined to come for the less fatal, 
though more disabbng, local lesions 

In Ward 1 of the same hospital, a porbon of the serv¬ 
ice of Dr E Matas, professor of surgery m the Medical 
Department of the Tulane Hmversity of Lompiana, of 
149 surgical cases admitted dunng the six months, 
October, 1903, to March, 1904, 17 (nearly 12 per cent.) 
were tuberculous m character TTiese figures, taken 
from the reports of a general hospital admittmg pabents 
regardless of racial considerabons or of any considera- 
bons other than those of public health, may be assumed 
to be fairly representabve of the condibons existing in 
this seebon of the country 

When we come to consider the tissues, apparatus, re¬ 
gions and organs presenbng work for the surgeon, it 
seems easier to enumerate the organs not affor£ng op-' 
portunity for surgical mtervenbon than to give the long 
list of those which do Of the connective bssues which 
form the framework of the human bodj' every element 
comes withm the scope of our sphere of interest and ac- 
bon, fascia, adipose tissues, carblage, bone, muscles, 
tendon-sheaths The bram and its meninges, the cover- 
mgs of the spinal cord, the cerebrospinal nerves, the or¬ 
gans of special sense belong m our domain The pen- 
cardium, the blood vessels and, of special importance, 
the lymphabes and lymphatic glands are amenable to 
surgical mtervenbon The serous, synovial and mu¬ 
cous membranes do not escape our attention nor are the 
secrebng glands foreign to the subject The digcsbve 
apparatus presents the hp, tongue, palate, pharynx, 
stomach, small intcsbnes, colon, appendix and liver, 
the respiratory apparatus, the larynx, bachca and 
pleura, the genitounnary apparatus is ours in its enbre 
extent, including kidney, ureter, bladder, urethra, pros¬ 
tate, vesicles, cord, testis, vulva vagina, uterus, tubes, 
ovaries, mammary gland Even region presents some 
lesions for which surgical therapeutics of one kind or 
another are indicated To mm up one mav sav that 
cverv porbon of the bodj is affeeted with tnbercnlo'is 
of what wo mni call the surgienl byie with the exception 
of the heart the spinal cord the lungs and bronchi the 
spleen and the pancreas Even these organ' are not all 
free from surgical intervention fe , ^s ns hl- 
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erature records the successful draining of pulmonary 
cavities of tuberculous origm A more thorough review 
of the subject might show that others of the exceptions 
given should be mcluded m our list of organs requmng 
surgieal mtervention for tuberculosis 

It must not be forgotten m taking this survey of the 
field that some of the tissues mentioned are but rarely 
mvolved Up to a recent period the peripheral nerves 
have been thought to be immune Durmg the past win¬ 
ter Professor Matas has had occasion to brmg before the 
medical class of Tulane a case of ulnar nerve tuberculo¬ 
sis, besides encountermg a similar case m his private 
practice Agam, the stomach is rarely the seat of tuber¬ 
culous lesions, its secretion apparently protectmg it 
against the local development of tubercle bacdh The 
pericardium is not frequently the object of our atten¬ 
tions, though I have had the opportunity of tapping 
this sac for a serous effusion secondary to a pleural exu¬ 
date, withdrawing two ounces on one and seven ounces 
on another occasion 

The conclusion to which we finally come is that there 
18 not a region of the body, not a tissue nor any organ, 
which we may say positively can not he the seat of tuber¬ 
culosis, and further that with improved technic there 
is scarcely a lesion that can be considered outside the 
domain of the surgeon The rare tuberculous lesions of 
the endocardium are safe from his reach, as would be 
similar lesions of the large vessels, did they occur pri¬ 
marily But anythmg short of these impossible heights 
may be reached by persistent effort Let the surgeon, 
therefore, keep tuberculosis ever before him as a possi¬ 
bility lest he have the humiliatmg experience of attempt¬ 
ing the removal of a lipoma from the back and findmg a 
cold abscess or discovering that a supposed sebaceous 
cyst over the eyebrow is m reahty a tuberculous collec¬ 
tion origmatmg from the dura and perforatmg the 
frontaL 

DIAGNOSIS AND PROGNOSIS 

Of diagnosis I shall say httle, this aspect havmg been 
pretty well crystaUized m the hterature The slow onset, 
the pamless, afebrile character of the lesion, combmed 
with the mformation derived from the use of the ex- 
plormg needle and the results of exammation of the 
fluid by Btaming, culture and inoculation, make the rec¬ 
ognition of tuberculous diseases m most cases a matter 
of only ordinary difficulty The use of tubercuhn, about 
which much has been written pro and con, has, m my 
hands, proved serviceable for cleanng up diagnoses 
Care must be taken to avoid excessive doses, the limits 
recommended by the manufacturer bemg observed 

In regard to prognosis I must declare myself frankly 
optimistic Given a patient with a single lesion, offermg 
good opportunity for radical extirpation, and the chances 
of ultimate recovery are excellent. Autopsy records 
show that, with extensive local trouble amenable to sur¬ 
gical intervention, there may be perfectly sound viscera, 
the disease in such instances progressmg by contmnity 
and contiguity onlv without metastatic deposits through 
the Ivmph or blood channels Just as the prognosis of 
pulmonary tuberculosis has improved under modem 
methods of earlv diagnosis and prompt treatment so 
with the surgical side of the disease, which being more 
accessible ought to be even more favorable for recoverv 

treatjient 

The treatment of surgical tuberculosis is so well 
kmown that I will not dwell on it at length Best, gen¬ 
eral and local, the latter secured by proper methods of 


Jonn A. M. A. 
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immobilization, aspiration, injection, excision are all too 
famihar to require bemg expatiated on. I pause only 
to impress on you the desirability of makmg a clean 
sweep, of practicmg radical excision m all cases m which 
this IS feasible, m preference to employmg the slower 
method of aspiration and mjection I refer, of course, 
to those cases m which the disease has progressed to 
the pomt of destruction of tissue, to caseation and hque- 
faction 

I should hke to call attention to the Bier method of 
congestion, which, though not new, has recently been 
taken up with renewed vigor , In the Charity Hospital 
service of Professor Eudolph Matas, the treatment has 
been apphed of late to diseased jomts with very satis¬ 
factory results By no means should we shght the im¬ 
provement of patients’ general health by the weU-known 
hygienic means of sunhght and fresh air, with properlj 
directed exercise. Nor should we overlook the specific 
medication by means of culture and serum preparations, 
one of which, let us hope, will some day prove to be the 
long-sought-for boon The use of the hygienic means 
referred to, together with the watery extract of tubercle 
baciUi, has enabled our Louisiana Tuberculosis Sani¬ 
tarium, conducted by Dr W J Durel at Covmgton, La, 
to get excellent results and estabhsh a high reputation 

In summing up, we arrive at these conclusions 

1 Tuberculosis is of mterest to the surgeon because 
it affects practically every region of the body with sufiS- 
cient frequency to reqmre that he be ever on the lookout 
for it 

2 Early recognized and promptly treated, the surgical 
form IS as amenable to treatment as any class of lesions 
with which we are confronted 

1628 Louisiana Avenue 


TESTIMONY AND EVIDENCE IN MEDICINE 
M L. HARRIS, ALD 

CHICAGO 

I have deviated somewhat from the custom of my pre¬ 
decessors of presenhng some purely surgical subject for 
your consideration m order to take up a matter of a 
more abstract nature, yet one which I beheve to be of 
the greatest practical importance, and one too often 
neglected by most physicians I refer to the question 
of testimony and evidence m medicme 

In the legal profession the questions of testimony and 
evidence, fn so far as they relate to human affairs, have 
been very thoroughly studied, and more or less fixed 
rules governing them have been adopted The value of 
testimony and the weight to be attached to evidence in 
the formation of conclusions are all elaborately dealt 
with, but the physician dealing habitually with questions 
of life and death too often fails to apply the most com¬ 
mon rules of logic to his reasonmg, with the result that 
his deductions are often entirely unwarranted by tlie 
premises, and therefore frequently erroneous Many of 
the errors of judgment made by physicians wiU be found 
on analysis to be due not so much to an actual lack of 
knowledge of the subject as to the fact that they are 
based on testimony that is unreliable and evidence that 
IS insufficient 

Notwithstanding the fact that their daily life is made 
up of listening to testimony and to the weighing of evi¬ 
dence, yet the majority of physicians fail absolutely to 
comprehend the meaning of these two terms, and to un¬ 
derstand wherein the one differs from the other 



XOL. XL\ 11 
IT 


EVIDENCE AND TESTIMONY—HAEBIS 


1369 


WHAT IS TESTIilONT? 

Testimony is that i\hicli is derived from an indi- 
ndual who m medicme is usually the patient and cor¬ 
responds to what IS culled the history of the case, as 
given hy the patient or some other person Behef in 
human testimony is a fundamental prmciple of our 
moral nature, and in law is the very basis of evidence 
An instinctive leaning or propensity to speak the truth 
IS mhom in our nature, and by Eeid, in his ‘Tnquiry 
Into the Human Mind,” this is recogmzed as the “pnn- 
ciple of veracity ” 

The very nature of the case m all tunes and m oU 
courts of law has given to the communications between 
the patient and the physician, from whom he seeks rebef 
from his sufferings, the highest degree of credibility, yet 
every physician of experience knows that the testimony 
of tlie patient is but too often in the highest degree un- 
rehahle This is not a denial of the principle of verac¬ 
ity, but an attempt to differentiate sharply between that 
which IS truthfully told and the truth of that which is 
told A patient may never be so truthful and relate 
nothing but what he believes to he the truth, but the 
physician must discrimmate very carefully between what 
the patient beheves to he true and the facts as they 
really exist 

There are many reasons why a truthful statement by 
the patient may not state the truth In the first place 
the ma]onty of individuals are very poor observers, and 
particularly so when it concerns a matter about which 
they know but little Imperfect observation or percep¬ 
tions leads to erroneous concepts, and although a pa¬ 
tient’s statement may truthfully depict his perceptions 
and conceptions, if these be erroneous his testimony 
contains untruths Aside then from those patients who 
are mentally irresponsible, from those who wilfully at¬ 
tempt to deceive, and from those who are unconsciously 
biased on account of contmgent personal benefits at 
stake, which wiU be considered later, the physician must 
recognize the possihihty of error m the testimony of 
those who have every reason and intention to be honest 

Therefore, m receiving knowledge of facts from the 
testimony of others, one should be mfluenced by their 
accordance wnth facts previously known or believed, and 
this constitutes what is termed their probabdity, but in 
bemg influenced one must guard agamst two sources of 
error, namely unbounded credulity and unyielding 
skepticism, for the former is the attribute of a weak 
mind, which seldom thinks or reasons, while the latter 
belongs to those who find nothing probable beyond their 
own limited field of observation and experience That 
those things which accord with one’s own observations 
are more readily beheved than those which do not, is nat¬ 
ural, and thus the value of a wide expenence become® 
evident, for, ns Abercombie has well said 

The progreaa in knowledge ia not confined in ita results to 
the mere facts which wo acquire, but has infiucnce in enlarging 
the mind for the further reception of truth, and sets it free 
from prejudice which influences men whoso minds are limited 
, hv a narrou field of observation 

EVIDCNOF LEOAI, AND SClEhTIFIC 

Testimom and evidence are hy no means the same 
Tliere maj be a great deal of testimony vet very little 
evidence Bv eiidencc is meant “the means bv which 
any alleged matter of fact the truth of which is sub¬ 
mitted to investigation is established or disproved ” 
This is the legal definition and indicates its origin by 
containing hidden within it a dcscnption of the method 


of procedure in law An “alleged matter of fact” is pre¬ 
sented in the form of a coijclusion which is assumed to 
be true, and an attempt is then made to brmg forward 
sufficient evidence in support of the assumed facts as 
will ordinarily satisfy an unprejudiced mind beyond 
reasonable doubt of their truth In other words, the 
conclusion is presented first and the evidence made to 
fit the conclusion While this method of procedure may 
be apphcable to the ordinary affairs of men it is most 
fallacious when apphed to medicine or other natural 
phenomena 

A definition which conveys a better idea of the mean- 
mg of evidence, as applied to medicme or the mvestiga- 
tion of natural phenomena is, that evidence is any fact 
which, when presented to the mind, effects or tends to 
effect a conviction concerning the existence of some 
other fact This does not presuppose nor assume anj 
certain conclusion, but leaves the conclusion to he that 
which the evidence warrants The value of the evidence 
m establishmg the facts as such m any particular case 
vanes greatly 

PEOOF 

When the evidence is positive, direct and complete it 
amounts to proof Proof, therefore, is not synonymous 
with evidence, for the latter is the means or medium by 
which truth is established, while the former is the effect 
or the end result of evidence The evidence may be suf¬ 
ficient to amount to proof, when a conclusion is war¬ 
ranted, or it may be so insufficient as to render any’ 
conclusion absolutely unjustifiable It is the natural 
tendency of the untramed mmd to reach conclusions on 
entirely insufficient evidence, while the trained mind 
wiU recognize consistency and truth when a less ex¬ 
perienced one will disbelieve 

The abihty to deduce a correct conclusion does not 
depend entirely on the known terms of the premises, but 
also on the readmess with which one appreciates or 
comprehends the equahty or inequality, or the simil¬ 
arity or dissimilarity, between the known and tlie in¬ 
ferred terms When the savage, by observing a few 
signs, the mere existence of which is almost invisible to 
the untramed eye, is able to assert with certainty that 
a defimte number of white men known os soldiers were 
present at that particular spot at a certain definite time 
past, and that they came from one direction and de¬ 
parted in another, he is display mg the most perfect 
logic possible, because from a few known facts ho is 
correctly inferring a large number of unknoun fact® 
the latter bemg necessary dependencies of the former 

THE PHTSIOIAN AND LOQIO 

Logic IS the most abstract of objectne sciences, and 
treats of the necessary dependencies of things Tlie av¬ 
erage physician knows too little about logic. He is not 
tramed m giving to evidence its proper weight, he docs 
not sufficiently recognize that there must be equalitv be¬ 
tween the terms of the conclusion and those of the prem¬ 
ises, and that m just so much as the^e terms deviate 
from perfect cqualih does the conclusion lack m cer¬ 
tainty or mevitabilih In mathematics the conclusion® 
arc positive and absolute, liut m medicine it is icr\ 
rarely that they obtain ®uch a high degree of ccrtamti 
It should be the duty of the pbv=icinn however to giie 
to his conclusions the highest degree of probibiliti po-- 
sible under tlie circumstances and this can onh be done 
bv strictlv applvmg to his work the sound rule® and 
principle® of logic A large part of a plnsieian’s life 7 c 
spent in listening to tectimonv vet how seldom dor. i,p 
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nsk liimself. How mucli credence should be given to 
these statements? How much of this or that is true, 
and how much is false, not false in the sense of willful 
deception, but false for the reasons already mentioned, 
unintentional errors ? 

PRESUlIPTIl'E EVIDENOE 

The fact that the patient comes to the physician suf¬ 
fering from some ailment from which he desires relief, 
and that this can best be obtamed by acquamtmg him 
with all the circumstances connected with the ease, is 
presumptive evidence of the truthfulness of his state¬ 
ments Yet it IS only a presumption 

In law two kinds of presumptions are recognized, 
namely Conclusive presumptions, or those which do not 
admit of proof to the contrary and which include a va¬ 
riety of condibons not pertinent to our subject, and dis¬ 
putable presumptions, wherein one condition is usually 
found by experience to accompany or succeed the other, 
so that when the one is recognized as present the other 
may be presumed to exist The relations between the 
tno, however, is not an absolute or necessary one, and 
the presumption thus raised can be held only until some 
proof 13 given in rebuttal 

ilost of tlie testimony of patients is presumptive evi¬ 
dence of the disputable variety, and, while the presump¬ 
tion 18 usually that the statements made are true, this 
IS bj’’ no means alwajs the case For instance, m the 
case of a young unmarried woman with suppression of 
menstruation and an enlargmg abdomen, experience has 
shown that the incentive to mislead is so great that the 
presumption is entirely m favor of the testimony being 
false Also in that large class of personal-mjuiy cases 
in vhich monetary compensation is sought, a large ex¬ 
perience involving thousands of cases has convinced me 
bej ond a doubt that much of the testimony in this class 
of cases is presumptively untrue, and that it can only 
be believed when substantiated by correlated facts 
These conditions should be recognized by the physician 
in order not to be misled b} statements which he re¬ 
cedes from the patient 

It 18 a well-recognized principle of the law of evi¬ 
dence that the facts from which an inference is to be 
drawn must be proved by direct evidence and not to be 
presumed or inferred In other words, a conclusion can 
not be legitimate!} based on presumptions or inferences 
A violation of this principle by the physician is fre¬ 
quently seen, and numerous errors in the way of faulty 
conclusions are the result 

AX ILLUSTRATION AND ITS ANALYSIS 

How an erroneous conclusion may be formed from m- 
ferences is ^hown by the following example from actual 
experience A man meets with an accident, fracturmg 
his leg After the usual period of confinement to bed 
lie gets around on crutches and then without them, and 
makes n recoicn in the average time, but although he 
recovers from the fracture he does not feel that every¬ 
thing IS just right with him and in two or three months 
after pQphng around he consults a ph}sician, who dis¬ 
colors he has tabes He states that previous to the acci¬ 
dent he was perfects well and did not notice any symp¬ 
toms until after he began getting around The circum¬ 
stances here of a historv of previous good health, of an 
accident producing a distinct phvsical injury with tlie 
appearance subsequentlv of tabes lead to the conclusion 
that the tabes the direct result of the injurj 

Let us anahve this case, which is a very common one 
in principle and see if tlie conclusion is warranted by 


the evidence The first pomt to be considered is the 
patient’s statement that he uas m good health and 
showed no sjmptoms of tabes previously to the mjury 
He may even show that he had been accepted for hfe 
insurance after having passed a satisfactory medical ex- 
ammation but a short time before he was injured 
Grantmg that the patient is perfectly honest and states 
only what he heheves to be true, how much value should 
be placed on this statement as evidence? Has it the 
value of presumptive evidence, or, in other words, is it 
m all probabihty a statement of the facts ? I claim that 
it IS not, and for tlie following reasons 

Tabes is frequently extremely slow m its onset, and 
its earliest manifestations are so insidious as to be un¬ 
recognized by the patient, for the reason that they may 
give rise to no subjective disturbances whatsoever In 
fact it IS very probable that the earhest mamfestations 
of tabes are only recognizable objectively, and by one 
who IB perfectly famihar with them as weU as wiUi the 
methods of ehcitmg them In any case, therefore, of 
evident tabes, the patient’s statement that certam mani¬ 
festations were not present at any reasonable tune ante¬ 
cedent to the event m question, can have very httle, or 
no weight, as evidence In fact, it is highly probable 
that the statement m this particular is false. To as¬ 
sume his previous good health is therefore purely a pre¬ 
sumption, and, as already said, no mference can be based 
on presumption 

If now it appear that the patient is prosecuting a suit 
for personal damages for his mjury and its alleged con¬ 
sequences it at once becomes evident that his statements 
regardmg symptoms of tabes previously to his mjury 
not only can not have any positive value, but are reallv 
presumably false If we analyze further we learn that 
the leal cause of tabes is unknoivn, and that even those 
who are most familiar with it do not agree m all par¬ 
ticulars as to its essential nature It is impossible to es¬ 
tablish a cauaal relation between two terms whdn the 
essential nature and necessary antecedents of the second 
of them are absolutely im known The conclusion, there¬ 
fore, that the tabes followed the mjury ns a necessary 
dependent is without the shghtest justification It has 
never been proven that an mjury or physical trauma can 
produce the svmptoms and changes characteristic of 
tabes, while it is a daily observation that the latter con¬ 
dition IS constantly met without there bemg the shght- 
est suspicion of an injury ever havmg entered into the 
history 

It 18 very evident then that trauma can not be held 
to be a necessary antecedent of tabes, nor is there any 
basis m reason for eien inferring a causal relation be- 
tueen the two The fact that the evidences of tabes 
may become rapidly manifest subsequently to an injury 
IS no reason for assuming that the injury acted as a 
cause, or even hastened the advance of the condition 

It IS perfectly well known that an individual may be 
subjpctiiely m good health, jet a careful examination 
will show that numerous defects are present, uhieh de¬ 
fects have remained unnotieed by the individual, owing — 
to tlie faet that they have been compensated for, or the 
defective functions vicariously performed, or the indi¬ 
vidual’s preoccupation along other lines has temporarily 
excluded from consciousness the impressions produced 
bv the defects Let now any event markedly disturb 
the equilibniim of the individual’s existence, and the 
defects may become rapidly manifest, jet there will be no 
causal relation whatsoever between the disturbing element 
and the particular manifestations which become apparent 
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The mere fact that the manifestations snbjectivel}" 
followed the alleged antecedent in question furnishes no 
ground lor mferiing a causal relation between the two, 
in faet, no sueh inference can have the slightest justi- 
iication unless it can be shown by direct evidence tliat 
the said manifestations are the necessary dependencies 
of the said antecedents The consequences need not 
necessarily be immediate, but if mediate, continuity 
consccutiveness and concatenation must be shown In 
the case under discussion these thmgs can not be shoivn 
The conclusion then that the tabes is the result of the 
injury recened is without the slightest justification, as 
it rests entirely on assumption and inference 

DIAGNOSIS SHOULD BE BASED ON EVIDENCE 

Every diagnosis is, or should be, a conclusion baaed on 
evidence, jet how Often do we find when the rules of 
logic are appbcd that the diagnosis, mstead of resting 
on evidence, rests on assumption and inference This is 
due to tlie fact that the majority of physicians in their 
ratiocmations fail to distinguish between assumption, 
mference and fact An assumption is that which is 
taken for granted—that which is accepted as true with¬ 
out evidence—while an inference is the result of a ratio¬ 
cination based on a certam amount of evidence The 
diSerence between an inference and a conclusion is that 
the former is drawn from the appearances of thmgs, is 
partial and mdecisne, and pertains to particular cir¬ 
cumstances, wlule a conclusion is drawn from real facts, 
IS full, decisive and conclusive, and expresses the neces¬ 
sary dependencies of the premises 

The difterence between an assumption, an inference 
and a conclusion may be well illustrated, as follows A 
patient presents himself suffermg of a disease of one 
indney, which may require removal The question which 
immediately presents itself is. Has the patient two kid¬ 
neys? Omitting the prelimmaries of the mental process 
for brevitj’’s sake, the proposition maj be stated in this 
manner 

Host men have two kidneys 

Tins IS a man 

Therefore, this man has two kidneys 

It will be seen that the major premise contains the 
uord most, which at once subdivides men into at least 
two classes while the minor premise contains nothing 
whatever which mdicates to which class the particular 
man belongs Therefore no conclusion can be drawn, 
and when it is accepted that this particular man has two 
kidnpys it is a pure assumption If, however, by the 
use of the segregator or ureteral catheter, unne be col¬ 
lected in the tuo vials, some eiidence is present on 
uhicli mni be based an inference that the patient has 
two kidnejp If in addition to the mere collection of 
separate urines the urines be noted to drop in a normal 
intermittent or perhaps alternating manner, if one be 
markedly bloodi while the other is perfectly clear, or if 
on anahsis the composition of the one differs so grcafh 
from tint of the other as to make it impossible that both 
could bale come from the same organ, then the con¬ 
clusion IS warranted that two kidneis exist in the par¬ 
ticular man m question, and this fact max now be used 
in arming at any further conclusions regarding for ex¬ 
ample, the proper course to pursue Thus it becomes 
self exidcnt that a conclusion cannot be based on an 
assumption or an inference but must rest on the facts 
themsches 

'Nfedicine i- a science and the statement is not m- 
xalidated simph because most xcs the large majoriti 


of the facts pertammg to it are unknown Ho science 
IS complete in the sense that all the facts pertaining to 
it are knoivn 

During the development of any science or of a theory 
it frequently becomes necessary to assume the existence 
of certam conditions or relations as a working basis, but 
it should be remembered that all deductions made from 
such assumptions are purely hypotheses, and are but the 
scaffold which supports the workmen during the build¬ 
ing of the permanent structure 

In medieme there are many hypotheses which are of 
the greatest value m embbng us to develop the facts 
but when we come to the practical application of our 
knoB ledge to the mdividual case, or to the givmg of tes¬ 
timony before courts and juries, we should learn to rec- 
ogmze and to distmguish the assumed, the mferred and 
the hypothetie, so as to confine ourselves to the knovTi 
facts and the warrantable conclusions deviate therefrom 


NATIONAL SUPERVISION AND STANDARD¬ 
IZATION OP POOD * 

H. L E JOHNSON, ILD 

UASHINOTON, D 0 

The relation of pure food to the health of a nation is 
equally important with good government of a nation 
Each year shows not only an mcrease in the efforts of 
hygienists and governments to protect the individual m 
the matter of his food, but also the slow but steady pro¬ 
gress of food-produemg and controUing corporations in 
their adulterating, embalming, misbranding and counter¬ 
feiting processes, culmmatmg in the disgusting and nau¬ 
seating revelations of the past few months, vliich haxc 
shaken faith throughout the emlized world m the purity 
of almost every article of food and drmk 

Proprietary drug compounds are, in many instances, 
either inert, wholly false in their claimed composition, 
dangerous to health or habit produemg Under various 
names they are hawked about, through a variety of 
methods, leaving in their wake disappointment, poyerty, 
complicated illnesses habituds and mental yvrecks 

Wealth, greed of tlie tariff-protected corporations and 
their almost unlimited opportunities for fraud give 
birth to these abuses Ignorance on the part of the 
laitv of the facts, or lack of appreciation of tlic health 
effects, together with the failure of the physicians and 
hygienists to educate the public m these matters fosters 
this state of affairs Publicity is the potent remedy for 
these evils 

The food of a nation should be a« genuine as the 
nation’s bond and currency Counterfeiting of either 
should be a felon i, and as siicli should bo sciercly pun¬ 
ished 

Because of its application to present conditions I 
quote from the reporU of the committee of the Pan- 
American Jlcdical Congress on ‘Tlopartmont of Public 
Uealth for the United Stnlc=,” adopted at Jlexico City, 
Hcxico Noyember, ISOfi the following 

‘ I\ c further recommend 

‘*Tlie pn’=;'=:n"c of uniform nntioml nnd fstnlo rc^ulntin,^ 

the importation exportation pale inspection nnd standard of 
mcnt««, fruit**, nnd food ctuffp water pupplr iec milk nnd ber 
emfre**, prohibilin" nduUeration nnd pro\idin,» ndeqimle prnnlt\ 
for \aolatina 

‘Tlic pappn;:e of uniform national nnd Plate Iau< rr;rulntln;r 

•Read before tbe ‘Section on'^tnte‘Moillrlno nrltl«h ^^^dlcnl A*^o 
clfitlon Torortn Cnnadn \nr C-l inor 

1 Tor fall report 'ce 1 rtf/cumrnt No I ifty fift > 

Conprc” fin*t pectlon 
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the manufacture importction, exportation, and sale of drugs 
and chemicals, with provision for their inspection, and penal 
ties for their adulteration And a further provision requiring 
the labeling with exact formula of all proprietary medlcmes 
and compounds, and providing penalties for violation. 

“The passage of uniform laws, national and state, regulating 
the sanitation of railroad cars, both steam and street, barges 
and ships, steam and sail, public vehicles, ambulances, laim 
dries, slaughter houses, morgues, hospitals and dispensaries, 
jails and reformatory institutions, with penalties for violation. 

“The passage of uniform laws, national and state, regulating 
the hygienic management of contagious diseases, personal and 
house quarantine, vaccination, hygiene of dentistry, barber 
shops, public baths and gymnasiums, amusement halls, mlgra 
tion of tramps and profli^te persons, disposal of dead bodies, 
garbage and sewage, draining of land, and removal of weeds 
and dccaymg vegetation, and providing penalties for violation. 

“The passage of umform laws, national and state, providing 
for and regulating disinfecting plants, steam, dry heat, and 
chemical, for mails, foreign and domestic, clothing bedding, 
money, persons, etc Bacteriologio laboratories, ammal indus 
try and inspection plants, state and national hospitals, and 
retreats or samtanums for the treatment of habltufes, inebn 
ates, venereal, tubercular and insane persons, with special 
laws for commitment to and discharge from the same District 
nursmg for the poor, sick, obstetrical, contagious diseases, etc. 

“The passage of umform laws, national and state, providing 
for the appointment of state and national medical experts and 
the pumshment of medical crimes 

“The passage of umform laws, national and state, regulating 
state and interstate medical, surgical, and dental practice, 
which will protect the same ns a science and not as a trade 
‘ We further recommend adequate appropriation of money by 
the several states and the general government for the scientiflo 
investigation of pubbo health matters in this and foreign coun 
tries, and the suppression of diseases, endemic and epidemic. 

“We further recommend that appointment to and the tenure 
of medical ofEcea shall depend upon professional ability and 
efBciency, and not on pobtical influence 

“Heitbt L. E JoHrrsoN, MJD 
‘TPresident Committee on Department of Pubbe Health ” 

The health of the pubhc, through an appropriate de¬ 
partment of the government, should be efficiently pro¬ 
tected, and all food, beverages, drugs and drug com¬ 
pounds, their preparation, preservation, storage and 
sale should be standardized and regulated International 
standardization should and can he made universal by 
treat} with the several powers 

Opposition to standardization and control emanates 
prmcipaUy from the large dividend-pa}ung, tariff-pro¬ 
tected corporations, who, when reforms are urged, moke 
their usual threat—‘'To increase the cost to the con¬ 
sumers”—and in other ways obstruct and defeat pro¬ 
posed remedial legislation. 

Cold-storage foods, undrawn poultry, canned goods 
and meat packers’ productions offer a broad field for 
medical and hygiemc mve«tigation, for determining 
food etiology and placing responsibility, in connection 
with the alarming increase in mtestmal diseases, deaths 
from appendicitis and the so-called “acute indigestion ” 
A few successful legal actions, civil or cnmmal, based 
on established bad food causation of illness or death, 
would promptly drive disease-producmg foods from the 
markeL 

From a politico-mdustnal pomt of new, the recent 
legislation in “the states” pronding for pure food and 
meat inspection is 0 X 0611001 so far as it goes but from a 
medico-hvgienic standpoint, is not entirelv efficient or 
satisfactorv as it tends to conserve the financial interests 
of the producer and jeopardize the health of the con- 
vumcT bv delanng the operation of the food bill and bv 
omitting the date of slaughter, production and inspec¬ 


tion from the government certificate or label, thereby 
placing an immense quantity of meat and meat products, 
prepared imder presumably careless and objectionable 
mefliods, now in cold storage or warehouse, on an equal¬ 
ity with, and indistmgnishable from, recent products 
prepared under careful government supervision An 
identical inspection stamp or certificate will be placed 
alike on meat slaughtered 6 years and that slaughtered 
one month, without any distmgmslung marks to gmde 
the innocent purchaser Thus, fiie consumer is depnved 
of Ins right of selection, choice, and exact knowledge of 
meat and meat products, by the absence of dates of 
slaughter and inspection Meat slaughtered and kept m 
cold storage five or ten years may be wholesome at the 
time of inspection, but how much longer will it keep so ? 
The government’s certificate given m such cases is legal¬ 
ly final, but such a guarantee is at least doubtful as to 
heal thfuln ess 

The American people contnbutmg this year, from 
their tax funds, the vast sum of $3,000,000 to enforce 
this special legislafaon, designed to correct mexcusable 
irregularities of meat-produemg corporations, should 
have, irrespective of pohtical faith, supported the de¬ 
mands of their President, and insisted on further protec¬ 
tion of their health, through adequate inspection, datmg 
certificates or labels, and severe penalties for violations 

WHAT EFFECTIVE MEASHEES AEB THEEE 

FOE THE PEEVENTIOH OF TEDS SPEBAD 
OF STPHILIS AOT) THE INOEEASE 
OF PEOSTITUTION?* 

CHAHLES GREENE CDMSTON, MT> 

BOSTON 

It 18 not to be supposed that there exists at the present 
time a smgle moralist sufficiently severe, or rather m- 
sufficiently enhghtened, who would dare to doubt the 
necessity of measures capable of combating the propaga¬ 
tion of venereal diseases Fortunately, the time has past 
when syphihs was beheved to be the unique result of 
depravation and was considered as the legitimate punish¬ 
ment of debauch The numerous sources of infection 
are too well known at the present time to uphold the old 
rigorous theories and to these I shall not revert 

Of aU the diseases which may affect the human race by 
contagion and which brmg about the greatest disasters 
to society in general, there is not one more serious, more 
dangerous, or more to be feared than s}'philis This, I 
behove, is generally admitted, and smee this is the case, 
why should not the proper authority profit by the knowl¬ 
edge that the progress of science ffictates ? Many years 
ago Michael Ldvy said “The extirpation of this leprosy 
of our time that is called syphilis, is not above the 
power of governments The sequestration and lepro- 
senes put an end to the old scourge, leprosy, this plague 
has been the object of an extensive and expensive pro¬ 
phylactic control, every nation has made sacnfices to do 
away with the germs of smallpox, yet syphihs has caused 
more harm than all these diseases put together It 
silently detenorates generation after generation, its con¬ 
tagion IS more evident than that of the plague, why are 
not the same barriers and the same means of extinction 
built up m all countries^ Such is the human race, the 
lightning of insolate epidemics which pass over our 
heads like an electric cloud benumb and fnghten peo- 

• Read In the Section on Hvj;Ione and Eanitarv Science of the 
American Medical Asaoclatlon at the rifty seventh Annual Session 
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pie, they endeavor to prevent their return, ivhile they 
becomo fainihar unth the slow and eontinued plagues 
which they carry in their flanks and which cause them 
to undergo hereditary ravage with the same patience that 
they show toward meteonc phenomena ” 

IHTERNATIONAL PEORHYLAXta 

Syphihs IS not, like smallpox, a disease whose miasms 
dissemmate contagions to the distant parts, neither is it 
like any of the exanthemata, susceptible of producing 
itself spontaneous!}, alone, immediate contact produces 
its development Its extmction, although difficult, is not 
a chimerical dream, and if all nations would some day 
estabhsh a complete system of mtemational prophylaxis, 
much could be done for suilenng humanity 

The word progress is on everyone’s bps and modem 
civihzation is ]ustly proud of its numerous conquests 
Scurvy has disappeared from those localities where it 
formerly reigned endemically, vaccmation has stopped 
the ravages of smallpox, but syphihs still contmues to be 
propagated and for centuries has not ceased to eat the 
limbs of the human race Leprosy has been practically 
done away vnth, why should it not be the same for syph- 
ihs? 

Here, however, I would say, I do not harbor too great 
an illusion If the extinction of syphilis is not theoret¬ 
ically a dream, the universal consensus of opinion of aU 
governments is that, m the present condition of society, 
it IS a pure utopia In pomt of fact, nations vary m 
character as do individuals, and a land of mutual and 
systematic opposition is constantly present acting as an 
obstacle to their muted action and it is to feared that 
this antagonism by continuing, wiU, for many years to 
come, offer a great resistance to the realization of any 
unitw efforts If, at present, much has been done to 
prevent the extension of syphihs and other venereal dis¬ 
ease, it nevertheless remams a glarmg fact that there is 
still much to be done and that the large majority of pro¬ 
phylactic means now existmg requires great modification 

MEAXS OF FEEVENTING DISSEMINATIOlT OF SYFTTTT.TB 

One of the most important means at our disposal for 
reducmg the increase and spread of syphihs certainly 
resides m hospitalization, to which I ^all now briefly 
refer Tormerly, all cases of infectious fever were 
placed in a common ward, but to-day all our modem hos¬ 
pitals have special wards or buddmgs reserved for diph- 
tliena, scarlet fever, measles, etc What has been done 
for acute infections is bemg attempted m chrome infec¬ 
tions and for a number of years back we have watched 
the development of special hospitals, or samtona for 
tuberculosis Ho matter -rfhat may be the divergence of 
opinion existing relative to these estabhshments and the 
results which may be obtained, it is nevertheless hue 
that it was to this prophylactic procedure that the 
ancients were able to attenuate if not to cause com¬ 
pletely to disappear, the hideous disease that leprosj was 
in former years 

Among those essentially contagious diseases, which 
should receive the attention of modem prophylaxis and 
higiene, venereal diseases should certamly be given a dis¬ 
tinct and separate place Ho one to-dav would dare to 
uphold that the ills produced by the pathogenic agents of 
these diseases are not at least quite as considerable ns 
those of tuberculosis, for example I do not believe that 
I am gomg too far when I say that gonorrhea in the 
female is grave, prodigiouslv grave and that it may bo 
considered as the most fearful wound in voung house¬ 
holds As to svphilis with its high death rate and infan¬ 


tile malformations, with the disasters that it produces 
m certam individuals, with the fearful affections whose 
eclosion it favors and, although they bear the special 
name of parasyphilitic, which are none less attributable 
to it, we will not insist on this phase of the question 

Prophylaxis consequently has the imperious duty of 
considermg these diseases, and among the arms which 
it has IS certamly hospitalization And in the first 
place, let me say that I disagree completely with those 
who will not recognize an autonomy m venereal diseases, 
which I do not believe can be refused them, those who 
m prmciple beheve that these patients should be placed 
m general medical or surgical wards corresponding to 
their cases, such as, for instance, urethritides and gonor¬ 
rheal vagimtides m a service of genitourmary surg¬ 
ery, mucous patches, cutaneous manifestations of syph¬ 
ilis and chancroid ulcerations m the service of the der¬ 
matologist, etc In a word, I believe m special hospital¬ 
ization for the simple reason that the end to be attamed 
18 prophylaxis and the first condition to fulfill with this 
end in view when dealing with venereal disease is isola¬ 
tion of the patients Until this is done hospital treat¬ 
ment will remam completely ineffectual This does not 
mean that I believe that hospitalization is m itself suffi¬ 
cient to furmsh the solution of such a complex problem 
as venereal prophylaxis If venereal diseases may be 
compared to infectious diseases on account of the factor 
contagion which is common to both, and if we elimmate 
extragenital infections, which, for that matter, represent 
a verv small portion of cases, it must be recognized that 
they differ by the manner of contagion While infec¬ 
tious diseases generally take on the epidemic type, while 
they may seize on an mdividual who is endeavonng to 
defend himself agamst them, venereal affections never 
assume the epidemic type and only exceptionally seize on 
an individual, who, knowmg them fully, does what is 
necessary to avoid them As has already been done by a 
number of authonties, we might possibly designate as 
epidemics those mstances m which infection of a large 
number of healthy mdividuals has taken place from a 
smgle mfected subject Mihtary surgeons, especially 
thoae belongmg to small garrisons, have frequently noted 
the contammation of a large number of soldiers from a 
single woman 

This classification I do not wish to make, believing 
that it IS merely a simple way of looking at things, orig¬ 
inal without a doubt, but susceptible of much discussion 
Is it because venereal diseases are not contagious in the 
same way os eruptive fevers, or because their mode of 
contagion is nearlj always genital, that wo arc led to con¬ 
sider an entire group of diseases for which hospitaliza¬ 
tion is useless, or merelj of a temporary nature? These 
patients might very well be kept temporarily in a hos¬ 
pital, for a time ju^t sufficient to initiate tlicm into the 
manner of treatment that the} should follow and to 
teach them to conform rigorousl} to the rules of general 
hygiene, which are so important in the treatment of their 
disease It is for this rea'jon that in the case of siqihil- 
itics I belieie that it would be well to detain them in n 
hospital for a few davs with their consent when tlie\ 
come to conmlt for the firct time and after tlieir dis¬ 
charge from the wards thc\ maa continue the treatment 
m an out-patient department 

Beside voluntan hospitalization—and from a theoreti¬ 
cal viewpoint hospitalization should bo made oblicator 
—for those uho arc perfect]} aware of the danger of 
their disease and vho do not hesitate to communicate to 
other- the affection of uluch the- 
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pitali7at]on should be made obligatory for those m- 
diTiduals who are voluntanl} contagious There would 
probahl} be no division of opimon on this sub¬ 
ject in the medical profession if such measures could 
be applied to the male as well as to the female It 
would be qmte as justifiable and legal as the modem 
means of prophilaxis in the case of other infections, 
such, for example, as the quarantine imposed on ships, 
or the establishment of a sanitary cordon and so forth 
Although a contagious venereal subject can not be held 
hi obligatory hospitalization, there is, however, a class, 
which I believe should be compelled to submit to it, I 
refer to prostitutes This measure has been considered 
arbitrary, illegal and inhuman and certam people believe 
that prostitutes should be free to enter a hospital or not 
as they see fit This question has given nse to long and 
ardent discussions to which I will not refer It seems 
to me, honever, that the onlj way to control the trans¬ 
mission of syphilis IS to sterilize prostitution as we would 
sterilize our dressings for a surgical operation, and could 
this be accomplished the gonococcus and Spirochcda pal¬ 
lida would, to a great extent, be removed from the list of 
pathogenic organisms 

I shall here ask to be permitted to make one reflection, 
namely, Wlio is the most guilty from the view pomt of 
propagation of venereal diseases, man or woman? I 
have no hesitancy m beheving that it is the woman, and 
for these reasons Tor example, a man contracts syphi¬ 
lis Where does he contract it ? Why, from contact with 
a female, who, from the very fact that she entered into 
relations with him, leads an active genital life To 
nhora will the man transmit it? Evidently to another 
woman, who, just like the first, is also leading an active 
genital life Thus, the mfection bemg contracted from 
one woman returns to another woman And this woman, 
what 18 she? An avowed prostitute only rarely, statis¬ 
tics proves this, far more frequently she is a clandestine 
prosbtute, and to this class I shall not refer It occa¬ 
sionally also IS a girl who has recently fallen, contami¬ 
nated by her first lover and who, forced by an exagger¬ 
ated sexual mstmet, or by misery, is perhaps called on to 
descend one or more rounds of the ladder of vice In 
other words, no matter what may be the cause of her fall 
she nevertheless becomes a candidate for prostitution 
This reasoning may appear on the surface as a mere 
sophism, but in reality it is not so, because m the male 
no homologous condition is to be found like that of 
prostitution m the female 

PltOPEE EDUOATION OF BOTH SEXES 

Another and most excellent measure for the preven¬ 
tion of both venereal diseases and prostitution is the 
proper education of young people of both sexes m sexual 
matters and mam excellent contributions to this subject 
have appeared of late To mention the vanous writers 
who ba\e advised this verj common-sense course would 
take too long and I would merely refer here to two 
recent articles, the first from the pen of Prmce Morrow^ 
and one b\ E Valentine ® The former writer says that 
the general prmciple laid down that the education of the 
public IS the most valuable of all measures for the pre¬ 
tention of communicable diseases Its importance is 
emphasized in the case of diseases the communication of 
which lies entirelv within the control of the mdindual 
The object of tlie propo=cd education is to give the vouth 
of this countn a clear comprehension of certain phjsio- 
lo2ic truths tvhich liave a direct bcanng on the regula- 
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tion of their sexual lives and of the serious consequences 
in the shape of disease and death which follow a breacli 
of hjgienic laws In other words, it is intended to teach 
them how to hve according to the laws of a healthy 
nature This instruction in the physiology and hygiene 
of the sex function should form an essential mtegral 
part of the education of youth 

Dr Morrow criticises our present educational system, 
the pohey of which is to launch the young mto the world 
m complete ignorance of everythmg pertammg to the 
laws of life reproduction In seeking this knowledge 
the jouth IS but obeying the law of his mental evolution 
Since this knowledge can not be had from legitimate 
sources—^parents and mstructors—^it is gamed surrepti¬ 
tiously and usually from depraved sources, dissolute com- 
pamons or erotic or quackish literature To be salutary 
as a safeguard, therefore, this hjgienic education 
should be given m youth for it is during this period 
that the foundations of what may be termed the sexual 
character are laid and habits of mind and practices are 
formed which, in great measure, determine tlie future 
sexual life of the individual 

Valentine concludes Ins most mterestmg paper thus 

Sexual physiology and hygiene need not be formally taught 
girls, save in the exceptional instances in which the gencsic 
impulse is prematurely developed Sexual physiology and 
hygiene should be taught every boy, when mental and sexual 
puberty make him capable of beneficially utilizmg the knowl 
edge The nature and scope of instruction on sexual subjects 
should be regulated according to each pupil’s ability properly 
to appreciate the warnings inseparable therefrom 

The nge at which n person may safely be mstnicted 
in sexual subjects is that age at which, in each individ¬ 
ual case, such mstmefaon becomes necessary for the pur¬ 
pose of moral and physical prophylaxis The mdividual- 
ity of the parent, physician or teacher should be tlie 
guide to the choice of one or the other as the exponent 
of the facts 

Educational institutions may be utilized for instruc¬ 
tion in sexual subjects, but such instruction must be 
given to small groups of pupils selected because of their 
mental panty as nearly as may he 

Text-books on elementary hygiene snould not contain 
chnpfers on sexual physiology Those charged with im- 
partmg mstruction or sexual subjects should be pro¬ 
vided with separately pnnted chapters on the physiologj 
and hygiene of these matters These separately prmted 
chapters could then be given with the greatest discretion 
to such pupils only whose mental development would pre¬ 
clude their miBusmg the information derived therefrom 

All mstruction to the laity, on sexual subjects should 
be directed essentially to serve as a groundwork for tlu 
followmg ideas 

(a) Many learned men hold that ante-nuptial coitus 
18 not necessary for the health of the individual 

(b) Contmence reduces the sexual desire 

(c) Gratification of tlie sexual impulse before mar¬ 
riage degrades tlie moral tone and exposes to serious in¬ 
fection 

(d) Venereal diseases are not disgraeeful infections, 
but the result of unfortunate lack of self-control 

(e) Tlie greatest danger at the inception of venereal 
diseases is in their being maltreated by quacks 

(f) If a person is so unfortunate as to contract a 
venereal disease, self-preservation should cause him to 
immediately seek the advice of his family phjsicinn 

I believe that the pubhe should be particularly en¬ 
lightened on the dangers of gonorrhea, that it should be 
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fully aware ILnt recent statistics conclusively show that 
the number of gjmccologic operations increase each year 
necessitated by lesions due to the gonococcus The hus¬ 
band, either criminally or unconsciously, transmits the 
gonococcus to his wife, usually in the following manner 
In his bachelor days he contracted a gonorrhea, which 
was treated accordmg to the usual methods, the gonor¬ 
rhea disappears, but leaves in its place an insignificant 
gleet, a chronic discharge of such apparently little im¬ 
portance that the patient neglects to have it treated, 
supposing that it ivill cure itself He gets married, 
usually 'Without any thought of the past and 'without 
consulting a physician as to the seriousness of this little 
morning drop After a variable length of time, and as 
soon as a congestion of tlie uterus predisposes the organ 
to niicrobic recepti'vity, the young ■wife presents all the 
well-known symptoms of a gonorrheal mfection 

To a certain extent tlie public has surmised the dan¬ 
gers accrumg from this disease, but not to the extent 
that it should In face of the terrible consequences to 
which gonorrhea may give rise, the mortal dangers to 
which the spouse is exposed, sterility foUo'wing gono¬ 
coccic complications, certain members of the profession 
have declared open war against gonorrheal patients cul¬ 
pable of contamination In Germany especially a law is 
under consideration which tends to protect women 
against venereal contagion from the husband or even the 
lover Professor Hegar, in Germany, JuUien, Cazabs 
and several other physicians in Prance have proposed 
an obligatory verification as to the gemtal innocmtv 
of the future husband As a conclusion to this I would 
advise that young men be told that if they are unfor¬ 
tunate enough to contract gonorrhea or 83q)hilis they 
should loyally consult a reputable physician before their 
mannage to ascertain whether or not they are fit sub¬ 
jects for matrimony It is high time that the profes¬ 
sion put an end to pubbe ignorance in these matters and 
thus 'to a great extent ayoid many catastrophes and moral 
pain 

There is a sad commentary on the practicability of the 
work of the temperance reformer m the fact that each 
succeeding generation of medical men is brought face to 
face 'With the disheartenmg truth that alcohol is still the 
“open door” through which stalks the foul specter, 
venereal disease Since the days of Noah alcohol has 
continued to be the most powerful weapon in the sedu¬ 
cer’s armamentarium In this he has an agent more 
deadly to 'nrtue than the most powerful implement of 
'warfare is to life itself, and 'with it he has it in his 
power to pave the way for suffenng beyond human ex¬ 
pression 

It IS not my purpose to descant on the horrors of in¬ 
toxication, nor IS it at all necessary for the purposes of 
my theme I do not need to follow the victims of the 
drug bej ond that point where it robs the intellect of its 
inhibitor}' powers and deprives it of free agency Such 
a state of mind by no means of necessity implies drunk¬ 
enness, indeed, it comes at a point weU on the hither 
side of that condition, and the horror of it all bes in the 
very fact that brain activity is not actually annihilated, 
but only crucllj perverted 

In this state the ordinary calm, self-restrained dis- 
cnniinating man mu'! be transformed for the time being 
into a rutting animal and the virtue of a similarh en¬ 
dowed woman mai drop from her like a mantle 

In the presence of men of your training and experi- 
enco of human frailt} it is almost supererogabon on mv 
part lo pursue this line of thought in greater detail 


Given two creatures of opposite sexes, created after the 
image and bkeness of the Maker, reduce them by alco 
hoi to the state of mind above described, and the ine'nt- 
able results axe famibar to jou all 

The stage settings that serve for the act m which the 
luetic virus may be imparted vary from the most sordid 
and squabd to the most luxurious and arfastically per¬ 
fect the human mteUect is capable of mventmg, and the 
actors in tins most unspeakable of human tragedies, in 
like manner, represent each and every stratum of the 
body social 

The foci of propagation of venereal disease and pros- 
btubon do not wholly reside in houses of ill-fame The 
reformer must look to the comic opera company, the 
pnvate dining room, the furnished lodgmgs, the apart¬ 
ment house on the “easy 'virtue” style, tlie steamboat 
stateroom, the massage and manicure parlors, the auto¬ 
mobile, the electric baths, the fortune-telbng outfits, 
and lastly the avowed maisons dc jote Tlie American 
cities have two potent foci for the development of prosti¬ 
tution, of which continental cities can not boast, I refer 
to the do'wnto'wm office building and the bachelor apart¬ 
ment houses so much in vogue at the present time 

Prostitution, especially the clandestine form, is ram¬ 
pant m Boston, and in proportion to its populabon tlie 
Hub can compare favorably in this respect with any 
European city of its size 'wuth which I am familiar 

Beside those causes of a general order which influence 
prostitution and cnminabty m general are others which 
belong more parbcularly to the former Leaving aside 
the culpabibty belongmg to its authors, this crime is the 
consequence of other mistakes on the part of jurispru¬ 
dence and pubbe opinion A large part of the respon¬ 
sibility rests on public opinion, because it encourages the 
seducer by its mdulgence, perhaps even by its admira¬ 
tion Public opinion also directs the educahon of women 
and the present system forces her especially toward the 
arts of seduebon and coquetrv, thus makmg her easier 
to seduce than seductive The seducer of the twentieth 
century generally does not understand the extent of his 
responsibibty, he goes about the proceeding because he 
18 fully aware that many others have done the same, and 
he 18 covered by public opmion until the day that the 
scandal breaks out Our up-to-date morals have taught 
him that to seduce a young girl, up to that bme virbi- 
ouB, and afterward to abandon her, in other words, of 
dishonormg her, and making her a candidate for prosti¬ 
tution, IS pracbcaUy nothmg, and jurisprudence in our 
countrv hardly takes into considerabon the moral as¬ 
sassin 

AnoOier important factor m the development of the 
prostitute IS our modem education In large cities 
joung girls of tlie people and working classes are, b} 
their clothes, their manners and even mentall}, in a con- 
dibon far superior to the men of their own class From 
this very fact, they become easy conquests for men of 
the well-to-do and richer classes, and there would be 
fewer seduced girls and married clandestine proslilutcs 
if the parents did not sanction their daughters’ luxurious 
habits for above their social rank and fortune 

Another potent cause forcing women to tlicir fall is 
the insutlicicnc} of salaries m large dcpirlmcnt 'tores 
and workshops The conduct of a \oung girl whom 
poverh prevents her from entertaining tlic hope of mar¬ 
riage, thus no longer become' a moral question witli lu r 
but one of interc't, and she rca'on= to licTrclf that it i' 
just as well to got ns much out of life duriP"- voiif 
possible if nothing but poecrie-sfricl en - , 
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finmty are to folloir the pleasant days of the springtime 
of life 

On the other hand, the conception of marriage as the 
onl} possible mode of muon has also disappeared from 
the minds of the mass of the population, marriage has 
ceased to be a sacrament and is looked on merely as a 
contract, ivhich, in turn, under the influence of pubbc 
opmion, law and jurisprudence m the matter of divorce, 
becomes every day still more fragile 

To sum up, it nould seem to me that on order to deal 
with the spread of syphilis and prostitution, we should 
take into consideration the control of emstmg morals 
and opinions, teach the youth of our country the evils 
accnung from venereal diseases and the erection of 
proper hospitals for those already afilicted and who may 
become dangerous to society from this fact 

871 Bencon Street 
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THERMOVIBEASSAGE A hTEW METHOD OF 
TREATMENT 

PRULUIINABT EEPOET 

FREDERIC WADE HITCHINGS S B, M.D (Harv ) 
ciEVELAin), onto 

Nearlj a year ago it occurred to me that if it were 
possible to give a treatment in which the effect of either 
dry or moist heat of any desired intensity could be added 
to that of mechamcal vibration the value of the latter 
might be greatly modified, and perhaps markedly in¬ 
creased Most of the available time smce has been de¬ 
voted to perfectmg apparatus for attaining this end, 
and not only has this been successfully done, but enough 
clmical and other data have been accumulated to war¬ 
rant a prehmmary statement 

APPAEATTJS DE80BIBED 

In brief, what has been done has been to insert a re¬ 
sistance coil mto the same space ordinarily occupied by 
a ball vibratode The case surroundmg the coil is of 
metal, and screws on the vibrator shaft just as an or¬ 
dinary vibratode screws on From a plug switch on the 
bale of the vibrator a short cable passes mto the case to 
connect with the coil wires, and part of the current 
which runs the vibrator is shunted through the cod cir¬ 
cuit at pleasure by tummg a switch on the bale beyond 
the plug switch, but between the switch controUmg the 
current supply for the vibrator motor and the latter 
As a result of this arrangement the current can not pass 
through the coil unless the vibrator is actuaUy running, 
and tlien onlj when tlie heat switch is turned on This 
protects the coil from becommg overheated by the opera¬ 
tor going away and leaving the current on too long, an 
accident which happened once under a different arrange¬ 
ment, with the result that the case became red-hot. 

Bv turning on the heat switch for thirty seconds after 
the vibrator is running and then tunung it off a tem¬ 
perature of about 108 F develops in the case in another 
thirty to forty seconds This is usually a suitable tem¬ 
perature with whicli to begin a treatment, and can be 
borne with comfort At the end of from three to five 
minutes the temperature may be raised bj again turn¬ 
ing on the heat switch for from ten to twentv seconds 
The amount of heat is under absolute control and ex¬ 
perience has shown that the individual patient vanes 
very much in his su'cepfabilitv so that it is best grad- 
uati\ to rii=e the temperature according to circum- 


stances The apphcation is best made directly to the 
skin or through a moist cloth, if moisture is desired 
Of course, the vibrator contmues to vibrate, whether 
the heat is on or off 

SUCCESS OF TEEATIEENT 

The first case treated by thermovibrassage seems to 
show what has smce been home out by both clmical and 
experimental work, i e, its pecuhar efficiency m some 
cases, and that the effect produced is different from that 
produced either by vibration or the apphcation of heat 
alone 

History —Patient, a woman, aged 48, had suffered for years 
from attackfl of tnfacinl neuralgia which were unusually severe, 
and confined her to her bed for at least twenty four hours No 
particular exciting cause had ever been found after repeated 
examinations, although the attacks were most likely to come on 
when she was over tired Different forms of treatment had 
been tried with little or no result In the attack under discus 
sion, she was seen nine hours after its onset. 

Examination —The pam was of moderate seventy and 
radiated over almost the entire left side of the face There was 
a tender point over the supraorbital foramen, and the back of 
the neck on the same side was shghtly indurated. 

Treatment —At first the followmg treatments were tried m 
the order given The application of steady heat from a “ther 
malite” bag, alcoholic solution of menthol, vibration without 
heat twice with an hour interval between each time (this only 
inadethe pam worse), and, finally, an acetonilid compound tab¬ 
let (gr 111 . 8s acetanUid, etc.) From all these things there 
was absolutely no relief 

Two hours after the tablet was given, dry thermovibrassage, 
as hot ns could be home with comfort, was given over the ten 
der spot, painful areas, and neck for five minutes The 
pam stopped completely before the treatment was over, and the 
patient felt drowsy, and took a nap There was no return of 
the pam until another attack came on three weeks later 

It may be argued that the pam stopped because tlie 
attack happened to end just at the tame the thermo- 
vibrassage was apphed, bnt this does not seem at all 
probable with such a prompt and decisive effect, after 
the thorough trial of the other thmgs over a total in¬ 
terval of nme hours with no benefit Moreover, in later 
and more severe attacks than this the effect was just as 
striking when the treatment was given nearer the fame 
of onset More cases of a similar nature have been 
treated, and generally with equaRy favorable results, 
but the number is too small as yet to draw definite 
conclusions as to the per cent of cases which may be ex¬ 
pected to be benefited 

Muscular affections seem to be particularly suited to 
this treatment, but the necessity of making accurate 
diagnoses is too apparent to need further mention 
Already it has proved of decided value in sprains and 
bruises, m reduemg sweUing and soreness, and reliev- 
mg pain In a case in which a patient’s thigh was 
severely bruised by bemg crushed by an automobile 
against the side of the garage, with resulting hematoma 
and exquisite tenderness, the flesh could hardly be 
touched at the beginnmg of the treatment, but before 
the end several pounds’ pressure could be applied, and 
the results were most satisfactory The symptoms in< 
one case of acute torticoUis disappeared under one treat¬ 
ment, and in another chronic case there was marked 
mitaal benefit, but the late results have not been detor- 
mmed Probably they will not be ns favorable In a 
case of flat feet, complicated by general contraction of 
the muscles of the calves, severe pain was caused bv the 
patient having to climb long flights of stairs many tunes 
a daj Plates were worn, but the pain had continued m 
spite of massage and was steadily increasing When 
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treated the result was more Satisfactory as far as the 
pain was concerned, as it almost all disappeared, and 
doubtless would have done so completely if the stalr- 
chmbmg could have been given up 
In a case of chronic rheumatoid arthritis affectmg the 
patient’s knees vibration without heat was tned as a 
check against thermovibrassage The stiffness was re- 
heved somewhat, but tlie effect was very transitory and 
not very marked With the latter the stiffness, soreness 
and pam were more reheved than by any other treat¬ 
ment tlie patient had tried m many years, and the effect 
lasted much longer than with other treatments No 
hope of a cure could be held out, but the patient was 
most grateful for the rehef afforded 
A private patient who had had a spastic paraplegia 
since he was a child was treated for congestive head¬ 
aches due to mental overwork An area three inches 
square on the back of the neck was treated for five min¬ 
utes at a tune on successive days The headaches disap¬ 
peared in a very short tune and did not return The 
mteresting point about this case, however, was an en¬ 



tirely unlooked-for result, which was that the patient 
found that he could stand up much straighter and con¬ 
trol his legs much better after each treatment At first 
the effect lasted about twelve hours Later it lasted 
longer, and at the present tune one treatment a week 
suffices At one time he had been under the care of Dr 
S Weir klitcbeU, who prescribed massage and elec¬ 
tricity, and he had also been treated by other prominent 
men, Imt the benefit from tliermovibrassage is greater 
and more lasting than from any other previous treat¬ 
ments It niai be noted here that vibration without heat 
does not produce the same effect at all So far no op- 
portunitj has offered to see whether other similarlv- 
affccted patients would be benefited in the same way 

At present, through the courtesy of Dr Henrj' S Up¬ 
son profes=or of neurology in the lledical Department 
of Western Reserve Universitj, thermovibrassage is being 
given a thorough trial in the neurologic clime of the 
Lakeside Hospital Dispensary From the outset it is 
ns useless to expect the regenerafaon of destroyed nciiro- 
C 3 '(es from its use as it is from anv other form of treat¬ 
ment, but the indications are that it is going to prove 
to be at lcn«t ns valuable ns electricitv in its different 
forms and nia^caae in many cases, and m some of de¬ 
cidedly greaier value 

With the help of Dr .T B Austm enough expen- 
nionts have been done to show clcarh that the effect is 


both constitutional and local, and, as above stated is 
different from that of either vibration without heat or 
vice versa That it is of far greater value than ordman 
vibration is borne out by all the cLmical and experi¬ 
mental evidence. Many more cases than have been cited 
have been recorded, but a descnption of the experimental 
work and fuller details will be withheld until stiU more 
data have been collected 
2668 Euclid Avenue. 


A NEW STETHOSCOPE 

EDirUED F WOODS, MD 

JAXESVUXE, WIS 

In presentmg to the profession the stethoscope shown 
here 1 wish to recommend it for its simplicity, bght- 
ness and durability The bell is made from very hard 
metal, nickle-plated, and so thick tliat it shuts out aU 



strument I have been able to find, and cspecialh gives 
the heart sounds without the humming sound so notice¬ 
able in other stethoscopes 


TOTAL LUXATION OF THE SPINE 
THOIIAS F RAY, JID 

DECSON, MISS 

The abstract of Stemmann’s article on “Total Luxa¬ 
tion of the Spine,” in Tub JounxAL, June IG, I'lQG 
prompts the follovnng report 
Oct. 10, 1S9S, I was called to see n negro October 17 lie Imd 
attempted to rearrange some bales of cotton loaded on a a\ngon 
In lifting tliem be placed Ina head under the bale": and lifted 
with bis bead and bands In some way a bale fell on bim and 
crusbed him to the earth, whence be u as picl ed up and attended 
by an irregular practitioner I found bim Biillering from a 
complete bilateral dislocation of the fifth ccnical aertebra 
forward with complete pamlvsis of all of bis linilis and bind 
dcr He could more noilber hands nor feet and could not 
control bis urine His bowels bad not moved Fince the in;nn 
I immediately attempted reduction y itbout nncstbcsla, wbieb 
was nccompliFbed a era easily -MI the symptoms gradually 
improacd At tiro expiration of tuo years be reomed norma! 
in every avav with the exception of a deficient grasp of the 
left hand I have rot scon him for fit year* but bi“ cm 
ploaer ayntc« that be i“ well 
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New mid Non-OfficM Remedies 

The FOixownfQ abticixs have been teittativelt accepted 

BY THE COHHCIL ON PHABMACY AND CHEIUSTBY OF THE AmEB 

icAN Medical Association fob iNOLHsioh in the pboposed 

ANNEAL, “ICeW AND NoN OFFICIAL REMEDIES ” ThEIB ACCEPT 
ANCE HAS BEEN BASED LABGELY ON EVIDENOE SEPFT.IED BY THE 
MANEFACTUEEE OB HIS AGENT, BET TO SOME EXTENT ON INTES 
TIGATION MADE BY OR ENDED THE DIEECTION OP THE COENOIL 
CrITTOISMS and COBBECTIONS ABE ASKED FOB TO AH) IN THE 
REVISION OP THE MATTEB BEFOBE FINAL ACCEPTANCE AND PEB 
LICATION IN BOOK FORM 

The Council desires physicians to endebstand that the 

ACCEPTANCE OF AN ABTICLE DOES NOT NECESSARILY MEAN A 
EECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE BELES ADOPTED BY THE COUNCIL. 

W A PUCKNER, Secretary 
(Continued from page 130S ) 

HE XAMETHYLENAMINE METHYLEH- 
CITEATE 1 

This substance, C„HsO = la 

n compound of hexamethj lenamme with antivdro- 
nieili\lencitric acid 

It Is a wliite crrstalllne powder melting with decomposlllon 
at 1G5 to 175* C (329® to 847 P ) haying an agreeable acldu 
lous taste and add reaction It Is soluble In about 10 parts of 
natcr, bnt almost Insoluble In alcohol and ether By dilate acids 
and more easily by alkalies It Is decomposed with the liberation 
of formaldehyde On addition of 1 per cent, solution of phloro- 
glucln to a solution of hexamethylenamlne methylencltrate fol 
lowed by sodium hydroxide the Intense rose-red color character 
letlc of the liberated formaldehyde Is deyeloped. 

It Is incompatible with adds and alkalies 

Actions and Uses —It is a urinary antiseptic and 
germicide claimed to be more prompt and energetic in 
its action than hexamethylenamine acting equally well 
whether the unne be alhaline or acid in reaction, rapidly 
clearmg it up and allaying pam 
It IS recommended in cystitis, pyehtis, prostatic dis¬ 
eases and urethritis It is also recommended as an efiB- 
cient urinary antiseptic m infectious diseases m wluch 
bnctorn are present in the urme, as m typhoid fever 
It IS regarded as a useful urinary antiseptic m the later 
stages and chronic forms of gonorrhea 

It may be used as a prophj lactic agamst infection m 
case of operations or instrumental manipulation of the 
gemtourmary tract 

Dosage —0 6 to 1 6m (10 to 16 grains) 

HOLOCAHSTE HYDEOCHLOEIDE 

ETHENTL-PAEAnrETHOXT-DIPHEirYL-AillDrNE 

HYDBOOHXOHIDE 

Holocaine hydrochloride, CHj C ( H OCjHo) 
( YH CcH^ OC.Hj) HCl = CiaHj^NjOj HCl, is the 
bj droclilonde of a basic condensation product of para- 
phenctidin and acetparaphenetidm (phenacetm) 

It Is prepared by the interaction of molecular proportions of 
parapbenetldln sulphate and acetphenetldln (phenacetln) In the 
presence of phosphorus oxychloride decomposing the resulting 
holocaine sulphate with sodium hydroxide crystalllring the base 
from alcohol, neutmllrlng It with hydrochloric acld^ and crystalllx 
Ing 

It forms small colorless crystals neutral or faintly alkaline 
melting at ISO C, (372.2 i ) odorless faintly bitter and pro 
duclng transient numbness on the tongue. It Is eoloble In CO 
parts of water and freely soluble In alcohol On boiling In glass 
vessels the aqneons solution becomes turbid owing to a separa 
tlon of a small quantity of the free base by alkali derived from 
the glass. 

It should form a clear colorless solution In water neutral or 
faintly alkaline yielding white precipitates on addition of silver 
nitrate or of ammonia. The base obtained by precipitation with 
ammonia and crvstalllied from alcohol forms colorless needles 
nhich melt at 121* C. (240 8 F) Incinerated on platinum It 
leaves no welghable reslduc. 

It Is Incompatible with alkalies and their carbonates and the 
usual alKaloIdal reagents Glass vessels should be avoided in 
preparing the solution porcelain being used Instead. 

lc/to;!s and Lscs —It is a local anesthetic bke co- 

1 This Is thr chemical name for a preparation on the market 
nndir the names of hclmltol and urotropln. new (which see) 


came, but bavmg the advantage of quicker effect and an 
antiseptic action Eive minima of a 1 per cent solution 
when instilled mto the eye are usually sufficient to cause 
anesthesia m from 1 to 10 minutes It is more toxic 
than cocame and without effect on the pupil or blood 
vessels It is not so useful as cocaine when the vaso¬ 
constrictor effect of the latter is desired It is said not 
to cause the scalmess of the cornea which sometimes 
results after the use of the older remedy 

Dosage —It is apphed m a 1 per cent aqueous solu¬ 
tion prepared m porcelam vessels 

Maiinfach."ed by Faibwerke, vorm Melsfer Lucius 4 Brueiilng 
noechflt a M. (Victor Koechl & C^o ^ew York) German patents 
Nob, 70 868, 80 6GS 

HYPNAL 

ANTIPTEnra CHXORALHYDEATE MONOOHLOHAL- 
ANTIPTEINE 

Hypnal, CCkCH(OH),= 

CisHisYjOjCl,, is antipyrme combmed with one mole¬ 
cule of hydrated chloral 

It Is prepared by triturating molecular proportlonn of antlpyrlne 
and hydrated chloral together dissolving the resultant oily liquid 
In hot water and allowing the solution to cook 

It occurs In colorless octahedral cristals or a white crrstalllne 
powder melting at G7® C, (1C*. 6 1) It Is bolublc In 10 to 11 
parts of cold water easily soluble In hot water and In 3 5 parts 
of alcohol forming neutral solutions 

The aqueous solution gives the usual reaction for antlpyrlne 
a blood red color with ferric chloride) and for hydrated chloral 
turbldlt> and separation of chloroform when varmed with 
caustic alkali) Ammonlacal silver nitrate Is reduced with the 
formation of a silver mirror but the aqueous solution (1 101 
acidified with nitric acid Is not altered by silver nitrate nor pre¬ 
cipitated by hydrogen sulphide. Hypnal dissolves In concentrated 
sulphuric add wlthojl coloration and leaves no welghable residue 
when Indnerated on platinum 

It Is Incompatible T\ith alkalies thdr carbonates and bicaxbon 
ates and with metallic salts 

Actions and Uses —Hypnal is an analgesic and hjqi- 
notic resembling chloral in its action, but said to be 
less hable to produce injurious effects on the vaso¬ 
motor center or the heart It may be used where chloral 
IS indicated, as m mild forms of mental excitement, 
incipient delirium tremens, and in insomnia caused bj 
pain 

Dosage —1 to 2 Gm (15 to 30 grams), although sup¬ 
posed to be less toxic than chloral, larger doses up to 3 
Gm (45 grams) should be used with caution It maj 
bo given dissolved m water (1 10) flavored uith sjTup 
of orange or aromatic elixir 

Manufactured by Farbwerke, vorm Melater, Ludus & Bruenlug, 
Hoechflt a. M (Victor Koechl & Co., New York) 

ICHTHALBIY 

lOHTHTOL AinUlUNATE 

A compound of ichthyolsulphonic acid and albumm 
analogous to tannalbnmin 

It 1* prepared by precipitating a eolntlon of Ichthyol and 
albumin with diluted sulphuric add and removing adhering odor 
ouB oil by heating the well washed and dried precipitate for 24 
hours at 120 C. (248 P ) or by washing with alcohol, benzene, 
petroleum beniln chloroform, etc. 

It Is an extremely fine grayteh white jiowder odorless and 
practically tasteless It Is Insoluble In water, In the gastric Juice 
or In add lIq[aIdB, but completely soluble In alkaline liquids 

Actions and Uses —^Ichthoform is said to be antisep¬ 
tic and antiphlogistic It is reported to be efficacious m 
arresting mtestmal decomposition and inflammation, 
whilst non-toxic 

Dosage —Eor mfants 0 13 to 0 3 Gm (2 to 5 groins), 
m gmel, older children, 0 6 to 1 Gm (10 to 16 grains), 
mixed with scraped chocolate, adults, 1 to 1 3 Gm (15 
to 20 grains), in chocolate tablets 

Manufactured by Knoll & Co LudwIjJshnfen a Eh and >cw 
York. English patent No 11 344 U S trademark No 31 114 

ICHTHAilMO]^ 

The ammomum compound of a sulpho-acid obtained 
from a bitummous mineral by distillation witli sul¬ 
phuric acid and neutralization with ammonia 
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Afiions and Uses —^It has the ph 3 sical properties of 
ichthjol^ a higli sulphur content and, tlierefore, is 
claimed, to ha^p the pharmacologic and therapeutic 
properties of amnioniuin ichthj'ol sulphonate (see ich- 
tluol) 

ilnnufacturcd by 1 Relchelt, Breslau 

ICHTSAEGAhl 

SILVEB StlLPHlOnTn'SOL.VTE SILVER ICnTHTOIATE 
AnacuTUit TirioinDnooARBUROsuLFONioim 
EOLUBILE 

A compound of iclith} ol and silver, claimed to contain 
30 per cent of metallic siher and 16 per cent of sul¬ 
phur in organic combmation 

It la prepared according to the patent spcclflcatlona by ncu 
tml EQtlon of Ichthyol eulphonlc acid with silver oxide and ex 
tmeting the water soluble silver Ichthyol sulphonate 

It la a brown amorphous, perfectly stable powder having a 
faint chocolate like odor It la freely soluble In water glycerin 
or diluted alcohol but Insoluble in absolute alcohol ether or 
chloroform Its aqueous solution darkens with precipitation of 
metallic sliver when exposed to the light, but is sold to suffer no 
f'hange In amber colored bottles 

It la Incompatible with the soluble chlorides Its solutions 
should not be exposed to the light 

Actions and Uses —^It is said to be bactericide, as- 
trmgent and antiphlogistic It is reported to combine 
the bactericidal action of the silver salt with the pene¬ 
trating and antiphlogistic action of ichthyol 
It IS recommended m gonorrhea in all its forms as a 
succedaneum for organic salts of silver It is claimed to 
be the strongest in silver content of all the various or¬ 
ganic compounds of silver introduced m late years 
Dosage —0 04 to 0 3 per cent solution in gonorrhea, 
3 per cent solution in posterior urethritis, % to 3 per 
' cent solution in trachoma ♦ 

Manufactured by the Ichthyol Co, Hamburg (Merck & Co New 
lork) German patent No 112,630 


It la prepared by dry d’stlllatlon of the bituminous mineral 
sulphonatlng the erbde volatile oil obtained with concentrated 
sulphuric acid removing the excess of sulphuric acid by repeated 
precipitation with strong brine and saturating Ibe Icbtbyolsul 
phonic acid with strong ammonia 

Ichthvol Is a brown viscid liquid translucent In thin layers 
having a bituminous odor and taste It la soluble In water and In 
mLxtures of equal volumes of alcohol and ether but Insoluble In 
the last two liquids bv themselves It Is miscible with glvccrln 
oils and fats. It contains about 10 per cent of sulphur In nat 
ural combination and a further 7 per cent Introduced bj the 
BulpbonatloD 

Ichthyol Is precipitated from Its aqueous solutions by acids, and 
the dark, resinous mass thus form^ Is soluble in ether and In 
pure water but not In dilute acids or In salt solutions The fixed 
alkalies develop the odor of ammonia and If the mass Is then 
dried and carbonized, the residual mass gives off hjdrogcn suI 
phide on addition of hydrochloric add ^^hen dried on a water 
hath It yields about 55 per cent of residue 

It Is Incompatible with acid and saline solutions fixed nlka 
lies their carbonates and iodides alkaloldal salts, mercuric 
chloride etc. 

Achoiis and Uses —Ichthjol penetrates the nnbrokon 
skin and, it is claimed, acts as a vasoconstrictor on mu¬ 
cous surfaces It lias an antiseptic action and is believed 
to act as an alterative m consequence of tlie sulphur 
which it contains 

\ It IE recommended mtemally m phthisis, skin diseases, 
gout, scrofula, nephritis, etc Ei.temallj it has been 
appbed in er 3 sipe]as, bums, chilblains, carbuncles, rheu¬ 
matism, ivy poisoning, etc, also in uterine and vaginal 
inflammation, gonorrhea, etc 

Dosage —Internally, 0 2 to 2 Cc (3 to 30 minims) 
mostly m simple solution in water, or peppermint 
water, sometimes in the form of pills or capsules Ex¬ 
ternally, in vaginal, uterine or rectal suppositories, in 
0 06 to 0 12 Cc (1 to 3 mmims) bougies, or 1 to 3 per 
cent solution for gonorrheal treatment 

Unnafnetnred by the Ichthyol Co nomburg (Merct & Co, New 
\ork) German patent No 85,216 U 8 trademark. 


ICHTHEEMOL 

HTDUARaTRUir THIOHTDEOOARnUEO-SDUONICrTM: MEE- 
CtTET lOHTHXOLATE 

A compound of ichthyolsnlphonic acid* and mercury, 
containing 24 per cent of metallic mercury 

It is a dark colored, odorless powder Insoluble In water 

Manufactured by the Ichthyol Co., Hamburg (Merck & Co, Ndw 
iork) 

ICHTHOFOEM 

lOHXHXOL EOElIALDEHrYDE 

A compound of ichthyol and formaldehyde 

It Is a dark brown, practically odorless, and tasteless powder 

It Is permanent and Insoluble In the usual solvents. 

Actions and Uses —Ichthoform is said to be anti¬ 
septic and antiphlogistic It is reported tp be effica¬ 
cious m arresting intestinal decomposition and inflam¬ 
mation, whilst non-toxic 

It IS recommended internally m intestinal sepsis and 
externally in endometritis, m ozena, and in wounds, 
ulcers, etc 

I’oMS'c—-Intemall 3 , 0 6 to 2 Gm (10 to 30 grains), 
in pou dors taken plain, or suspended in gruel or cacao, 
or ns a "shake” mixture, externally as pure powder, os 
30 to 60 per cent triturations, or .as 10 to 25 per cent 
ointments 

Mnnufncturcd bv tlio Ichthyol Co Ilomburg {Mcrch & Co. New 
lork) Gcrmnn patent No 107 2S3 

ICHTHYOL 

liCJIONlUil SULrilO-ICHTIirOLATE AltMONIBW ICH- 
TIIXOL SULrilON'VTi: AXtAIONIUJI-ICnTinOL 

Ichthyol consists largeh of the ammonium salts of 
siilphonic acids denied from the tar of a bituminous 
shale uhich is found in the Tyrol and which contains 
the remains of mam fossil fishes The exact composi¬ 
tion and nature of ichtln-ol is still doubtful 


ICHTHTOLUM AHSTEIACITM 

PETBOSULEOL 

A product obtained by the sulphonahon of a mineral 
oil having a large natural sulphur content, neutraliza¬ 
tion with ammonia, and deodonzation and purification 
by dialysis 

Actions and Uses —These arc claimed to be identical 
with those attributed to ichthyol 

Manufneturod by Q Hell S. To, Tropau 

lODIPIN 

IODIZED^ SESAME OIL, MZEOK, TEN REE CENT 

lodipm 18 an iodine addition product of sesame oil 
containing 10 per cent iodine, in organic combination 

It Is prepared by the action of Iodine chloride on Rcsamc oil In 
sufZlcleDt quantity theoretically calculated to produce thd re¬ 
quired Ic^lzatloD 

It Is a yellow ollv liquid, having a purely oleaginous taste. 

It Is Insoluble In water 

If to 1 Cc. of lodipm In 10 Cc. of cblorofonn n few drops of 
pbcnolpbtbaleln tcit solution arc add''d the addition of one drop 
of half normal potassium hjdroxide ^ 8 should produce a red 
color (limit of acidity) 

estimation of Iodine 8 Gm of lodlpln arc saponlflcd hr beat 
Ing with 5 Gm of potassium bvdroxldc and 25 Cc. of alcohol 
The solution is evaporated to dryness on tbc water bath and 
the residue carcfullv incinerated The residue Is extracted with 
water and the washings filtered Into a lopf dl«itllllng nppirntns. 

Then 10 Cc. of hydrochloric acid and 10 Cc. of ferric chloride 
solution arc added and tJC liberated Iodine dlRtlllrd with tbc 
usual precautions Into n solution of potassium Iodide 1 Innlly 
the Iodine Is determined b> titration ^sllU tenth normal ^odlum 
thiosulphate solution ^ S and tbc p^r cent of Iodine calculated 

Actions and Uses —lodipm acts in the system sin'i- 
lar to the iodides, being brolen up in i manner anilo- 
gous to tliat dcEcribed under bromipin, which It= 
action IS more In'^ling and uilli Ic's (cndciKi to lodi'in 

^^nnufncturcd bv H Merck Ptrmffadt. <I A. (.o 

Totk) German patent No '»0 4'^5 

{To he conixnved \ 
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THE EFFECT OF STRENUOUS EXERCISE ON THE 
HEART AND KIDNEYS 

The active campaign against football ■which was in 
progress last season, and which had as its result a modi¬ 
fication of the rules, was set m motion by the deplorably 
great number of gross physical injuries incident to the 
game The question as to what effects of a less tangible 
character violent exercise of this character produces is 
one which, though it has occasionally been considered, 
has hardly received the attention it deserves It has 
been believed, m a general way, of course, that many 
well-kno-wn athletes die young, but scientific observations 
on tlie cardiovascular and renal changes m athletes, ex- 
tendmg over years, are sadly lackmg 

The question is brought up again by the recent ob¬ 
servations of Baldes, Heichelheun apd Metzger^ on the 
contestants in a twenty-mile walk The facts which were 
brought out were not altogether new, though some data 
were added to tlie older ones of Leube, MacFarlane and 
others The lesions produced by the excessive exercise 
were, m brief, the appearance m the unne in almost all 
cases of albumm, often accompamed by casts and at 
times by blood, a decided decrease m the arterial ten¬ 
sion, associated with some enlargement of the heart, and 
decrease or absence of the tendon reflexes In two or 
three mstances the observers were able to see contestants 
some days after the walk, and in these mdi-viduals it was 
noted that the heart and kidneys had returned to nor¬ 
mal These results, so far as the urmary changes are 
concerned, correspond to those of Leube, who examined 
'oldiers after long marches, and to those of llacFarlane, 
wlio examined football players before and after games 
The new facts brought out by Baldes and his associates 
indicate a decided effect on the heart, and incidentally 
on the blood pressure, and also some effect on the nerv¬ 
ous system, as shown bv the changes m the deep re¬ 
flexes 

The weak pomt m these obsenations is, as above 
stated, that tliev do not extend over a sufficient period 
of time Do such changes when brought about at fre¬ 
quent intenals, as tliev must be m football plaiers, for 
example tend to leave behmd them permanent struc¬ 
tural changes in the organs most involved? So long 
as we are lenormt of the actual changes which occur it 

1 MQncb med Wocliscbr^ I'^OC toI III! p ISCo 


■wiU be hard to answer this question Is the heart lesion 
an acute dilatation ? As eminent an authority as Schott 
believes that it is, though this ■view is opposed by good 
authority The character of the kidney lesion whicb 
jiroduces the albuminuria and cyLindruna has led to 
much discussion Leube regards the albuminuria os 
physiologic, but it must be confessed that clinicians are 
yearly becoming more and more skeptical regarding 
albuminuna so described Tlie urmary picture is that 
usually associated ■with an acute nephritis The albu- 
mmuna can hardly be associated ■with changes m the 
blood pressure, as this is lowered, and, furthermore, the 
volume of blood is probably lessened by the profuse 
sweatmg It may be that the excessive muscle work 
produces toxins which affect the kidneys At any rate 
this has been suggested 

The whole matter is one which is capable of study and 
which IS important enough to be studied In colleges, 
especially, the physicians who are in charge of the physi¬ 
cal side of the students’ development should be able m 
a few years to solve the questions here brought up 


CONTAGIOUSNESS OF LATE SYPHILIS 

There has always been a feelmg of so much repulsion 
■with regard to syphilitic lesions of any stage that this 
of itself has been‘sufficient to make people take precau¬ 
tions against possible inoculahon There has been a 
definite persuasion m the minds of most physicians that 
the later lesions of syphilis that is, those occumngmore 
than two years after the mitial lesion, are not capable 
of conveymg the disease This has been considered par¬ 
ticularly true ■with regard to the gummatous lesions 
which occur after the disease has run a course of several 
years It is not always easy to distmgmsh absolutely be¬ 
tween secondary and tertiarv lesions, but gummata have 
always been considered as belonging to the third stage, 
and ns bemg essentially non-contagious In recent years 
‘:ome doubts of this have been expressed, and now it 
would seem that a sufficient number of cases have been 
collected to prove that there is enough danger of con¬ 
tagion to make the taking of proper precautions after 
contact ■with such sores a matter for serious considera¬ 
tion 

It IS true that exposure to tertiarj lesions has not been 
followed m a great many cases bj infection An ex¬ 
planation of thi'! as was pointed out hi Dr Charles Mal¬ 
lory Williams^ m an article on the “Contagiousness of 
Gumma,” it may be found m the facts that tertiarv _ 
lesions are much rarer than secondary, constituting less / 
than 5 per cent of all cases of syphilis in large clinics, 
that tertiary lesions are often single, while secondary 
lesions are umally multiple, thus addmg to the danger 
of contagion, and finall}, that tertiary lesions occur on 
portions nf the bodv as a rule from which infection does 

1 'Medical Record July 14 1000 abstracted In Tiie 
A M A July 28 1000 page 305 
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not readily take place Only slightly more than 7 per 
cent of all syphilitic patients in Neumann’s dime had 
tertiary lesions on the genital organs All the'^e con¬ 
ditions lower the possihilitj^ of infection to a considerable 
degree and Inie imdonbte^y been of great influence in 
producing the impression that tertiary lesions are never 
contagions 

There is scarcely an authority in venereal diseases, 
however uho has not seen one or more ca^es in which 
the only possibility of the explanation of the occurrence 
of syphilis was contagion from tertiary lesions Among 
those who base reported such cases are Fournier, JuUien, 
Bnmstead, Brandis, Neisser, Finger, Lassar, Ehlers, 
Broiiardel, Qron and Bovero --Fournier and Lassar have 
reported more than one case in which they were sat¬ 
isfied that there had been a conveyance of syphilis from a 
tertiary lesion Tins is quite enough to reqmre that 
we should he conservative at lead with regard to the 
contagiousness of such lesions Lt is true that, as a rule, 
attempts to inoculate syphilis into monkeys by means of 
the products of tertiary lesions failed in the hands of 
the French observers, and especiallv of Metchnikoff, 
though inoculations from secondary lesions were verv 
frequently successful, hut the German observers Finger 
and Neisser report several positive inoculations with 
tertiary material so that both of them have been ready 
to concede that gummata are caused not alone by the 
toxins of syp hilis , as tliey used to t hi n k , but are also 
probably due to the action of the causative micro-organ¬ 
ism of syphilis ^ 

As might be expected, the broken-down material of a 
gumma probably does not contam actively infectious 
material The micro-orgamsm of syphilis seems to he 
very delicate m this matter and continues to exist only 
in thoroughly vital tissues It is well-known that in¬ 
oculations of 83 q)hilis from dead bodies, either in the 
course of autopsy or later in the dissecfang room, have 
never been reported 

As some of the autopsies on syphilitic subjects have 
been undertaken within a few hours after death, and 
occasional accidental mjuries have been produced dur¬ 
ing such autopsies, vet without positive results, it would 
seem clear that the microbe of syphilis dies ahnost 
simultaneouslv with its host' It would not be surpns- 
ing then that it should not he found alive and vigorous 
in the devitalized porhons tint make up so much of the 
gummatous lesion At the most it would he onl} at the 
\cry edge of the gumma where this shaded off into 
hcalthj tissues that the microbe might continue to live 
This raaj account for the fact that so far the spirochete 
uhich IS commg to be rather gcnemll) accepted as the 
micro organism of syphilis has not been found in gum- 
iiintoiis tissues It mav also account for the infrequonci 
of infection from such tissues 

It IS cleir however, from the present state of our 
know lodge m the matter that there Ins probabh been 
o\ei confidence in the suppovcd non-virulcnce of ter¬ 


tiary lesions, and that hereafter greater care wfll have 
to he exercised by the phj sician himself, for some of the 
reported cases of contagions were in physicians, and 
tliat it wiU. he necessary to insist that pahents should 
take greater care to avoid the possibility of infectmg 
others while in tlus stage of sj'philis 


PALLIATrVT: SUKGICAX OPERATIONS IN CHOKED DISC 

Three recent articles from most competent men 
(SpiUer and Frazier,^ Starm and Horslej^) emphasize 
the importance of surgical procedures—^paUiative and 
radical—m the treatment of cases of intracranial dis¬ 
ease in which the symptoms are tliose of general bram 
pressure One pomt especially brouglit out m these 
papers is the very great importance of early surgical 
interference when, as often exists in these casca, the 
optic ner\e is involved In his consideration of pallia¬ 
tive surgical procedures, Horsley says “In no case of 
optic neuritis (not, of course, of toxemic or anemic 
ongin) should the process be allowed to continue after 
it has once been diagnosed, and if bhndness results 
therefrom the responsibilit} is verj heayj' on any one 
who fails to advise such a simple procedure as opening 
the dura mater ” Starr does not insist so emphaticallj 
on palliative operations, hut he quotes encouraging 
cases SpiUer says that palhatne operations should bo 
performed early m every case m uhich symptoms of 
bram tumor are pronounced and before optic ncurilis 
has advanced far, especially when sjphilis is improbable 
or when antisj'phihtic treatment has been emploj ed 

Of course, paUiative operalions are useless, so far ns 
the optic nene and its function are concerned, if the\ 
are delayed until optic neuritis has become advanced 
In decidmg on this pomt Horslej says 'TTellowish- 
uhitc stippling, patches of exudation or opal uliite 
atrophic changes, especially when associated uith macu¬ 
lar figures, indicate that the secondary changes in tlie 
disc are likeh to be permanent and tliereforo, in pro¬ 
portion to their deielopmeut so the \ision will be im¬ 
paired, whereas when tlie loss of vision has been depend¬ 
ent simplj on the swelling of the disc then not oiilj is 
the sight sa\ ed, but largely improi ed ” 

In these papers striking cases are quoted, showing the 
good cffects'of palliative surgical procedures on the optic 
nerve and vision, and also m the relief or lesseiung of 
all the pressure sj-mptoms, including the Iieadnchc= 
Cases are also quoted which show the result of a lack of 
proper surgical interference Horslci quotes the cui. 
of a woman who developed symptoms of brain tumor 
with acute optic neuritis and who was told that nothing 
could be done siirgicalh Subsequenth and after some 
treatment with the lodids the neuritis suh=idc<l irto 
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complete atroph}' and blrndness^ while the cerehral lesion 
gradually retrogressed Unfortunately it is given to 
every ophthalmologist to see such cases 

Another very unfortunate class of cases exists In 
some of the cases with hram pressure symptoms, the 
condition does not hrmg about death for several years, 
while hlindness may occur fairly early in the process of 
the disease and thereby the final months of life of these 
patients be made more miserable 

Horsley says, and it is true, that the gravity of the 
responsibility in these cases does not seem to be gen¬ 
erally recognized The three papers mentioned here will 
attract wide attention and wiU force on many men a 
realization of the proper course to pursue m dealmg 
with the optic neuritis m these cases 


rRESDDFNT ELIOT ON THE FUTURE OF MEDICINE 

The longer formal addresses at the recent dedication 
of tlie Harvard Medical School are noteworthy produc¬ 
tions President Eliot discnsses m a most inteUigent 
and Bvmpathetic manner “The Future of Medicme,” 
and Professor "Welch, with his customary hroad grasp 
and clearness dwells on ‘“The Unity of the Medical 
Sciences 

President Ehot la} s stress on the fact that m the past 
the ph} sician devoted himself very largely to the treat¬ 
ment of disease® already developed and injuries already 
incurred There will alwa} s be need for services of this 
kind and for medical schools to fit men for such service 
But in the future more than in the past the medical 
profession must concern itself with the prevention of 
disease Hence the study of the causes of disease and of 
the means of prevention must be continued with mcreas- 
ing energi Hot only must liberal provision be made for 
scientific investigators to make discoveries and create 
new knowledge, but medical men must see to it that m- 
lelligent practical appbcation is made of the new knowl¬ 
edge for the protection of the health of human beings 
in all sort® of cbmates and environments It is not 
enough that the epochal work of Eeed and his colleagues 
proved how vellow fever is communicated—for years 
lihisicians must teach the people of the South how thev 
now can protect themselves suecessfully against jeUow 
feier 

This brings us to the point m the address on which 
we wi®h to place partieular emphasis, namel}, the new 
function of the medical profession of teaching the people 
in general directh how diseases are caused and bow pre- 
\c itcd In this work a beginning has been made, as wit- 
nct® the campaign agamst tuberculosis in parbcular 
Tins function must be extended, and President Eliot 
( ills on the medical ®chools to provide popular exposi¬ 
tion® concerning water supplies, foods, drinks, drugs 
ill para®itic causes of diEea=e and modes of communi¬ 
cation of all communicable diseases lMn=eums and 

1 Potii nnp<^r In fall !n f^ffenrr October 12 nnd 

Titc JorrNvr contnlnrrt ch«itnrt< In It*: full report of the (Irfllra 
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popular lectures are needed “Selected physicians 
should become popular teachers, as well as private prac¬ 
titioners” In this work should be enrolled the mtelh- 
gent and unselfish country practitioner as well as the 
college professor and the health ofiBcer 
President EboPs concluding remarks m regard to the 
broad character of the education necessary to fit men for 
the practice of modem medicine and for successful med¬ 
ical investigators show, like the other parts of his address, 
a truly remarkable grasp of the needs of medicme and he 
merits weU the eulogy pronounced on his work m behalf 
of medical education by Professor Welch 'To haie 
recognized fuUy from the beginning of his administra- 
bon the importanee of the vitabzmg union of the medi¬ 
cal school with the university, to have striven pabently 
with full grasp of the problems and with mtelbgent 
sympathy with the needs of medicine for the upliftmg 
of the standards of medical education, and, with the aid 
of his medical colleagues, to have planted these stand¬ 
ards where thev now are m the Harvard Medical School 
IS not the least of the many enduring services which 
President Eliot has rendered to American educabon ” 


A COUNTY BACTERIOLOGIST 

A noteworthy appointment has recently been made bv 
the authoribes of Ontano County, Hew York, namely, 
that of a county bacteriologist at a salary of $1,600 a 
year The Medical Timcs,^ from which we leam of this 
innovabon, pomts out that this is probably the first ap- 
pomtment of its Innd m the country Ontano Counb 
has a populabon of 50,000, the largest city being Geneva, 
with 11,000 The rest of the populabon is largely ag¬ 
ricultural Special legislnbon was necessary m order to 
make the appropnabon, the appomtment was non- 
pobbcal, and the services of the bacteriologist are to be 
free to all the physicians of the county, under the super¬ 
vision of the health officers Ontano County is worth} 
of commendatory congratulabons for this wise and bene¬ 
ficial acbon, which other counbes will do weU m study¬ 
ing with a view to domg likewise Only by some such ■ 
arrangement as this will it be possible to secure for all 
the people in rural commumties and smaller cibes the 
immediate pracbcal benefits of bactenology and path¬ 
ology in the diagno®is and beabnent of disease, and in 
questions of public health and sanitabon By the 
prompt discovery of an outbreak of t}’phoid fever or of 
diphtheria and the application of modem preventive 
measures the county bactenologist may prevent finan¬ 
cial loss to the community in companson with which 
the outlay for Ins salary and laboratory is quite insig¬ 
nificant to sav nothing of the far more important result 
in the conservation of health and life It seems quite 
natural that with time the office of eountv bacteriologi=t 
will expand naturalla so as to include also the kunds of 
work tliat would fall to a countv pathologist The tiio 
kind® of work are ®o closelv related that it is difficult to 
imagine tlicir practical separation at this time To 
the eountv bacteriologist or pathologist whatever name 
ho be called (pathologist i® perhaps more comprclien- 
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sive), would be referred not only baetenologic work for 
diagnostic and other purposes, but also such work in 
microscopic and chemical diagnosis, e g, of suspicious 
growths, pathologic exudates, urine, blood, •etc, as many 
physicians find they can not themselves do satisfactorily 
The county pathologist could be called on also to per¬ 
form autopsies in medicolegal as well as in other cases 
There is then a large field of usefulness for the county 
pathologist and tlie county laboratory, without hmitation 
in any manner of the work of the ordmary practitioner, 
which, however, this new office would render more ef¬ 
fective and more accurate The general educational 
influence and the stimulus to better work on the part of 
physicians that would come from the county laboratorv 
should not be overlooked We hope that Ontario Countv 
may find many imitators and that county medical so¬ 
cieties will discuss this matter with a view to the neces¬ 
sary educahon of public sentiment 


THE CHI0A60 MEAT INSPECTION REGCTLATIONS 

During the active agitation about the pure food laws 
and the exposures at the Chicago stockyards, the Chicago 
Medical Society appointed a committee to mvestigate 
the regulations for meat inspecbon at the Chicago Union 
Stockyards That committee has now made its report, 
which IS prmted in the Bulletin of the Chicago Medical 
Society, October 15 The report states that the regula¬ 
tions are more rigid in general than those of other coun¬ 
tries and include all, or nearly all, the precautions that 
the committee considers essential for the protection of 
the public, with possibly a suggestion that they might 
be a bttle more strict as regards animals suSermg from 
liog cholera or swme plague In some particulars, as in 
regard to actinomycotic abscesses, they consider them 
unnecessarily rigid, and the same is true as regards the 
condemnation of hogs suffering from localized tuberculo- 
sib, the carcasses of which, they think, might safely be 
used for lard by rendering at high temperature It 
iiould certainly appear from the general tenor of their 
report that the Chicago regulations are certainly efficient 
for the protection of tlie public agamst diseased meats 
The committee publishes as an appendix letters from 
such authorities as Drs Welch of Johns Hopkins Theo¬ 
bald Smith of Harvard, E 0 Jordan of the Universitv 
of Illinois J G Rutherford, veterinary director-general 
of Canada, and others, indorsmg the opinions expressed 
111 the report In Dr Welch’s letter emphasis is laid on 
the importance of special training and competence of 
meat inspectors, and the committee gives its endorsement 
of the recommendation and insists on the necessit} of 
more ample edncalioml provisions and better remun¬ 
eration for tills important uork ■\^ ith our present s\s- 
tem of municipal appointments, perfect fitness is not 
assured oven m the better remunerated positions With 
the government inspection, however, under the new law, 
it max be assumed tliat tlioroiighlj adequate methods 
Mill be followed and tint Vmcncan meals Mill be excep- 
tionalh safeguarded a^ compared with those from other 
sources througliout the Morld 


THE ALLEGED INCREASE OF INSAMTI 

A London ph 3 Sician, Dr Eorbes Winslow, is tlie al¬ 
leged authority for the statement that the world is gomg 
mad and that if the present rate of mcrease of insanitj 
contmues, as it seems likely to, the sane individual will 
soon be the exception and not the rule He is said to sup¬ 
port his opinion by statistics, but statistics are some¬ 
times queer thmgs It wdl be remembered that Mark 
Twam once figured out that at the rate of short enin g 
that the Mississippi was undergomg, aceording to sta¬ 
tistics, the cities of New Orleans and St Louis were 
bound to be united, and it may be that insamty statistics 
can be used m the same way We should be ratlier iii- 
ebned to thmk that the world is growing saner, that its 
standards of samty, as m ell as of morals and other things, 
are becoming more exacting, and that the great apparent 
mcrease of mental disorders can be accounted for, at 
least m part, by this fact We recogmze and segregate 
the insane more than ever before and have shifted a not 
inconsiderable number of those who were formerh' re¬ 
garded as sunply cnmmals, and punished as such into 
this categorv It is the more general recognition of the 
exceptional character of msnnity that helps to make its 
apparent increase the more noticeable That there is 
an increase in the number of the insane can not be de¬ 
nied j the croMdmg into cities, with the consequent 
greater stress of bfe and other abnormal social condi¬ 
tions, are probably largely responsible, and in this coun¬ 
try we have, in addition, the disturbing factor of immi¬ 
gration which IS responsible for a large proportion of the 
population of our asylums We may be overdoing the 
matter in the present phases of our social progress, but 
we may feel reasonably sure that an acceptable cquib- 
bnum will be reached before things get to the worst 
Even noM there are communities m mIiicIi the increase 
has apparently come to a standstill Insanity is a prob¬ 
lem of the day, but it is not so much of one ns the alarm¬ 
ists would have us believe 

N. 


CHE\NL STOKES RESPIRATION 

The peculiar t 3 ’pe of periodic respiration firot ac- 
curatel 3 described b 3 the great Irish clinicians hao long 
been known to the profession as a not infrequent ac¬ 
companiment of certain forms of uncompensated heart 
disease and of cerebral compression The sign, per sc 
=0 far has not been of au 3 great diagnostic signiticnnce, 
though from the standpoint of prognosis it has iisunll 3 
been regarded as a distinell 3 unfaiorable portent, offim 
unjusth It has been univcrsall 3 held that the nicclian- 
i<=m of the sign, though obscure. Mas doubtlc s the same 
m all cases, no matter what the character of the pnmar 3 
dicense The recent work of E 36 tcri is of interest in tins 
connection ns it shoMS that the form of Chenic Stokes 
breathing mIiicIi accompanies cerebral compre =ion dif¬ 
fers from that mIiicIi occurs in connc-ction Mith cardiac 
and renal diseases In Chcimc-Stokes rc~piratioii due 
to cerebral compression the period of rcspiraton aotn- 
ita IK a'socintcd with a rKc in blood pre==iirf, mIuIc ip 
that due to the other condition': G - 1=0 > 'ood jifr— 

cure corrccpondc to the period ’ -i a- 

1 Unll JolirT Hrjllni Ilrrrp^ ^ 

J xpfrim ninl Mnllrinr* l'*oe ' 
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tion may base more than theorehcal importance, for it 
can be imagined that in semi-conscions patients iTitb this 
form of breatbmg tbe relation between tbe blood pres- 
snre and tbe phase of respiration may incline the cbn- 
ician to regard tbe condition as cerebral or otherwise as 
the case may be 


Medicid News 


COLORADO 

New Hospitals—The Santa Fe system has decided to erect 

n new hospital at La Junta, to cost $30,000-The La Junta 

Sanitarium Association contemplates the erection of a new 
hospital to accommodate 25 patients and to cost about 
$11,000 

Medical Women Give Luncheon.—The Women’s Medical 
Society, Denver, gave a luncheon to the women members of the 
Colorado State Medical Society, October 12 Covers were laid 
for 25, and Dr Kate Lmdsey, formerly a medical missionary 
m South Africa, gave an address 

Health of Colorado Sprmgs—Dr P Oliver Hanford, health 
commissioner of Colorado Sprmgs, reports a death rate for 
August of 15 37 per annum Only one case of scarlet fever 
was reported during August, and less typhoid feier than ob 
tamed m the correspondmg month of last vear 

H-LLNOIS 

Hospital Bums—The Isolation Hospital, Granite City, was 
burned October 16, with a loss of $1,600 

Sanitanum Incorporated—Dr Broughton's sanitarium at 
Rockford has been incorporated, with a capital of $40,000, by 
Dr Russell Broughton, J T Robertson and R K. Welch 
Smallpox at Galesburg—At present there are five cases of 
smallpox at Galesburg, with throe foci of mfeetion The 
special need of the city is an isolation hospital, iihioh will 
probably be built in a short time 
To Establish Psychopathic Institute—A most important 
conference of state officials and others mterested m pubbe 
philanthropy was held under the auspices of the State Board 
of Public Chanties at Springfield, Oct 18 and 19, 1900 The 
result of its deliberations promises a marked advance m the 
method of admimstermg the pubbe chantable institutions of 
the state Following the recommendations of the board, the 
following general plan for improvmg the efficiencv <^f institu 
tions for the care of the insane was discussed and the more 
important recommendations approied 

1 State care of all Insane epileptics and feeble-minded now In 
county nlmBhouses and of dependent consumptives calling for tbe 
establishment of a state village foi epileptics and n state sanatorium 
for consumptives. 

The superiority of state care is urged since some counties 
can protude only the most primitive arrangements, while under 
state supervision every patient could have the advantage of 
modem equipment and expert care Attention was called to 
the fact that the presence of epileptics among insane patients 
IS mutually detrimental, and segregation of consumptives 
among the insane and in prisons was recommended 

2. Uniform local administration by a medical general snpcrln 
tendent In charge of each hospital with senior physicians paid 
Internes, superintendents of nurses and snlHcIent nursing and at 
tcndnnt staff taught In a compnlsory high grade training school 
and a dietetlst on the medical side and a Stewart or business 
manager, under the medical general superintendent on the business 
side 

T nvdrotherapeatlc treatment for nente hopeful cases of In 
sanity 

4 More ample hospital provision for physically sick Insane 
~ Industrial reeducation for chronic types at Insanity 

0 Vlore nmnsement and recreation for patients 
7 The abolition of mechanical rcstramt and soporifics as far 
as possible 

5 Pav patients 

b Uniform medical and other records 
10 More thorough classification of patients 

It IS suggested that the senior physicians should be compe 
tent to take clmrge of special departments and that one at 
ll>a t should be a woman and one a surgeon with special ex 
jV^nence in gamccologv The internes should include a dentist 
with proper mechanical skill and equipment The training 
school for attendants should have as one of its principal func 
tions the elimiration of unfit emplovfs and the abolition of 
improper methods TTie dietetist should have charge of the 


preparation of food, thus avoiding undue waste m this direc 
tion as well ns in the purchase of food 


11 Creation of a state psychopathic Institute 
This IS to be a teachmg institution and to be attached to 
one of the state hospitals with ample clmicnl and laboratory 
facibtiea It is to be presided over by an expert in psychic 
physiolo^ and pathology, who will be able to give instruction 
and mspimtion to the physicians in charge of the various hos 
pitals and to advise and assist them m their scientific work 
Each hospital should be provided with a laboratory and bet 
ter facilities for autopsies should be afforded But one such 
institution has been established m this country while there are 
22 m Germany 


12 An additional Institution for the feeble-minded. Including 
feeble-minded women of the child bearing age. The feeble-minded 
should be classified into Improvable and custodial cases the pres 
ent asylum for feeble-minded children was estahllshed for the hn 
provable class but has been forced to take custodial cases 

18 Consideration of physical changes to provide adequate vent! 
latlon and to put all buildings and cqnlpment Into satisfactory 
shape Survey of the various asylums shows that with one excep¬ 
tion they fall considerably short of fuml^Ing the amount of air 
apace desirable, the average shortage being 181 cable feet per pa 
tlent 

14 It Is proposed to change the name of the Asylum for Incur 
able Insane to the General Hospital for the Insane 

16 Consideration of systems of charity administration for state 
Institutions 

10 The establishment of uniform grades of service, with maxi 
mum and minimum salary limits In each grade of uniform general 
rules with special rules Issued by the superintendent to cover 
local needs, and of a uniform nomenclature of positions of em 
ployment 


Dr George Zeller, superintendent of the Bartonville Insane 
Asylum, objected to the use of mechanical and mediemal re 
straint of insane patients, and advocated the repeal of tbe 
lUmoiB statute which legalizes mechanical restramt The 
conference passed a resolution recommendmg the establishment 
of a psychopathic institute, and it is stated that such an 
institute will be established either at Elgin or Kankakee The 
necessary funds will be trken from the general appropriation 
until a special nppropnat ^ can be secured for this purpose 
Committees were appointed os follows 


State Care Inotmtinn Neio Insttti/tloiis Miss Latbrop Dr 
Webster, Dr B Evans, Dr Churchill Mrs. BourJnnd 
Medical Admtnietratlon and Uniform Records Internes Di Me 
Annally Dr Podstato, Dr Wilhite, Dr Davis 
Hydrotherapy and Industrial re education and Recreation Dr 
Podstala Dr McAnnally, Dr Carrlel Dr Sanger 
State Psychopathic Institute Dr Greene Dr Podstata Dr W 
E Taylor 

Improrement of Buildings and Orounds and Eguipment Dr 
Hmll G HIrsch Dr Zlmmermann Dr W E Taylor 
Problem of the Feeble Minded Mrs Bonrland, Dr C B Taylor 
System of Charity Administration Dr HIrsch Miss Lathrop 
Dr McAnnally Mrs Bonrland. 

UnUorm Grades Rules Salaries and nomenclature Mr Moul 
ton Dr Athon Dr Podstata Dr W B Tavlor 
Bocal Business Administration Dr HIrsch Dr Greene Dr W E 
Taylor 

Special Committee on Joliet Prison Dr HIrsch Dr Webster 
Mr Zlmmermann 


Chicago 


Donations to Chanties —At the quarterly meeting of the 
Scbwabenverein donations amounting to $1,160 were made to 

the hospitals of Chicago-Bv the will of the late Adolph 

Loeb $500 was bequeathed to the Jlichael Reese Hospital and 
$260 to the Alcxinu Brothers’ Hospital 

Deaths of Three Quarters.—Dunng the nine months ended 
September 30, 21 051 deaths were reported, nn increase of 910 
ns compared with last year, and nn increase of 1 4 per cent 
in the annual death rate Pneumonia caused 3,008 deaths, 
consumption, 2,444, Bnght’s disease 1,692, heart diseases, 
1,622, violence, 1,322, and cancer, 1,002 

Personak—Dr Edmund J Doenng has returned from 

Europe-Dr J B Clark has finished his scnices ns interne 

nt the nimois Chantable Eye and Ear Infirmary and ■will 

practice in Freeport-While making a hurrv call in South 

Chicago, October 18 the ambulance was o^crtumed and Dr 
Sidney SIcLcod, the ambulance physician, was severely cut 
and bruised 

Deaths of the Week.—Dunng the "week ended October 20,630 
deaths were reported from all causes, equivalent to nn annual 
mortality rate of 13 72 per 1,000 The deaths numbered 11 
more than for the preceding ■u'eek and 73 more than for the 
coire’^ponding week of 1005 Heart diseases caused 69 deaths, 
acute intestinal diseases 64, consumption, 62, pneumonia, 47 
nephritis 45 violence (including suicide), 40 There was nn 
mcroase of 4 deaths from diphtheria ns compared with the pre 
ceding week and three times ns manv deaths from scarlet 
fever 
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Warning Concerning San Francisco Refugee— The Johunai. 
13 asked to ivam tlie profession against a man who is said to 
represent himself ns Dr L Lloyd Shaw He tells a hard luck 
storv of being burnt out in San Francisco and asks a little 
financial aid to send his wife to some neighboring town where 
her friends live—or for other equally legitimate purposes He 
claims to have been employed on newspapers for some years 
and sometimes represents that he has just obtamed a job on 
one of the Chicago daily papers He seems undisturbed when 
informed that his story is exactly like that which is often 
heard from dead bents He dresses well, is about 6 feet 9 
mches in height, weighs about 150 pounds, is smooth shaven, 
has dark iiair streaked with gray, and an eye that rarely looks 
one in the face He says that he graduated from Rush Medical 
College In the year 1880 That name is found in the hst of 
that class, but without any address One of the members of 
that class states that there was such a man m the class who 
was doing newspaper work at that time 

INDIANA. 

Donation to Hospitak—St John’s Hospital, Anderson, bos 
received 510)000 bequeathed by the will of the late John 
Hickey 

Medical Library —Arrangements have been made by the 
Vigo County Medical Society to use a room in the hasement 
of the new library building, Terre Haute, where its library of 
more than a thousand volumes will soon be installed 
Medical College Opens —The formal openmg of the Indmna 
Medical College, Medical Department of Purdue University, 
took place Octoher 4, before a mass meeting of the entire stu 
dent corps at Indianapolis Dr Henry Jameson, dean of the 
medical faculty, deln ered the address and mtroduced the 
president of the university. Dr E W Stone, who also nd 
dressed the meeting 

Physicians HI and Injured.—Dr Lowery H Bear, Vevav, 
went to Cincinnati for an operation for appendicitis, Octoher 

7-Dr Franklm W Gregor, Carthage, was thrown from his 

buggy in a runaway accident October 5, and sustained severe 

ents, bruises and lacerations-Drs Charles Houghland and 

Barton, Milroy, and Dr Albert J Shauck, Arlmgton, were 
thrown from an automobile going at a high rate of speed 
October 1 but, fortunately, were only slightly injured 

Communicable Diseases —Smallpox has appeared in Rich 
mond and all the children in the school which the afl'ected 

child attended have been ordered to be vaccinated.-Owing 

to the prevalence of scarlet fever the public school of West 
fork was ordered closed October 6 by the health authorities 

The disease thus far is mild in form-A district school in 

Clay Township has been closed on account of an epidemic of 
scarlet fever Thus far 15 cases haie been reported in the 
schook 

Personak—^Dr Joseph F Somes, Vincennes, has been ap 
pointed surgeon for the Vandaha Lines, vice Dr William H 

Davenport, resigned-Dr Reuben H Leavitt has assumed 

charge of the female medical department. Dr Alnnc T Pavne 
of the male medical department and Dr Leon J Willicn of the 
gynecologic department of St Anthony’s Hospital, Terre 

Haute-Dr Fdward T Griffith, Muncie, has returned from 

Alaska-Dr G E Fulton, Bluffton, returned from Europe, 

October 8 

September Diseases and Death—Cerebrospinal meningitis 
uns extraordinarilv prevalent in September, 60 deaths being 
reported There were nine fewer tvphoid deaths than in Sep 
tember, 1005, but more cases uere reported Tlie disease 
exists in every countv of the state, usually in mild form 
Rheumatism came next in order of premlcnce, and then fol 
lowed tonsillitis, diarrhea, tvphoid fever, cholera morbus chol 
era infantum, bronchitis and dvscnterv Pneumonia was re 
ported thirteenth in order of prevalence and influenza was flf 
tcenth Five ca«cs of smallpox were reported in nine counties, 
with 2 deaths Pneumonia caused 03 deaths, or 45 less than 
for the corresponding month of 1005, consumption caused 291 
deaths, cancer, 05 violence 100, diarrheal diseases 420, and 
diphtheria, 31 The board has issued a circular to nil counties, 
urging tlmt antitoxin be furnished free to people unable to 
pav for it, and sounds a strenuous note of warning urging the 
earlv u«e of antitoxin ns a curative and prophvlactic measure 
in diphtheria 

KANSAS 

Donation to Hospital —Airs AI T CAIam, Tonapah Nev 
has sent to Dr George Fmerson Winfield, a donation of 
'^1 000 for St Maw’s Hospital 


Samtariim Opens —The Independence Hospital and Sam 
tarium, under the charge of Dr Frank W Shelton, opened for 
the reception of patients, October 1 

Personal ^Dr Andrew L Skoog, assistant superintendent 
of the Parsons State Hospital Asvinm, has resigned to accept 
a sirnilar position m Colorado He will be succeeded at Par 
sons by Dr Hubbard 

Against Hnheensed Physicians—The Franklm Countv Med 
ical Society is makmg a determmed fight against unlicensed 
practitioners One “cancer doctor,’’ it is reported, has been 
found gmlty and been fined 560, and it is announced that 
other arrests wiU follow 

Disease Prevalence—During August the State Board of 
Health reports 209 cases of typhoid fever, xvith 32 deaths, 71 
eases of tuberculosis, with 31 deaths, 47 cases of diphtheria 
with 7 deaths, 32 cases of scarlet fever, xvith 2 deaths, and 29 
^ses of smallpox and 22 cases of measles, xiitli no deaths 
With the exception of measles, August, 1900, shows a verv 
material fallmg off m contagious diseases 

Communicable Diseases.—The physicians of lola state that 

the epidemic of txqihoid fever has begun to abate-^Diph 

theria is reported to have broken out in Montana Township 
Labette County There are 17 cases of diphtheria among the 
school children and two of the ward schools have been mosed 

on this account-Diphtheria is reported to be gaining a 

strong foothold in Leavenworth-^Two of the public schools 

of Emporia have been closed on account of the prevalence of 

diphtheria-The city schools of Laxvrence have been closed 

as a precautionary measure, on account of an epidemic of 

diphtheria-The Union Heights public school in Bums xias 

closed September 28 on account of the prevalence of diph 
theria Dunng September, 28 cases of diphtheria were rc 
ported in Topeka, one less than for the same period of 1005 


MARYLAND 


Baltimore. 

Lectures on Psychology—Dr James N Baldwin, of Johns 
Hopkms University, Baltimore, on October 20 began a course 
of lectures on “Educational Psychology,” before the tenehers 
of the Baltimore schools 


Personal—^Dr John M Bergland has returned from a 

tnp to Indian Territory-Dr Thomas J O’Donnell xvas 

badlv bruised by being thrown from his carnage in a run 

away accident, October 13-Dr William H Battsell has 

returned from Europe after an absence there of two and a 

half years--Dr Lewellys F Barker was elected president of 

the Johns Hopkins Medical Society, October 16, and Dr Rufus 

I Cole, secretary-Dr Charles W McElfrcsh was elected 

president of the Unixersitj of Jlaryland Hospital Medical 
Society, October 0 

MASSACHUSETTS 


Diphthena In ihe Avon Homo for Cliildrcn, Cambridge, 22 
out of 30 children have been attacked bv diphtheria In 
eight of the cases the patients were so ill that thev xvere re 
moved to the city contagious hospital 

Janet in Boston.—Prof Pierre Janet of Pans on October 16, 
gave the first address, of a course of 16 lectures at the liar 
wd Mediiml School, on “Classical Sxniptoms of Hxstorm” 
Three lectures arc to be given each xieek, and are open to all 
medical students, practitioners, advanced students and teach 
ers of psychology 


—inspccior oi Hoston reports tl 
jus department has examined 20 (153 specimens diirin'' ( 
last vear, and that of 5 559 specimens tested for lnctcrln''m( 
than 10 per cent shoxved pus, or streptococci, or both T 
number of suits brought against the milk department is r 
quite so large ns last vear 


^OMunicable Diseases—One of the rooms in the Coxcrlx 
bchool, Malden, has been closed bv the Bmrd of Hcxlth or 

account of the prevalence of diphtheria-Tvphoid fever r 

reported to be prevalent in N'aticl South Natick H ellc«lex 
and Needham and impure milk is assumed bv the Statr 
Board of Health to be the cau«e of the outhreal s 


New England Alumnk—\t the meeting of the 
Vlumni Association of Mlianv Aledical Colie e* 
(on October 9 Dr Hnwcv At Mien 

elected president. Dr Creighi 't 

XICC president, Dr Alfred H ert 

and Dr Walter C Aliirf , 

two latter being rcriecti 


New, FneJ-— ' 
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College Opens—Tafts College Medical School has opened for 
its annual session Dr Frederick J Cotton has been appointed 
assistant professor of clinical surgery. Dr Gardner W Allen 
has resigned ns assistant professor of genitourinary diseases, 
and Dr Charles M. Whitney has been appointed lecturer and 
Arthur L Chute instructor in this department Dr H War 
ren White has resigned as assistant professor of theory and 
practice of medicme 

Personal—Dr Frederick E Jones, Quincy, has been np 

pointed medical examiner of the county of Norfolk-^Dr 

Walter B Cannon has been appointed George Higgmson pro 
fessor of physiology and Dr W T Porter professor of com 

parative physiology in the Harvard Medical School-^Dr 

Hentve, Pottstoivn, has been appointed superintendent of the 

Framingham Hospital and Trainmg School for Nurses- 

Dr Walter J Marcley, superintendent of the Massachusetts 
Sanatorium for Consumptives, Rutland, has been appointed 
provisionally to take charge of the Minnesota State Sana 

tonum for Consumptives, Walker-Dr Fred FL Stiles has 

succeeded Dr Henry D Chadwick, resigned, as president of the 
Waltham Medical Societv 

MICHIGAN 

Pesthouse Robbed—The pesthouse of Ironwood was broken 
into a few nights ago and a considerable amount of bedding 
stolen 

Academy Elechon —The annual meeting of the Detroit 
Academy of Medicme was held October 9 and Dr Delos 
L Parker was elected president. Dr Andrew P Biddle, vice 
president, and Dr Hamson D Jenks, secretary treasurer (re 
elected), and Dr Arthur H. Bigg, director 

Communicable Diseases.—The health officer reports that 

there are at present 9 cases of scarlet fever in Muskegon- 

The health oflHcer of Lansmg reports 7 cases of smallpox, 
which are under quarantme———Several eases of measles have 
been discovered in Kaldmazoo Street School, Lansmg 

Wfll Not Reinstate College—The State Board of Registra 
tion in Medicine, it is reported, has removed the name of the 
Michigan College of Medicme and Surgery from its list of 
schools whose graduates are qualified to be examined by the 
hoard On October 10 Dr Hal C Wvman appeared before the 
board to protest against this action, but the board refused 
to make anv change, on the ground that the conditions com 
plained of last June have not been altered during the summer 
mention 

Vital Statistics.—The deaths reported in August were 3,237, 
an increase of 453 over July, and an increase of 446 over the 
correspondmg month of 1905 This was equivalent to an 
annual death rate of 14 3 per 1 000 Of the decedents 868 
were infants under one vear of age and 777 were individuals 
more than 05 Tuberculosis caused 224 deaths, typhoid fe 
ler, 45, diphtheria, 29, scarlet fever, 12, measles, 8, whoop 
mg cough, 43, pneumonia, 63, diarrheal diseases, 648, menin 
gitis, 40, cancer, 160, and violence, 200 During the month 
3,900 births were reported, equivalent to an annual birth rate 
of 18 1 per 1,000 

Personal—Dr William 51 Bailev, Detroit, who was sen 
ou«lv injured in a street car accident, has so far recoiered as 

to be able to be taken to his home from the hospital- 

Dr and Airs Alexander G hIcLeod, Calumet, are at present 

in Califomn-Dr James A Ardiel, Grand Rapids, has re 

turned from Great Britain-Dr Fannie L Draper, Jackson, 

sails this month for Foo Chow, to take charge of the 5Ietho 

dist Hospital m that place-^Dr 0 51 Vaughan Covert, 

has been reelected president of the Van Buren Countv Super 

intendents of the Poor-Dr Charles J Sorsen, Launum, has 

returned from a tnp abroad-Dr J Harry Cox has re 

signed as assistant mining phvsician at Pamesdale for the 

Champion Alining Companv-Dr W Cahn, Saginaw, has 

been appointed ns assistant to Dr 4 D Aldrich Winona 

hnSSISSIPPL 

College Opens—Tlie 5Ii“sissippi 5Iedical College AIcndian, 
was formallv opened for its first annual session, October I, 
with about 100 students m attendance Dr William W Ham 
ijton president of the college faciiltv called the assemblv to 
' and addresses wore delivered bv the Hon Hardie R 
^‘Tne Dr Nathan L Clarke of the facultv, and E Af 5Ionics 
and R. \ Venable of the board of trustees Dr N L. Craig is 
dean of the facultv. Dr HTHiam W Hamilton, president Dr 
Thomas \ Barlier nee president Dr W 0 Bethea score 
tarv and Dr Thomas J Houston sceretarv treasurer 


Extension for Insane Hospital—The trustees of the Missis 
sippi Insane Hospital, Meridian, have awarded the contract for 
a small dormitory, a four room cottage and a hospital build 
ing for the asylum, the latter to cost about $20,000 

Von Gohren’s Estate.—The estate of the late Dr Ludwig 
H Von Gohren, who died last month, at Boy St. Louis, has 
been appraised at $20,000 

MISSOURI 

Opening of Medical College—The Ensnorth Central Medical 
College, St Joseph, opened for its annual session September 16 

Phthisis Sanatorium.—^It is proposed by the officials of Kan 
sas City to establish a tuberculosis sanatorium, outside, but 
near the city, so that sufferers from tuberculosis who become 
public charges may be cared for A site is being considered 
on the highlands in Clay County, overlooking the Alissouri 
River It 13 estimated that the farm can be purchased and 
the sanatorium eqmpped at an initial cost of not more than 
$4,000 

Contagious Diseases.—The Eugene Field School, East Joplin, 

has been closed on account of exposure to diphtheria-One 

case of smallpox has developed in the State Industrial Home 
for Grrls, Cliilhcothe. The building has been fumigated and 

aU the inmates have been ordered to be vaccinated-The 

public schools of Pacific were closed October 3 on account of 

diphtheria-^An epidemic of scarlet fever is said to be prev 

alent m the northern part of Jasper County and mapv coun 
try schools have been compelled to close 

Personak—^Dr Christopher C Morris, superintendent of the 
St Louis Baptist Hospital, has returned from Europe, and 

was given a banquet by his medical associates October 1- 

Dr George 0 Coffin, Kansas City, has returned from Europe 

-^Dr D E Wilhelm has been appomted assistant police 

surgeon of Kansas City, vice Dr George P Pipkin, resigned 

-Dr Herbert A Goshom has been appointed assistant 

house surgeon at the Kansas City General Hospital 

Hospital Items—The Kansas Oty General Hospital is ex 
pected to be under roof before cold weather sets in Provision 
IS to be made for a temporary heating plant for the winter 

-The official reception of the Ellen M Osborne Hospital, 

St Louis, was hold September 26-A jubilee service was 

held at the Mayfield Sanitarium, St Louis, when a $16,000 
mortgage was burned by the surgeon in chief of the institution 

-^An informal reception was held October 20 at the new 

hospital of the St Louis and San Francisco Railroad, St 
Louis The building is of fireproof construction and thor 
oughly equipped A novel feature in the institution is that 
incimes take the place of stairways and can be used by the 
patients cither for walking or for rolling chairs The kitch 
ens and dining rooms are located on the top floors Dr George 
W Cole, cliief surgeon of the Frisco System, transferred his 
office from Spnngfleld to the new ho^ital September 18, and 

the hospital was opened for patients October 22-The addi 

tion to the Deaconess’ Hospital, St Louis, was dedicated with 
imposing ceremonies September 20 The cost of the building 
with the furnishings will exceed $90,000 and the building will 
accommodate 90 patients 

NEW JERSEY 

Brouwer Not Guilty—After a long trial Dr Frank Brouwer, 
Tom’s River, indicted for murder of his wife bv poisoning, 
was found not guilty, October 17 

Genet Taylor Honored —The Camden County Medical Sbcl 
etv tendered a banquet to Dr H Genet Taylor, October 9, at 
which Dr E. L B Godfrey responded to the toast of the hon 
ored guest Dr Joel W Fithian presided. 

Sanitary Inspector Poisoned.—Dr Charles Cunningham, sani 
tary inspector of the Hammonton board of health, is ill from 
ptomaine poisoning, due, it is said, to a can of salmon 

Local Sonety Organized —The physicians of Vineland have 
organized the Vineland 5Iedical Societv, with Dr Theodore 
Foot, president, Dr 'George Cunnigham, vice president, and Dr 
John H Winslow, secretary treasurer 

Health Conference—The first annual conference of the state 
and local boards of health of New Jersev was held in the state 
house, Trenton, October 19 and 20 The conference was in 
charge of Dr C F Brackett, president of the State Board of 
Health, and the chief subjects discussed were 

Fvery sanltarv district shonld lie provided with an Isolation bos 
pital 

Abandoned wells shonld not lie nsed as receptacles for sewage 
and waste llqnlds 

Dlslnfectloon of Infected apartments maj* be seenred by washing 
floors woodworl and furniture with bichlorld of mercury J 1 onn 
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by the destruction by fire of articles of little value bv boiling of 
Infected wash goods and by treating -woolen garments to cxx>offare 
for 12 hours to formaldehvd 

Infectious diseases should be reported to the local board of health 
and patients should be Isolated 

Local boards of health can render valuable service In preventing 
the sale of unwholesome milk and In the legislation for the abate¬ 
ment of nuisances Only those nuisances can be attacked which 
have caused or may cause sickness or death or which are prohib¬ 
ited by the law 

Smoke nuisances and noise nuisances have not been proved 
directly to affect the public health 

Joint municipalities of small population should Join In the ap 
pointment of n health officer Among the important duties of 
boards of health Is the periodic Inspection of all buildings In their 
respective Jurisdictions^ to detect Insanitary conditions Ordl 
nances to prevent spitting on the floors of public bnlldlngs or public 
conveyances on sidewalks and street crossings should be passed 
and enforced by every sanitary district 

Measures for prevention of the spread of Infectious diseases 
except in very rare Instances should not Include the closing of 
schools chnrcnes and public buildings 

NEW YORK. 

New York City 

New Hospital BuUdmg—The New York Inflrmnry for 
Womeo and Children is raising money for a new hospital 
bmlding, promises of orer $04,000 having keen reeeived The 
present building has 70 beds, n dispensary and a large out 
door department Last vear 1,043 patients were treated in 
the hospital 46,389 in the dispensary and 8,988 visits were 
made to homes of patients 

The Carpenter Lecture—Dr Garvey Cushing Baltimore 
delivered the Wesley Carpenter lecture at the Academy of 
Jledicine October 18 His subject was “A Discussion of Some 
Farlv and Some Late Complications of Cranial Injunes and 
Their Treatment, Based on the Histories of Three Illustrative 
Cases ” On this occasion the portrait of the late Dr Paul F 
^lundC, painted by lirs FlundG and presented by Dr A Jacobi, 
nas presented to the academy 

Contagions Diseases —-There was reported to the sanitary 
Imrenii for the week ended October 13, 390 cases of tubercu 
InsiB, nith 100 deaths, 206 cases of diphtheria, with 22 deaths 
113 cases of typhoid fever, with 16 deaths, 73 cases of scarlet 
fever, with 1 death, 60 cases of measles, nith 2 deaths, 33 
cases of whooping cough, with 11 deaths, 6 cases of cerebro 
spinal meningitis, with 4 deaths, and 0 cases of varicella, a 
total of 878 cases, with 224 deaths 

New Hospital Pavilion,—A new pavdion to St Luke’s Hos 
pital was opened October 18 The wing is called the Margaret 
J Plant Pavilion, after the widow of Henrv Bradley Plant, 
who contributed $460,000 of the $000,000 which the pavilion 
coat The purpose of the pavilion is two fold that patients 
of wealth may have the advantages of skilled hospital treat 
nient and that the monev derived from this source may be 
devoted to free wards The ward will accommodate 76 patients, 
and it is possible for those wishing to be cared for luvunously 
to pay as high as $360 per tveek for accommodations The 
new building occupies one of the most commanding sites in the 
eitv, oierlooking Momingside Park, and is built m the French 
Ronnissanco stvle 

The City Milk Supply—The health commissioner Dr 
Darlington after spending n week in making inspections of 
the dairies throughout the state, is of the opinion that the 
milk supply of the city is better than it ever has been So 
far ns the inspections go, there is an improiemcnt of 100 
per cent oior the conditions last year, and New York is now 
receiving purer and better milk than ever before While the 
Board of Health docs not condemn pasteurisation, it believes 
that the only real safety for the consumer lies in a pure 
supply in the beginning, as pasteurization does not destrov 
the bacilli of tuberculosis The fact that milk is sold in 
25,000 places in New \ork and that the dnilv consumption 
13 about 1,600 000 quarts, makes it eiident that the thirti 
inspectors now cmplovcd arc not adequate to the task of in 
spccting nil milk While the number r ,, inspectors has been 
doubled during the past vear there is still work for a mlieh 
larger corps 

NORTH CAROLINA 

District Society Meeting—Dr Tames A Burroughs Ashe 
Mile councilor for the tenth district has issued n call for a 
meeting of delegates from each county society in the dis 
trict to bo held at Aslieiille No\ember 5 to organize the 
Tenth District 'Medical Society 

Personal—Dr J Howell Wnv Wnvnes\illc has been ap 
IKiintcd supenising state medical examiner for the Rovnl 
\rc-imim-Dr IT Q Mexandcr Dneiqxirf state senator 


from Mecklenburg County, is seriously ill with typhoid fever 

-^Dr John E Cnrr, Durham has gone to Vienna to study 

-Dr Armstead K. Tayloe, Washington, was operated on at 

the Washmgton City Hospital for-appendicitis, October 9 

Hospital Notes —^Mr W F Snyder, Salisbury, bas donated 
property valued at $13,000, with the sole restriction that the 
site shall be used permanently as a hospital for the people 
of that city An additional subscription of $7 000 was quickly 

secured and work on the erection is to begm immediately- 

The new Rutherfordton Hospital was formally opened for 
reception of patients, October 10 It will be uniier the charge 
of Drs Henry Norris and Montgomery H Biggs, Philadelphia 

OHIO 

Fined for Illegal Practice—On October 3, “Dr” D K Stod 
dard. New York City said to be an itinerant cancer special 
ist, charged witlj the illegal practice of medicine, was fined 
$26 and coats at Columbus 

Addition to Hospital —As the present quarters of hlerci 
Hospital, Columbus, are overcrowded, the directors are plan 
ning to build an addition containing 60 rooms The cost of 
the bmlding will be about $20,000 

Commnmcable Diseases —Typhoid fever is reported to be 
epidemic at Kenton and Greentown, and a number of cases 
are reported from Toledo ——Diphtheria is reported to be epi 
demic at Cbfton, Cmcinnati, Cleveland and Sprmgfield 

Medical Library Open.—The Cleveland Medical Library As 
sociation opened its addition to the library building, October 
7 The building contains n fireproof room for storing xalu 
able goods and an auditorium seating about 300 people The 
cost of the addition has been about $20,000 

To and from Europe.—Dr Alexander M Steinfeld, Coliiin 

bus, has returned from Europe-Dr Alfred S Mnschke 

Clei eland, has returned after a year’s absence abroad-Dr 

Ode E Portman, Canton, sailed from Rotterdam, October 0 —— 
Dr Henry S Sheffield, Elyria, left September 17 for Europe 

State Board Officers Elected—At a meeting of the State 
Board of Medical Registration and E.xaminntion for reorgnni 
zation, the following officers were elected Dr Hams H Bax 
ter, Cleveland, president. Dr August Ravogli, Cincinnati 
vice president. Dr George H Slatson, Columbus, socretan, 
and Dr Sylvester M Sherman, Columbus, treasurer 

Alumni Organized—The Cineinnnti Chapter of the Alumni 
Association of Miami Medical College organized October 1, 
with the folloifing officers President, Dr William H Camp 
bell, vice presidents, Drs Abram D Murphy, Mrs Frances J 
llitl, Ciaiton B Conwell and G K. Dennis, secretary. Dr 
George S Mytinger, and treasurer, Arthur J JInrkley 

District Association Meeting—Tlie third annual meeting of 
the Tenth District Medical Association nas held in Lancaster 
October 4 The following oIEccra uere elected President, Dr 
W Stanley Samson, Lancaster, vice presidents, Drs Ralph 
W Holmes, Chillicothc, W P Snell, Jlount Vernon, and 
Argus B Swisher, Mnrjsiille, and secretary treasurer. Dr 
John n J Upham, Columbus 

Colleges Open.—The Cleveland College of Physicians anil 
Surgeons opened for its annual session October 24 Tlie prin 
cipal address was given by Prof G 0 Headley, Ohio Wes 
levan University on “Clicmistrv as a Serinnt of the Jfcdicnl 

Profession ”-The opening exercises of Toledo Medical Col 

lege took place October 1--The Jledical Department of 

Western Reserve Uniicrsity, Clei eland, opened for its regii 
lar session October 1 

Personal—^Dr James T Hanson Gnllipolio has been aj) 

pointed superintendent of the Athens State Hospifal-Dr 

A'nn Wagner, Bridgeport, ins been appointed liealtli officer 
to fill the unexpired term of the late Dr A\ illnm Af Oates 

-Dr Elms C Logsdon Zancsulle is reported to be senonsh 

ill xvilh diplilherm-Dr T Garfield Alcorn, physician to the 

state penitcnfiarv Columbus has resigned to take up priinli 

practice-Dr Henry Baldwin has lieen appointed health 

officer of Springfield nec Dr Tohn A1 Bud ingham deceased 

-Dr James B Dougherty is ill with tiphold fcier at hi 

home in New Berlin-Dr Alberfns r \Aolfe has Iieen 

elected professor of therapeiities in the Ohio Medical Unher 
sitv Columbus lire Dr Tlieodore AV Rankin who has 
the chair of medicine in place of Dr Ceorge AT AAnters^-/ 
Dr Hunter H Powell Cleveland director of the medical ^aff 
of St Anne’s Afatemitv for 2'> arar" was gnen a mikpi, 
mentarv banquet, Scptemlier 2T ^ir hi« associate physiriAns 
at which the ‘'isfers in iharge ol the hesjdfn] presen 



13S8 


MEDICAL EEIVS 


Joint A. M A 
Oct 27, 1900 


with T silver loving cup --Dr C F Reiff, Fremont, hns 

been appointed a member of the Board of Public Service, vice 
Dr Martm Stamm, resigned 

PENNSYLVANIA. 

Medical Club Meebng —-At the quarterly reception and 
meetmg of the Jledical Club, October 20, Drs Edward Anthony 
Spitzka and George McClellan, the recently elected professors 
of anatomy m Jefferson Medical College, were the guests of 
honor Officers were nommated, to be balloted for in January 


WEST VIRGINIA. 

Leper Dies—George Eoschid, the Assyrian leper, whose 
travels through West Virginia and Maryland a few months 
ago came near causmg serious complications between the 
authorities of these states, died in a shanty near Pickings, 
W Va , from heart disease, October 19 The body is said to 
have been cremated in the shanty in which he had lived, hy 
order of the county authorities 

GENERAL 


Bequests —Bequests of $3,000 each were made to the follow 
mg named institutions by the wiU of the late George W Fox 
Friends’ Asylum for the Insane, Little Sisters of the Poor, 

and the Home for Aged and Infirm Colored People-By the 

will of the late Julius Streeter, the Protestant City Mission 
receives $6,000 

Personal —Sir Almroth E Wnght, MX), F R S , London, de 
hvered a lecture in the College of Physicians, October 22, on 
“The Treatment of Bactenal Diseases by the Inoculation of 

Corresponding Vaccines ”-Dr David Bimey was thrown 

from his carnage October 14, and pamfully injured-^Dr 

DeForest Willard, who has been ill for several months, hns 
recovered and is now at Hot Sprmgs, Va 

Health Report —The total number of deaths reported for 
the week aggregated 460 Tins is a decrease of 24 from the 
number reported last week, and an increase of 71 over the 
number reported in the corresponding week of lost year The 
principal causes of death were Tvphoid fever, 13, diphtbenn, 
13, consumption, 60, cancer, 21, apoplexy, 16, heart disease, 
63, respiratory disease, 46, ententis, 24, Bngbt’s disease, 30, 
suicide, 4, accidents, 11, and marasmus, 9 There were 202 
cases of contagious disease reported, with 29 deaths, as com 
pared with 202 cases and 19 deaths reported in the preceding 
veek 

Home Selected for Cnmuial Insane—The selection of the 
site in Wayne County for the State Hospital for the Cnmmal 
Insane was approied by Governor Pennypacker, October 17 
The land selected is composed of 626 acres and was secured for 
the nominal consideration of $6 The land was really the gift 
of the Delaware A Hudson Railroad Company, and is located 
at Far View, 20 miles from Scranton Culm bonks on the 
land will. It IS said, yield coal enough ot supply the institution 
for 20 years There is an abundant flow of pure water from 
springs and small streams The greatest elevation is 2,000 
feet above sea level 

State Asylnm Crowded—The report of the State Hospital 
for the Insane, Norristown, shows that the buildings are en 
tirelv inadequate to the demands In the present female 
buildings the normal capacity accommodates 986 women 
patients, but 1,277 are being cared for The condition of the 
male department is still more crowded and for the 1,266 
patients only 123 attendants are available The admissions 
to the institution are rapidly on the mcrease, and only two 
improvements have been made by the state during the last 
four years In the building assigned to violent women, which 
was onginallv constructed to accommodate 80 patients, 229 
are now being treated 

VIRGINIA. 

Arrested for Selling Cocam —Eight negroes were arraigned 
at Alexandria, October 13, to answer the charge of sellmg 
cocaln 

Personal —Dr A S Priddv, Bristol has been appomted 
superintendent of the Southwestern Hospital for the Insane, 

Marion, mce Dr Robert J Preston, deceased-^Dr John E 

Harri'’ Bcrrwille, hns been appointed local surgeon for the 

Norfolk and Western Railway-^Dr James F Bryant, 

Franklin, has been appointed surgeon general of the ffrst 
brigade, Virginia Division, United Confederate Veterans, vice 
Dr John H Claiborne, Petersburg, deceased 

Colored Society Eleebon —The second annual session of 
the Dominion Aledical and Surgical Society ended at Richmond 
October 4 The following officers were elected President, 
Dr Charles R. Alexander, Petersburg, vice presidents Drs 
Robert J Bolapd, Roanoke, and R. 4 Michael Surrey, corre 
sponding secretary, Dr Harrison L Harris Richmond record 

- secretary. Dr J \ Crowder, Petersburg treasurer Dr 
'y’^'nert F Tones Richmond and Journalist Dr Edward R 
Jefft rson Richmond The society considered subjects relative 
to the hvgicne and sanitary conditions of the colored people 
and the questions of tuberculosis, malaria and other diseases 
which increase the death rate among the urban colored pop 
Illation 


Alvarenga Prixe—The College of Physicians of Philadelphia 
announces that the next award of tho Alvarenga prize, being 
the income for one year (about $180) of the bequest of the 
late SoCor Alvarenga, wiU be made on July 14, 1907, provided 
that nn essay deemed worthy of the prize shall have been 
offered. Essays may be on any subject in medicine, but can 
not hni e been published They must be typewritten, and must 
be received by Dr Thomas E Neilson, secretary of che college, 
on or before May 1, 1907 Each essay must be sent without 
signature, but marked with a motto and accompanied by a 
sealed envelope hanng on its outside the motto of the paper 
and within the name and address of the author 

CANADA 


University News—Sir Wilfnd Laurier, prime minister of 
Cannda, has made the XJmversitv of Laval the beneficiary of 
an insurance policy on Ins ovra life for $5,000 His example 
Tnll probably be followed —^^The dominion government will be 
asked to grant $26,000 to further equip the biologic and bac 
tenologic departments of Queen’s Uni^ ersity, Kingston 

Winnipeg Medical Society—The first regular meeting of this 
society was held October 6, when the president, Or Gordon 
Bell, delivered the annual presidential address The following 
officers were elected President, Or E W Montgomery, vice 
president. Or J R, Oavidson, second vice president, Or N J 
McLean, secretary treasurer, Dr C H. Vroomnn, councilors, 
Drs ^IcKenty, MacKnv, Galloway and Todd 

Hospital News,—Winnipeg General Hospital treated 397 
patients during the week ended October 13, 237 were men, 127 

Avomen and 33 children The outpatients numbered 86 - 

The Winnipeg Isolation Hospital is quarantined with 26 small 

pox patients-Dr Alex. Campbell, superintendent of the 

Winnipeg General Hospital, who has been ill with appendicitis 

for two weeks, ngam attending to his duties-Vlrden 

(Man ) Hospital was opened October 9-A new hospital is 

to be established at Selkirk, Man , and the subscriptions now 

amount to $4,200-Dr K Montizarahert, director general of 

public health, Ottawa, is at Victoria, B C, in connection with 
improvements to the leper hospital at D’Arcy Island 

Quebec and Reciprocity with Great Bntain —The College of 
Physicians and Surgeons of Quebec, at a meeting held Septera 
her 20, took the first step toward securing reciprocity with 
Great Britain, ns provided for in the General Laurie Amend 
ment (1005) to the British Medical Act, by adopting the fol 
lowing resolutions, the latter of which having appended to it 
the subsequent proviso 


Province of Quebec hep the leptslature of the Province of Quebec at 
itB cominp meeinp to send n request to his majesty s privy council 
demandlnp the npplIcatlOD of tho Medical Act of 1880 and the 
nnjendments of 1005 to the Province of Quebec 

Resolved That on a favorable answer from the privy council the 
Collepe of Physicians and Surpeons of the Province of Quebec enter 
on the necessarv nopotlatlons with the General Medical Council of 
UrMt Bntnln In order to assure the cstahllshraent of reciprocity 
between Great Britain and the Province of Quebec 

Provided That those who hnvinp obtained the British license and 
nre deraandlnp the license of the Province of Quebec, shall prior to 
registration have fulfilled all the rcqulrementB of our 
medical act In regard to the obtaining of our license 

The idea of this proviso is designed to prevent "irregulars” 
in the proAunce of Quebec crossing the Atlantic and securing 
rcgistntion in Great Bntnin and then returning and demand 
mg and compelling their registration in the Province of Quebec. 


Canadian Societies Oppose Low Insurance Fees—TJie Bxtlh 
tin Mtdtcfilc rfc Qu^hco for September contains reports of sev 
ernl county society meetings in which the question of life in 
snrance fees was taken up The Arthahagkn society post 
poned the di*:cus3ion until greater harmony on the subject pre 
vtiiled but the Portneuf sociotv adopted a resolution fixing 
the minimum rate for a life insurance examination at $5 and 
for a lodge at *^2 The societies at Toilette Bcance and Cld 
coutimi have taken similar action and seAcrnl members of the 
Toilette society reported that the insurance companies had 
paid the fee without protest The "^ortneuf secrotarv Avrltcs 
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that in certain districts irhcre this fee is in vogue the insur 
ance agents take “ambulant jihysicinns” with them to make 
the examinations, who charge only $3 or less for their serv 
ices He adds “We are not acquainted yet with this race 
of nmhulant physicians, but its existence seems to be estab 
hshed Wo are told that it originated m the cities Those 
who have had opportunity to study specimens of this new 
species close at hand write that they have the same appetites, 
the same manners and the same customs ns charlatans At 
the risk of attmetmg some specimens of this new species mto 
our domain the society proposes to adopt the new tariff, nl 
though it will not go officially into eifeet until the next meet 
ing of the society In the meanwhile the members are free to 
adopt it individually at any time ” A proposal was received 
from the Joliette society asking that the memhers of all the 
neighboring county societies agree to publish their articles in 
the same medical journal, so that by subscnbmg to this jour 
nal a complete file of the proceedings of the various medical 
societies can thus he kept The proposal was rejected os too 
exclusive a measure 

FOREIGN 

The Schaudinn Endowment.—The German Dermatologic So 
ciety, at its recent annual congress, appropriated $1^60 to 
be presented to the Schaudinn endowment fund, and also 
voted to have the volume of its transactions dedicated 
"In Memonam Frits Schaudinn,” with a reproduction of his 
portrait 

Behrmg’s Tulase Reported Ineffectual—^Bemheim of Paris 
IS the president of the Oeuvre de la Tuberoulose Humaine He 
created a sensation at the recent Antituberculoais Conference 
by readmg an article describing his examination of a number 
of patients who are being treated by Krehl with Behrm^a 
tulase Krehl himself was away on a vacation, but Bemheim 
was given every opportunity to examme the patients, study 
their clmical charts, etc, and be announced that the tulase 
treatment had evidently proved completely ineffectual 

Unsuspected Leper Town in Portugal.—The cable states 
that the town of Cnstroverde, 60 miles from Lisbon, at 
traoted the attention of "the authonties by its high death 
rate Medical experts sent to investigate the cause found 127 
cases of leprosy among the inhabitants, the disease never hav 
ing been recognised before, and no measures having been taken 
to isolate those affected or to prevent their gomg to other 
towns The place has been quarantined now, and the entire 
country is on the alert to discover cases of leprosy elsewhere 

Seventieth Birthdays of W Waldeyer and E von Bergmann. 
—Waldever’s seventieth birthday was celebrated by his friends 
October 6, but von Bergmann’s does not occur until December 
10 Wnldeyer’s works embrace nearly every field of mor 
phology, and he was the first to proclaim that the cancer cell 
18 on epithelial cell, which conception Virchow did not accept. 
WaldeyePs name is familiar from bis numerous topographic 
works his collective reviews of various subjects, his success 
fnl career ns a teacher, his faithful attendance at all med 
ical anthropologic and anatomic conCTesses, and his devoted 
scriices to the local scientific societies The Deutsche med 
TVochschr for October 4 gives a sketch of his career, with his 
portrait 

Vital Statistics m Constantinople.—^According to the Con 
stnntinople correspondent of the Lancet, the new and energetic 
prefect of Constantinople, RCshid Pasha, is about to introduce 
a sanitary reform, which, if realized, will prove to bo of great 
service to the population of the Ottoman metropolis He In 
tends to reorganize the public service of vital statistics which 
up to now has been in a very unsatisfactory condition, and to 
introduce snnitarv statistics of a more regular and precise 
character The sanitary inspectors of each municipal district 
uill henceforward hnic to fwinish exact information concern 
mg the different infectious diseases The precise number of 
persons suffering from these maladies will also have to bo 
recorded and much greater attention will be paid to the rate of 
mortnlilv A Turkish newspaper states that it is desirable to 
include in this samtnrv reform the whole Ottoman empire and 
to enjoin on the provincial snnitarv inspectors the dntv of 
sending to ttio prefecture of tlic capital regular monthly re 
ports concerning the Mtal statistics of their vilavets 

The Rfraond Nursery at Lyons.—An endowed institution 
has rccenth been opened at Lvons to receive hcaltliv babies 
bom prematurely or under i\ eight from other causes The 
institution is connected i\ith an outlving public comnlcscent 
home, and nil the infants bom at the maternities in town 
under normal weight arc sent there and nur“cd at the breast 
under constant medical oversight, until tlicv reach the average 


weight for mfants of their age There are three buildings, 
each entirely separate and arranged for eight wet nurses and 
16 nurslmgs ffTie nurses are mothers from the maternities 
who are paid a small sum daily for each child they nurse, both 
their own child and the foster child The most scrupnloiis 
care is taken to exclude every possible chance of infection, the 
mere suspicion of syphilis or other contagious disease in the 
mother or child excludmg the infant from the “Noumcerie ” 
In case infection should occur in one of the buildings, that one 
can be closed and dismfected without interfering with the 
workings of the institution as a whole The way in which 
the mfants thrive is the most eloquent testimony to the 
aalue of such an institution, the nurse, her chiid and the foster 
child, all prospenng far bevond the average, accordmg to 
Plnuchu’s report m Ohstdtnquc for September 

Plague Conditions in Calcutta —Consul General Michael, Cal 
cutta, reports that the most prominent feature in the plague 
liistory of Calcutta is the alarming recrudescence of the dis 
ease, the mortabty from which having declined from 8,222 
in 1803 to 4,689 m 1904, agam rose to 7,011 Other disap 
pomting features of the year’s plague history were the in 
creased virulence of the disease and the conspicuous increase of 
mortabty in the sparsely populated areas to the south of the 
town The measures taken to combat the disease underwent 
considerable alteration durmg the year A large staff of med 
ical inspectors was employed to mvestignte the cause of all 
deaths in the city from whatever cause, and these invcstiga 
tions throw considerable light on the causes of general mor 
tality The demobtion of plague infected huts has been aban 
doned, because, m the absence of any arrangements for re 
housing the dislodged population, demolitions aggravated the 
ovils of overcrowdmg in the vicmity of operations A satis 
factory feature of the year’s work was the far larger per¬ 
centage of bvmg cases ascertained The statistics of the year’s 
work confirm fie facts previously reported m remrd to the 
small number of houses in which plague infection occurs 
Even m the case of houses in which more than one death 
occurred the infections were generally simultaneous It is 
noteworthy also that the mortality m kutcha huts was about 
double that m masonry houses, where most of the cases oc 
curred on the ground floor The reason may possibly be that 
infection is more easily earned on mud floors than on ma 
sonry pbnths, which can bo more thoroughly cleansed Little 
success ivas attained in the crusade against rats although 
vanous methods of destruction were employed Little prog 
rcss was also made with inoculations, which arc still nnpop 
ular The question whether it is possible to pass by laws 
under the municipal act to compel owners of grain godowns 
to make them rat proof has been referred to the advocate 
general for his opmion 

Second International Congress for the Insane —This congress 
was held recently at Milan, Tnmburini presiding Marie of 
Paris delivered an address on the necc3'>ity for farm colonies 
for the insane, for epileptics and for backward adults Lucicn 
Graiix urged the establishment of special public institutions 
for the hospital care of the nervous, public sanatoria for the 
nervous in hygienic sites, open to am one inthoiit previous 
declaration A resolution proposed by Mnrinni was adopted 
urging that in countnes in which the mild cases of insanity 
arc not vet boarded out in families a committee of alienists, 
appointed by the government, should draw up a set of plain 
simple, detailed instructions explaining the cs'onec and the 
aims of “familial assistance” of the insane and that a copy 
of these instructions should be placed in the hands of even 
country physician, without exception, with the request that he 
should inform the rural population in regard to the matter 
and use his influence for the adoption of the si stem and to 
further its workings Another resolution urged the care of 
persons predisposed to insanity, and of persons dismissed from 
asylums, facilitating their return to normal work and watch 
mg over the moral and material i\clfare of their families 
coordinating for this purpose the efforts of the chnritabh 
municipal and medical organizations \notlier resolution 
urged the fusion of the various organizations that care for the 
insane, for backward children nicoholics and criminals, as 
(here arc so mnnv connecting links lietwcen them and com 
bincd effort will be much more effeetuak Tlic fifth re olutinn 
was deiotcd to special prophylactic and curative measures in 
resrard to the tuberculous insane both tho e lioar led out in 
families nnd those in asylums Tlie sixth re olution a ‘ ' 

thnt mentally deficient children should rceciic special mcdi.,'/ 
pedagemc training On the recommendation of 1 rani of /pr 
ich it was voted to onrmize an international committee for the 
cliologic study of nnd for prophylactic notion in regard to 
nervous and mental affections nnd the cau"-es enlniliag thejuj 
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Tlic committee uill orframre an international institute for 
the?e purposes and ivill strive to obtain the coQperntion of 
the vanous poiernments to complete and coSrdinnte investi 
gation into the causes of degeneracy, so as to propose reme 
dies The transactions of the congress are being published in 
the Aichncs dp \ciiro!ogte and other special journals 

LONDON LETTER. 

(From Our RcguXar Correspondent ) 

Lo^DO^, Oct 13, 1900 
A Villa Asylum for Lunatics 

Lord Eoseborry opened at Bangour, in Linlithgoivshirc, an 
asylum which the lunnev board of Edinburgh has erected on 
the a ilia or segregate svstem for the care of the city’s insane 
poor Tins 18 the first complete example m Great IJritain of 
this form of asalum Accommodation will be provided for 
1,000 inmates 

Body Exhumed as the Result of an Dafoonded Attack on a 
Physician. 

An inquest has been held under extraordinary circumstances 
on the body of a widow, aged 63, who died Dec 1, 1905 About 
two months ago the body was exhumed and an inquest was held, 
which was adjourned The exhumation took place at the re¬ 
quest of the brother of the deceased, who made an affidavit 
tnat the physician was m a ^eat hurry to ^et the body buried. 
As a matter of fact, the burial took place six days after death 
The brother also stated that he believed that the death of his 
sister was due either to admmistration of improper drugs or 
to incorrect treatment At the mquest the doctor stated that 
he had first treated the woman in 1898 for dyspepsia Three 
vears later symptoms of cardiac degeneration set in In 1904 
Dr Rose Bradford saw the patient with him and entirely agreed 
with his treatment. As to the funeral, he had nothing to do 
with it. Evidence was given by Dr Willcox, analyst of the 
home office, and Dr F J Smith, professor of forensic medicme 
at the London hospital, that the body showed no indications 
whatever of poisoning The jury returned a verdict that the 
certificate of death given by the doctor was perfectly correct 
and that there was noTTf^TTIld'^o^ the imputations made 


nir the presence of skin particles detached from the human body 
and obtained very encouraging results On three occasions he 
examined open air for staphylococci characteristic of skin 
Although seventeen different kmds of staphylococci were ob 
tamed, not one of them could be identified with BtaphyXococcua 
cmdcrimdtB alhus^ On the other hand, this staphylococcus was 
obtained in the air of barber shops and in the air of an opemt 
mg theater during use 

The Wellcome Research Laboratones 

The second report of the laboratories attached to the Gordon 
Memorial College at Khartoum and founded by Mr H S 
Wellcome has been published The editor and director of the 
laboratories, Dr Andrew Balfour, less than three years ago 
started work at Khartoum with one laboratory boy and two 
black servants Ho is now aided by a chemist, a traveling nat 
uralist, an economic entomologist and two European assist 
ants Two Carnegie research fellows have been invited to 
conduct investigations there, the one working on chemical, 
the other on bactenologic or pathologic lines A floating lab 
oratory for collecting museum specimens from the various 
rivers will soon be organized The anti mosquito work is 
most successful OngmaUy more than half of the wells and 
pools were infected, now anopheles and malaria are prncti 
cally banished and the stegomyia is seldom found The 
amount of oil that had to be used per weU was found to never 
exceed half a pmt, and even two ounces were found ample 
if none was lost in splashing Only six men are engaged in 
this work under an Engbsh inspector, so that for less than 
$500 per annum Khartoum is kept praelically free from ma 
laria and from the perpetual torment of mosquitoes Dr 
Balfour states that 10 genera comprising soma 36 species 
culicid® have now been found in the Soudan 

The Transmission of Plague by Rats. 

In his recently issued report to the local government board 
Dr KJein reports some important experiments on this subject 
Most investi^tors have met with little or no success when they 
attempted to produce plague m rats or other animals by feed 
ing them with plague cultures or with fresh organs of animals 
dead of plague Dr Klem has repeatedly fed guinea pi®, rats 
and mice without positive results It occurred to him that the 
reason of the faffure was that the bacilli were destroyed by the 


The Specificity of 

Dr Sidney Martin T P. T''^‘'^5’VrtAken secretion of the stomach dunng digestion. He suspected that if 

1 dctermmJ XtC fhe aggE^oS^^ the'“r^l^f^^ bacillus could reach the, ^alf intestine to state its 


agglutinin of the b' iti?® w! ST n'^dry "state with the food or sUuffiaqn% protected to en 

a^inst this although very active oWo them to nass through the stomach iStearhen. He us^ 


aotion“’a^rr;at thToIS bamlh 
rnt/wl from th ^ H tiulgans IS, therefore, widely sepa 

nhom 1 v. * three bacilli not only by its culture and 
chemical cb^ncter^tics, but also by the agglutmins it forms m 
other bacilli show some overlapping in 
them agglutinating reactions Thus the agglutinin of the 
typhoid tacillus formed after prolonged treatment of the anl 
slightly with the colon bacillus and with the para 
tvpMid bnciltes In most cases, however, the reactions were 
inciOTplete '^e agglutinin of the colon bacillus reacted very 
slightly with the typhoid bacillus and not at all with the para 
typhoid bacillus The agglutinin of the paratyphoid bacillus, 
on the other hand reacted slightly with the typhoid bacillus 
and rnore markedly, though somewhat irregularly, with the 
colon bacillus b 

Identification of Skin Bacteria. 

P’’ P Gordon has endeavored to establish a bactenologic 
tost bv which particles shed from the skin may be detected in 
air This test is ba"ed on the fact that although a varied of 
staphylococci occur on the skin there is no staphylococcus 
which on the application of differential physiologic tests shows 
characteristics ^rmitting of its ready distinction from other 
staphylococci This organism occurs far more frequently than 
anv other variety It frequents the epidermis of the hand, 
cheek scalp and forearm with such persistency that it may be 
considered charactenstic thereof in much the same way that 
D coil communis is chnracter''’ic of the large intestine, and 
brcTia of the moutb_ Dr Gordon believes this staphylococcus 
to be idcr,tical with the organism observed by Welch and named 
' tM^iin Staphylococcus cpidemtdis albiis Dr Gordon also 
\ff( ribes another staphvlococcus which he finds particularly 
—abundant on the «calp It pos'cs'cs characters by which it 
can readily be differentiated from other staphylococci, and it 
IS particularly serviceable in detecting particles of scurf Dr 
Gordon examined outdoor and indoor air with the view of de¬ 
termining whether hi! teds could be relied on for detecting m 


able them to pass through u i. i. a 

gelatin cultures from two weeks to two months old which bad 
become dned, though they still contained active bacilli He 
found that this material either alone or mixed with wheat or 
nee and then well dried was capable of infecting rats, mice and 
gumea pigs fed with it Similar results were obtained when 
pieces of plague organs were mixed with wheat, nee or flour 
Md then dried. A considerable proportion of the animals were 
infected and died between the fourth and sixth days It was 
found that the infection took place in the ileum at or about 
Beyer’s glands In this locality there was hemorrhage with 
great multiplication of plague bacilli This condition was 
found not only m the cavity of the intestine and on the free 
surface of the mucous membrane, but also within the nlli them 
selves and in all parts of the intestinal wall It also spread to 
the mesenteric glands, which m turn infected the vascular sys 
tem of the other viscera with crowds of baalli The intestinal 
and renal excreta of animals infected in this way contain 
numerous bacilli Hence in natural infection such excreta 
when mixed and dried with foodstuffs provide a ready means 
of spreading the contagion These investigations suggest that 
man may contract the disease through the mtestinal tract from 
ingesting food contaminated with plague material in a semi 
dried condition A similar suggestion has been put forward 
by Dr Simpson with regard to the origin of the septicemic v—- 
form of pla^e in man Dr Klein also mvestigated the degree 
of resistance against desiccation which the plague organism 
exhibits when associated under diverse conditions with various 
rontenals, such ns foodstuffs, earth and sand The vitality of 
the bacillus added to earth and sand in the form of a gelatin 
culture remamed during the autumn for a long time unim 
paired—m earth even after seven and one-half weeks and in 
sand over six weeks In summer the duration of vitality 1108 
not so long These experiments show the possibility that under 
natural conditions during plague seasons plague expectoration 
and intestinal mucus charged with masses of the bacillus mav 
remain infective for a dangerously long period 
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YIENNA LETTER 

(From Our Regular Correspondent) 

VlENTTA, Oct 3, 1000 

Vienna from the Medical Student's Point of View 
As a large and constantly increasing number of American 
physicians come every year to Vienna for the purpose of 
studying in the extensne hospitals here, a few lines regard 
ing the accommodations, attractions, the facilities for learning 
and hospital advantages in this city may be useful to ^ose 
who intend to come here Vienna the capital of Austro 
garv, IS a city of 1,980,000 inhabitants, and is situated m the 
center of a vorv important Ime of commerce and travel, thus 
being the natural place for the government and official bodies 
As the number of hospitals and able doctors in the provinces 
bevond is none too large, numerous cases of disease come \oI 
untanly or are sent by their doctors to the capital, so that the 
population, whence the hospitals draw their material, may be 
safely estimated to be upvard of 3,000,000 For the army of 
patients there are altogether nme large public hospitals so 
that the educational facilities are fairly centralized and a good 
supply of mterestmg cases guaranteed In parentheses it may 
be added that the system of private hospitals is hardly kno^ 
here, so that nearly all the hospital patients come under the 
heading of those available for instruction The chief or gen 
eral hospital, Das Allgemeine Krankenhaus, an ancient build 
mg with more than 2,000 beds, in which all the stars of the 
Vienna medical school used to teach, comprises three clinics 
each for surgery and medicine, each with about 100 beds, two 
clinics each for gynecology, dermatology and syphilis, ophthal 
mology, mental and nervous diseases, and one each for otology, 
laryngo rhinology and pediatrics Apart from these clinical 
wards, which are devoid specially to the purposes of clinical 
lectures and teaching, there are surgical, medical and gyne<» 
logic wards, and «e 3 Sraordmary professors,” from whose ranks 
the ^‘regular professors” are diosen Of the cbni(»l tethers 
some have a well known name, like Polbtzer, Sch^tter, Chian, 
von Noorden, Neuaser, Finger, Hochenegg and Fuchs Many of 
them not only speak English fluently, but also lecture in the 
English language m special classes In the gynecologic clinics, 
which are united with the maternity department, and are 
under Professors Chrobak and Schauta, over 8,000 
cases are managed yearly, a number sufficient to supply the 
student with a good experience 

Besides this geneml hospital there are the Wiedner Hospital, 
the Rudolf Hospital and the Poliklinik, connected with the 
medical department of the university, m which clmioal lec 
tures are riven also hy professors durmg the “semesters or 
terms The ivinter semester lasts from October till March oi, 
the summer semester from hlay 16 to July 16 The fees for 
clinical “semester” lectures are low, about $8 being the maxi 
mum, while special lectures are more expensive A 
opportunity for anatomic and dissecting work Is offered in the 
“Anatomisches Institut,” under Professors Zuckerkanri and 
Toldt, for pathologic anatomy and bacteriology in the Potho- 
loglsch anatomisches Institut, under Professors Weichsel- 
baum and Kretr, and for histology of the nerves m the insti 
tute of Professor Obcrstelner In these official “institutes the 
fees for working and material come to something bke $10 w 
$16 per term of eight weeks A completely new and mod 
cm building is now ready for the study of phvsiology, '“uer 
Professor Exner, and ample means for research are provide 
for those students who desire to devote their time to this 
branch 

As nil the medical teaching is governed hy the senate of the 
medical faculty of the university, and ns the university itsrif 
is n central institution, there is nn enormous advantage in the 
fact that all the accessory institutions mentioned above are in 
the same quarter or district of 'Vienna, called Alsergnind, and 
are within easy access of each other In the same district are 
numerous opportunities for cheap and good lodging For the 
last few years this whole part of the district has been used 
by medical students ns lodging quarters, and the tenants of the 
flats make it their special business to let rooms to this class 
of lodgers A good, quiet room may be rented for $8 to 812 
a month (there is no weekly payment licrc) near nil the cen 
tml institutes, and sometimes board may ri'o be obtained for 
about 830 or 836 n month, hut it is possible to get it oicn 
much cheaper, so that 83 to 810 per week should coicr the 
expenses of a decent mode ot liiang There arc also priiatc 
dining houses for medical students with low prices Scicral 
boarding houses of the English fashion arc also to he found in 
\ icnna hut they are of course, more expensive For the in 
formation of those who arc planning to stni in \ lenna, I mav 


mention the following streets as suitable and comenient 
Spitalgasse, Alseratrnsse, Lazarethgasse, Pelikangnsse, Koch 
gasse, Skodngasse, SchlUsselgasse, Withnngerstrasse and Gar 
nisonsgasse If hoard is not ohtamed wnth the room, there are 
good restaurants with excellent food and low prices in these 
streets, and cafCs with their world renowned Vienna coffee and 
rolls for 10 cents (equal to 50 heUers or half a krone) A cup 
of splendid coffee with white rolls may he had at any time, 
while a good dmner can be had for less than half a dollar, and 
a supper for 30 cents is xery good 

These figures are meant for a good but not luxurious mode 
of living Of course, tliere is no limit for one who wants to 
spend more The best wav of getting out of culmarv trou 
hies IS to combine a few gentlemen who are willing to dine 
together Some landlady is always ready to cook for them 
Gentlemen coming over with their families have also no trou 
ble m finding rooms or furnished flats accordmg to their 
wishes 

There is an “American Jledical Society” in Vienna, in which 
new arrivals wiU be cordially received, and where they may 
obtam information on all subjects concerning lodging, board 
and medical courses The seat of this society is in the CafC 
Klinik, comer of Spitalgasse and Lazarethgasse, opposite tlie 
General Hospitak The Jotjhnai. will be found on file there 
The present secretary is Mr Heirman L Kretschmer, SchlOs 
selgasse 13/0 The society conducts many lectures and special 
courses, and nearly ail English speaking physicians in Vienna, 
both from England and America, are members of the society 
Further information may also he obtained at the Pension "iVel 
ser, Vienna IX, HOfergasse 6, where members of the society 
meet for their meals Membership m this society actually 
means the remoyol of all difficulties from the path of the new 
comer The best means of getting information is to write to 
or speak personally with the secretary of the American Med 
ical Society, Vienna IX, Caf6 Klinik, Spitalgasse For those 
who wish to read in the library there are two well equipped 
libraries One is the large reading room (Lesenmmer) of the 
“Uniycrsitata BihUothek,” comprising about 400,000 books, 
and the other is the “AerztUches L^erlmmer” in the hospl 
tal, with about 22,000 books and periodicals English med 
ical works are provided m abundance, and access to these H 
braries is easily obtained. Gentlemen who wish to spend a 
longer time in the wards find it not a difficult matter to obtain 
the post of “hospitant” in the wards They bare the same 
nghta as ordinary hospital officers, hut not their duties, and 
are unpaid Tims, for instance, the clinics for dermatology 
medicine, syphilis, eye diseases and otology are frequented by 
Amencau “oxtemes” or “hospitants ” 

As regards the classes arranged by privat docents and van 
ous professors, the following may be mentioned Professor 
Kovacs has diagnostic classes for internal diseases, $10 for six 
weeks, very many American students, hematology by docent 
TUrck, 826, four to six weeks, surgery of the genitourinary 
system, docent Zuckerkandl, $20, four weeks, many English 
surgeons, gynecology and dermatology, especially for jVmcri 
cans, surgery of the ear by Alexander, Neumann, Hammer 
schlag, 816 to 820, six to eight weeks Hapek’s classes on rliin 
ology are well known, also those of Chian and Koscliicr The 
fees are between $20 and $40, including operations on patients 
Surgical practice on the cadaver is obtainable as a special 
course Urbantschitsch and Pollitzer’s classes on otology are 
well frequented by English speaking physicians, and Finger’s 
English classes on dermatology are an old established institii 
tion Furtliermore, it is possible to get up a special class for 
nearly any branch of medicine, if the lecturer is guaranteed a 
minimum fee of a sum varying between 8100 and 8160fortlic 
whole class so that there is a vast opportunity for both nrnc 
tical and theoretical teaching at a low cost to tlic Indiildunl 
members of the class 

The situation of Vienna amid fine picturesque sccncrv, williin 
easv reach of the Alps—a two hours’ railway ride brings one 
to the Schneeberg, 6,000 feet high, or to other higli mount sins 
—makes it a very pleasant place to liic in The wntcr supplj 
is considered to 'bo among the best if not tlie bc't of all larpe 
towns, BO that tvplioid or other water homo epidemics arc 
acluallv absent "1110 death rate for th6 last decade is con 
stnntlv declining and stands now at IS 7 per 1 000 Tiic onix 
drawback is the prcxalcnce of tiihcrculoais, but tins max l>e 
safclv overlooked, ns onlx the poorer clr ics of the population ^ 
are affected in a degree liiphcr tiian Ir^ America, xit Ic tl 
classes witli xvhich the student comes in contact arc ju‘t n ” 
licallliy and clean ns anxwvherc cl e t lenna is a ricli liralliix 
beautiful and quaint capital, with unparalleled opportumths 
for cheap and world rcnowaied mclical cdiies* on, time 

and monev arc well spent 
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THE POPULAR SYNTHETIC REMEDIES, THEIR USE AND 
MISUSE 

J O SCHLOTTERBECK, PH. D 

Dean of the School ol Pharmacy, Unlveralty of Michigan 
ANN ABBOB, IHCH 

[Dr J 0 Schlotterbeck, a member of the Council on Phnr 
nincj" and Chemistry, in a paper read before the Wnvne 
County (JDch ) Medical Society, and published in the Journal 
of the Michigan State Medical Society, calls attention to the in 
creasing employment by the medical profession of various pro¬ 
prietary articles and also mentions the laxity in the use of the 
•nord synthetic From his article tve quote ] 

It tvas not uncommon to hear the word used indiscriminately 
in connection with true synthetics, fictitious synthetics, decom 
position products, and even mixtures pure and simple This is 
not surprising when we consider that some knowledge of the 
chemistry of a compound is essential to a proper classification, 
and further that the terminology of the majority of the army of 
new remedies is anything hut suggestive of composition In 
fact, it may he said that many of the titles appended to new 
remedies have for their chief recommendation brevity and 
euphony, in addition to an utter lack ol sigmficance Again, 
owing to the relatively slight attention given to the subject of 
organic chemistry in medical colleges in the past as well as the 
present, many physicians are not in a position to distinguish 
between classes of chemical remedies, even when a scientific or 
scmiscientific nomenclature is employed A very prominent 
phvsician recently expressed his belief that the status and 
efficiency of the medical profession would be largely enhanced 
if some of the spectacular courses of present day medical cur 
riculn were replaced by more thorough training m the chemis 
try, pharmacology and prescription of definite chemical com 
pounds It 18 needless to say, it is scarcely open to argument 
in fact, that in this age of synthetic remedies the physician 
should have at his command a discnmmatmg knowledge of 
organic chemistry 

But what IS a synthetic compound? Let us compare the 
preparation of a svnthetic with the construction of a building, 
a rather homely illustration, but one which will answer the 
purpose Edifices of widely differing architecture are con 
strueted by bringing together not m a heterogeneous mixture, 
but according to definite plana, a number of structural units 
more or less different in character When the buildings are 
finally completed we have new structures entirelv unlike the 
units of which thev were built They are comparable with the 
svnthetic compounds prepared in the laboratory Now, if an 
edifice be demolished and resolved into the original structural 
units or elements of which it was composed, these units could 
be compared with decomposition products when a compound is 
subjected to analysis Synthetics are made by the established 
chemical process called svnthesis, which is the umting of 
simple compounds or elements to produce complex ones Syn 
thesis IS, therefore, a constructive process, the opposite of 
amlvsis, which is a destructive or demolishing process 

A scientific illustration of the principles of synthesis and 
analvsis is well exemplified in the investigation of the composi 
tion of water, one of the first experiments which the beginner in 
chcmistrv performs By electrolvsis water is decomposed into 
its elements, hydrogen and oxvgen in the proportion of two vol 
umes of the former to one volume of the latter This you will 
recognize ns the analvsis of water Now, by exploding this 
same mixture of hvdrogcn and oxygen with the spark from an 
induction coil, the elements unite chemically with the formation 
of water This is clearlv the synthesis of water 

In the domain of organic chcmistrv the construction of the 
-^barmacopcial svnthetic bcxamcthvlenamina, better known bv 
V ^^e names urotropin and evstogen, is a little more complex but 
rcadilv understood When a mixture of stronger water of 
ammonia and solution of formaldehyd in certain proportions 
Is allowed to stand for about twelve hours, a condensation takes 


place and the famous urinary antiseptic is formed The reac¬ 
tion takes place according to the followmg equation 

4NH, + OOHjO = -f CH^O 

This is one of the simplest illustrations of synthesis 

Apomorphm is a well known article of the pharmacopeia, 
which is often incorrectly classed os a synthetic When the 
alkaloid morphin is heated in a sealed tube with strong hydro 
chloric acid, it is broken up into two new compounds, the base 
apomorphm, and water, as folows 

C„H„NO. = C!„H„NO. + H,0 

The identity of the ongmnl alkaloid is destroyed and the 
resulting product is less complex than the morphin The apo 
morphm was obtained by a destructive or analytic process, 
therefore, it can not be called a synthetic product, but rather 
a decomposition product, or a derivative of morphin, if you 
wish 

While the chemist uses the word synthesis and, therefore, 
synthetic for all compounds, whether organic or morganic, 
made by the constructive process, the physician and the phnr 
macist commonly connect the word with organic compounds 
used in medicine. 

There is a firmly established impression among a large dass 
of phaimnaats and physicians that aU synthetics are coal tar 
products This is far from the truth A little later I will 
show that there is a very large proportion not derived from anv 
of the products contained in coal tar When bituminous or 
soft coal IS subjected to destructive distillation, that is, heated 
m retorts without excess of air, the compounds ongmally exist 
mg in the coal ore split up into simpler ones, some of which are 
gaseous, some Uqmd and some solid The coal gas, when it 
leaves the retort is passed through water, which absorbs the 
ammonia, the resultmg gas water being our principal source 
of ammonia. The coal tar was formerly considered a nuisance 
and could be obtained for the manufacture of sidewalks and 
pavements at a very low figure It is still used to a slight ex 
tent m my home city for that purpose, but I doubt very much 
that the average citizen of Detroit gets an opportunity to see 
and smell coal tar It is one of the most valuable by products 
m the manufacture of coal gas and commands a ready market, 
because of the valuable constituents it contains 

When coal tar is subjected to fractional distillation that 
portion of the distillate which floats on water is called light 
oU That which has approximately the specific gravity of 
water, and, therefore, swims m water, is called dead oil, and 
that which sinks in water is called heavy oil A further frac 
tion obtamed at temperatures ns high as 400 degrees 0 consti 
tutes anthracene oil from which the parent substance of many 
coal tar dyes is obtained The residue m the retort is pitch, 
used in making varnishes, etc. This classification of the frac¬ 
tions IS not uniform with all producers, some collecting more 
fraefaons and others less Over eighty different chemical com 
pounds have been isolated and identified m the fractions ob- 
tamed in the distillation of coal tar, but there are only a few 
of these of great commercial importance because of the cost of 
separation The most important products are benzene or ben 
zole from the light oil, naphthalene or tar camphor from the 
dead oil, phenol or carbolic acid from the heavy oil, and 
anthracene from the anthracene oil 

It may be of mterest to show by materials and formulie how 
one of the most popular classes of synthetic antipyretics is de 
veloped When benzene (not benzin obtained from petroleum) 
is treated with strong nitric acid under certain conditions, the 
nitric acid radicle NO, enters the benzene nucleus or ring and 
water is split off The resulting compound is a yellow liquid 
of bitter almond odor but of altogether different composition 
from the true oil of bitter almond. This oil is commonly called 
oil of mirbane and is used to perfume cheap soaps, floor oils, 
polishing pastes and so on When this nitrobenzene is reduced 
by means of Fe and HCl, whereby nascent hydrogen is gener 
ated amidobenzene or phenylamin is formed The common name 
for this compound is anilin or anilm oil It is poisonous and 
was once administered in the form of the sulphate and hydro 
chlond ns an antipyretic. It was this propertv of anilin that 
suggested the introduction of acetanilid. Now by boiling ani 
Iin oil with glacial acetic acid, H 0 is split off and the acetyl 
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group or ncctic neid rndiclo rcplnces the hydrogen of the nmido 
group with tlie formation of acetanihd This is easily pnnfied 
by recrystallization 

This series of reactions will show how easily and cheaply this 
sinthctio is made I I 

1 Con,+nN 03 =C(,H NOj+HjO 
Nitrobenzono 

Con,NOrt-2Fe-i-6HCl=Ciin NH-+FejClo+2H O 
Amldobonzene or Aniiin 
3 CoH NHH+HOOC CIT3 =CoHi,NH OC CHo+H O 
Acetic Acid Acotanilld 

By Buhstitiiting other acids for acetic acid a great variety of 
derivatives can ho made with physiologic action, on the whole 
the same as acetanilid If salicylic nad he used in place of 
acetic acid wo obtain salicvlanilid, benzoic acid will moke 
benzanilid, gallic acid gallanilid, formic acid, formanilid, and 
BO one If bromin be substituted for one H in the para CH 
group, we ohtam synthetic asepsin, withiodin, lodncetanibd, if 
the CH, group he substituted for H in the NH group, exalgin 
is obtained 

file manufacture of phenacetin is a little more expensive, 
Imt not very much more difficult than the manufacture of ace- 
tanilid Starting with phenol or carbolic acid and treatmg 
with HNO„ we obtam paranitrophenol The sodium salt can 
easily be made by addmg to it NaOH and by heating this with 
C,H,I, paranitrophenetol is obtained. By reduction again with 
Be and HCl, as in the manufacture of acetamlid, the NO, 
group, IS reduced to the NH, group, and we have paraphen 
etidm On boiling this with glacinl acetic acid, the substitu 
tion takes place in exactly the same manner os in the formation 
of acetanilid. It may he regarded as acetamlid, in which the 
OC-H, group replaces one H atom It would be known then 
also as ethoxyacetanilid or ns acetphenetidin By develop 
ing these two antipyretics, although it may seem somewhat 
complex, one is able to appreciate the relationship exishng be 
tween them and explain that the superiority of phenacetin is 
due to the entrance in the acetanilid molecule of the ethoxy 
group 

1 CsH6OH+HNO3=C«H,NOjOH+Hj^0 

Paranitrophenol 

2 CjHiNOOH+NaOHsCsHiNOiONa+HiO 

3 C^dBiNOjONa+ICiH =C3H,NO OCgH +NbI 

Paranitrophenetol 

4 C(|HiNOjOCjH5+Fo+8HC1=C«^HiO^^^F^C1<i+2H 0 

5 CcHiNHH OCoIk,+HOOC CH3=CoHi NH OC CHs pCjH +n O 

Acetic Acid Phenacetin 

Hero, too, there are a large number of derivatives possible 
by introducing other acid radicles than acetic. Lactic nad 
gives lactophcnln, salicylic acid produces saliphen, atne acid, 
citrophen, propionic acid, tnphenin, mandelic acid, nmygdo- 
phenin The physiologic action of all of these compounds and 
a number of other derivatives of phenetidin are fundamentally 
the same 

The antipyretics just spoken of are coal tar denvatives or 
synthetics, but of a list of over thirty synthetics which I found 
on the shelves of an Ann Arbor pharmacist more than half 
were not derived from coal tar products In this list the fol 
ion ing were from coal tar antipyriu, acetanilid, phenacetin, 
exalgin, lactophenin, nosophen, orthofonu salophcn, ngurin, 
xcroform, saccharin, salol, methylene blue, phcnolphthalcin 
Ihoso derived from other sources were iodoform, chloral hv 
drnte, chlomlamid, heroin, protnrgol, argyrol, sulphonal, tn 
onal, urotropin, betaeucain, eiiquinin, tanmgen, tannnlbin aris 
tol, duotnl, thiosinnmin, ^eronnl, urclhan 


Kopp’s Baby’s Fnend Still at Its Deadly Work. 

The newspapers of Duluth, Jlinn , recently chronicled the 
death of a child from what one paper clmmctcnrcd ns “pat 
ent dope ” It c communicated with Dr A T Braden of Du 
lulh the attending phvsieinn in the case, and he sends us the 
following report 

On “^ept 7 1000 I was called to attend a six 
months old child The child was vicorous and healthy when 
bom and had always been breast fed Wlien it was about 
two weeks old it was troubled with colic and on the advice 
of a neighbor the mother administered a preparation known 
as Kopps Bain’s Fnend This was nt first picn in do"es 
of from R to S drops and was gmiluallv increased until nt the 


time of my visit the child was receiving a teaspoonful at a 
dose The mother informed me that she always gave at 
least one such dose daily and that some days she gave two 
She would not admit that she ever gave more than two doses 
in one day, but I am convmced from my conversation witb 
her that the child received the two doses more days than it 
did the one 

EaamxnaUon —^When I saw the child the pupils were pm 
pomt in size and it had the appearance of being deeply nar 
cotized The child was pale and waxy in color and the body 
was emaciated, m fact, the infant appeared to be in the last 
stages of marasmus 

Jfemarks—The child died September 8 As this child was 
healthy nt birth, was breast fed, never had diarrhea or other 
sickness, 1 believe that its death was due to chronic opium 
poisoning, and I so reported it in the death certificate 

I may state that within a few days after a birth is reported 
in Duluth, a sample bottle of Kopp’s Babv’s Friend finds its 
way to tbe parents, and I know of two instances in which 
the preparation was introduced in this way and in which it 
was being used daily several months afterward 


Proprietary Prostitution 

Under this head, the Oahfomta State Journal of Medicine 
says 

“Some tune ago The Jotjunai. of the American Medical 
Association published a statement to the effect that most 
propnetanes, no matter how exclusively they may have been 
presented to the medical profession nt first, eventually be 
come ‘patent mediemes,’ in the sense that they are later ad 
vertised directly to the pubbe and encourage self medication 
A very forcible example of just that very progress from the 
doctor and the medical journal to the general public and the 
lay publication has been furnished recently Some few years 
ago Mr Alpers, one of the lending pharmacists of New York, 
became interested in guniacol preparations and derivatncs and 
produced a substance which ho called ‘tnacol (Alpers) ’ It 
was presented to the medical profession, and, wo behove, 
found to have some merit Doubtless it was sent around and 
a number of physicians ‘sampled ’ Doubtless, too, a number 
of hospitals received supplies of it and used ik It was ad 
vertised in some of the larger medical journals and was, np 
pnrcntly, a perfectly ethical preparation But now comes the 
sequel Havmg developed a certain market in the medical 
profession, and having secured a certain quasi medical en 
dorsement, the scheming proprietors, the Alpers Chemical Co, 
throw off the mantle of decency and come before the public 
In the last issue of one of the lay magazines (Ainslcc’s) np 
pears the following advertisement 

Physicians prescribe Trincol (Alpers) Trlacol (Alpers) has 
been accepted by physicians ns the most perfect combination of 
certain approved remedial nttents for the treatment and cure of 
diseases of the organs of respiration Coughs bronchitis bronchial 
asthma and other diseases of the respiratory organs promptly 
yield to the action of this sclcntlDc preparation Trincol (Alpers) 
Is not n patent medicine It Is a strictly ethical prepamtion 
extensively and successfully used in hospitals and In private medical 
practice Interesting booklet sent on reguest, telling what trincol 
(Alpers) has dona and Is doing to cure coughs bronchitis etc 
Thousands of physicians approve trincol and prnisc It \t nil 
department stores and druggists Price fl express prepaid 

“Now, is not that nice? And Mr Alpers stood for vears 
ns a leader in seientiCc pharmaev and his voice was listened 
to with respect in the deliberations of the Amcncan Bliarmn 
cculicnl Association Is it to laugh or to weep!” 


Silver Prepantious in Con)unctival Disease 
Mvles btandish {Ophthalmic Jtccord, August lOOC) remarks 
that while a positive result from laboratory tests is of sniite, 
negative Inboratorv results form a icrv poor foundation for 
rliiiical advance He refers to the recent expenments of Dr 
Derbv, which arc supposed to show the inefficienev of sihrr 
preparations and which illustrate the difficulties of trving to 
reproduce clinical conditions m the laboralori On neconnl 
of the difficultv with which the gono'oecus is cultivated the ex 
pieriments were made with the Stnpl /fcrornis niirriii riiiiiiajf 
expenenee, however seems to show tint the hactenci Inl 
of Sliver is much greater in cares of gonncoecie infeelmn t ••) 
in that of staphvloeoeeic It is Iiighiv prolmh''' ' 11 Iv, 

condition winch is omitted in the Inhoratorv 
the growth of the gonoceecu« on orlinan 
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may be tbe very one which makes silver efEcacious In the 
treatment of the disease 

The reason that ordinary clinical observation is of small 
scientific value is that it is impossible to control all the con 
ditions and to keep the patient under constant supervision. 
Standish beliei es that these objections are obviated in such 
an isolation ward ns the Gardner Building of the hlassn 
chusetts Charitable Eye and Ear Infirmary Here the condl 
tions surroundmg the patient, he states, are absolutely under 
control The cases selected for observation were cases of 
gonorrheal ophthalmia with clear cornea Of 60 cases of 
ophthalmia neonatorum treated with silver nitrate corneal 
affection developed in 6 per cent In 160 cases treated with 
protargol the cornea became infected in 3 per cent In 201 
cases treated with argyrol, the cornea became infected in 2 
per cent In adults the proportion of cases m which the 
cornea became infected was much greater, Ticing about 42 
per cent, but in only approximately 7 6 per cent, was the out 
come a bUnd eye 

btandish’s conclusions are that "the modem silver prepara 
tions are efiicient in the control of gonorrheal infection of the 
conjunctiva, and that they have greater bactericidal proper 
ties in this disease than the laboratory experiments on other 
micro organisms would lead us to expect ” 


Standardization of Non-official Remedies 
In the treatment of digestive disorders, due to an insufficient 
secretion of saliva, the ndmmistrntion of the starch digesting 
ferment, diastase is often recommended Besides those malt ex¬ 
tracts, which contain active diastase, various forms or brands 
of diastase are offered for sale The source of these products 
differs widelv and we have diastase obtained from malt, diastase 
extracted from the pancreas of ammals and diastase of fungoid 
origin 

Diastase is not official in the United States Pharmacopeia 
and no standard of quality has been established for it. It is, 
therefore, but natural that the different brands as found on the 
market will differ very much in strength 
That this is true is shown by W H Blome, University of 
Mchigan {Pharm Ret), 1900, p 260), who examined four com¬ 
mercial brands and found two of them practically worthless 
This examination brings out another important point, name 
Iv, that the activity of these preparations vanes decidedly 
with the conditions of the expenments Thus, a certain brand 
was capable of changing a much larger quantity of starch to 
dextrin than was another brand, but when these two brands 
were judged according to the amount of starch converted to 
sugar then no great difference in activity was shown 

This difference in action is not surpnsing when the widely 
different sources of the ferment is considered, it points out tbe 
need of the adoption of some standard method tor the valuation 
of diaotase preparations As far ns possible, such a method 
should indicate their value as an aid to digestion. 


“Patent Medianes” and Artificial Poods m Australia, 

According to tbe Pharmaceutical Journal, Sept, 15, 1000, the 
Federal House of Representatives of Australia has passed the 
following motion 

1, In the opinion of this house In the Interest of the health 
of the communitv of Australia, It Is desirahle that all patent 
or proprletarv medicines all Infantile and artificial foods, all 
medical and surgical appliances which purport to cure or to allev 
late anv disease to which the human frame Is subject, should be 
criticallj- examined on entry Into the commonwealth (a) To 
nrcertaln their contents and composition (b) To ascertain their 
value from a curative standpoint, (c) To ascertain their value 
as food, fd) To ascertain their value ns remedial agents, 

2, It Is further desirable that the exact pharmaceutical com 
position or construction should be set out clearly on the label or 
package of each bottle tin liox or parcel and that a clear defi 
nitlon be given of the ailment they profess to cure or alleviate. 

3 In the event of the description on the bottle tin box. pact 
ape or parcel being false or misleading to the purchaser then all 
such articles shall be refused admission Into the commonwealtn 
and all such as have lieen landed and not cleared shall be de- 
strovci 

^qhe government nlrcndv possesses nuthontv to enforce 
tlicse regulations, nnd Sir William Lvne, minister of customs 
cviire sed n determination to stop the importation of undesir 
able goods 


Correspondence 


Pathologists in Hospitals for the Insane 

St Petek, Mrxir, Oct 22, 1906 
To the Editor —Laboratories in hospitals for the insane in 
the Middle West are not so uncommon ns the editorial in The 
JoDRNAi., October 6, would imply There are a number of 
them, nnd the laboratory in this hospital has been m existence 
sinco 1894 This laboratory vas started as an adjunct to the 
clinical work of the hospital, rather than ns a place to studv 
the morbid histology of the brain, although the latter has 
not been neglected, and the “contmued careful study of the 
nch material in these institutions” has shoim us that they 
are unworked mmes of climcnl and pathologic wealth in gen 
era] medicine, which have been overlooked and ignored, while 
time nnd attention has been given to the study of the morph 
ology of the bram, and the histology of its cortex, as if in 
them was constituted the pathology of insamty, nnd with the 
implication that the bram existed and performed its func 
tions independently of the rest of the orgamsm 
Your readers may be surprised to hear that the opportuni 
ties for clmical nnd laboratory study in general medicme, are 
as great, and m some respects much greater than those exist 
mg m the average general hospital, and the knowledge to be 
gamed of the processes m disease is much greater, because 
there are so many patients, nnd they hve m the hospital con 
tmuously While, because of the hospital rfigime, the order 
ing of the diet and occupation of the patient, and the control 
of his conduct, everything else but the condition to be studied 
can be ehmmated, and this is particularly true m the study 
of the cbronio degenerative processes m the vegetative organs 
Furthermore, the work done m tbe laboratory has shown us 
that the true pathology of msanity is somatic, and has to do 
with the processes of nutrition and waste ns they are affected 
by acute disease or degenerative change m the body organs 
If medical men generally would interest themselves m the 
clinical work in hospitals for the insane, and encourage bright 
young men to seek experience m general medicine m them, much 
would be done to put the study of msanity on a truly scientific 
basis, to separate psychiatry from metaphysics, and to elimi 
nate the superstition and preconceived ideas concermng the 
insane that so seriously hamper the work of these institutions. 

It IS to be hoped, therefore, that the medical profession iri^ 
Hlmois will encourage other work in the laboratories to be es 
tablished, besides the study of the morbid histology of the 
brain and general nervous system, and the manifestations of 
morbid psychology, which are, after all, results, not causes 

H A Tohxinson 


Wammg Against Fraudulent Insurance Agent 

Faeqo, N D , Oct 0, 1906 

To the Editor —There is a man traveling about the country 
representing himself as an agent of the Columbian Life Insur 
nnce Company of Boston He goes by the name of Bailey nnd 
other aliases, he sells stock and appoints agents The offi 
cials of the company inform me that he has swmdled a great 
many doctors nnd that they have had detectives on his trail, 
but have not been able to get him He is a large man, weight 
240 pounds, about 6 feet 11 inches tall, dimple in chin, grav 
or blue eyes, poses as a Mason nnd an Elk I beheve publicity 
in The Jouknal and request for other journals to copy might 
save a good many doctors monev and might be means of 
apprehendmg this criminal p H BtuiToif, MD 

[This case vas the subject of a warning in The JoTm^AE, 
May 12, 1900, page 1403 ] 


The Necessity for Better Provision for Legal Mediane 
Phteadeltiiia, Oct 13, 1900 

To the Editor —Mav I trespass on your space so far as to 
plead not guilty, or at least, non vult, to the indictments by 
some of vour correspondents in The JotmxAi., October 13 
page 1203 I do not think I was sarcastic, I did not intend 
to be I objected to regarding lectures bv a lawver ns suf 
ficient to constitute a course in medical jiinsprudcnce for 
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medicnl shidciiU I did not express n doubt, that, as far ns 
tlicy go, Uie lectures arc tntisfactorv, but tbev are not likely 
to go far enough, and it appears that I iras not astray m my 
view of tlicir scope 

I am quite willing to second Dr Cattell’s encomiums of 
Coroner Jermon, but tins improved condition is not yet a year 
old, and my statements had reference to the course of events 
in the coroner’s otHce for nearly a generation It would re 
quire too much space to prove it, but I feel sure that a stntis 
tical inquiry would show that the creditable features Dr Cat 
tell enumerates are but secondary in the general history of the 
office in this city hloreover, the reform wave is probably now 
on its ebb Henet Lepfiiann 


Marriages 


CiTARTFS C HAnnoTu, MD, to Hiss Helen Shaw both of 
Macon, Ga , October 23 

Tomr A BnrcE, MD, Boston, to hliss Ada Bromilow Lake 
of Chicago, October 24 

Chaules Fisheb Osgood M D , to hliss Ella Hubenthal, both 
of Ogden, Utah, October 10 

"WrujAli A MlLiEn MD, to Mrs Amy Richardson, both of 
Sheridan, Wyo, recently 

Edoeke FnEDEEicK WABirEn, MD to Miss Dorothy Alness, 
both of St Paul, October 0 

hf A Elatley, hU), Antigo, AVis , to Miss Eugenie Shea 
of Ashland, Wis, October 9 

L Austut Bunn, M D , to Miss Josephine Raney, both of 
Bloomington, HI, October 17 

Albett C AIcGbaoh MX), Pittsburg, to kliss Mvrtle B 
Pnee, at Pittsburg, recently 

Aimrtm M SinrH, MX), I-oa Angeles, Cal, to Miss Ellen 
Leona Milbgan of Chicago, October 18 

Saitoet Llotd MoCAirriTT MD, Altoona, Pa to Miss 
Marian Miller of Media, Po,, October 0 
Edwin M Chaenoet MX), Girard Mich , to Miss Jlyrtle 
Campbell, at Girard, Mich , October 10 
James Rufds Littleton, MX), Augusta, Ga , to Miss Mary 
King Marland of Gnffln, Ga, October 2 

loiiN 1 Sullivan, Jr , MX), Scranton, Pa , to kliss Frances 
Mary O’Neill of PhUadelphia, October 10 
Herman John Brackney, MX), Sheldon Iowa to Miss 
Came May Soesbe of Greene, Iowa, October 17 
William H Matouftte, MD Hancock, Mich to Miss 
klabel Hambitzer of Houghton, Mich, October 10 

Ernest Lawrence Parker, MD^ Worcester, Mass to Miss 
Sally Leeds Buflord of Dorchester, Boston, recently 
Lewis S Thorpe, MX), Los Angeles, to JIiss Edith Lillicn 
erants of Oakland, Cal, at her country home near Aptos, 
October 11 


Deaths 


James Stewart, MJ) AfcGill University, Jledical Depart 
ment, Montreal, 1809, I RCP and LRCS Edinburgh 1883, 
from 1883 to 1891 professor of matena medica and therapeu 
tics, and thereafter professor of medicine and clinical mcdi 
cine in McGill University and surgeon in chief of the Royal 
Victoria Hospital, a well known specialist on nervous dis 
eases, honorary president of the section of medicine at the 
Pan American Jlcdical Congress, 1890, and mco president of 
the St Andrew’s Society, Montreal, 1897 died at liis home in 
Montreal, October 0 from cerebral Iicmorrliage, after an illness 
of nine days, aged 09 

George Douglas, MD New Aork Unucrsitv New A'ork Citv, 
19^7 a member of the New \ork State Afcdicnl Socicts, 
Chenango County (N \ ) Aledical Association an honorary 
member of the Medical Society of the State of California a 
member of the International Medical Congresses in 1870, 1887 
and 1890, a nicnilier of the first Pan Aniencan Afcdical Con 
gross, 1893, and formerly president of the Rocky Alountain 
Medical Vssocmtion, one of the oldest practitioners of Che 
nango County, died at his home in Oxford Octolar 10 from 
hemorrhage of the bladder, aged S3 


Joseph Wylie Maxwell, MX) Kentucky School of Medicine, 
Louisville, 1859, a veteran of the Cinl War, and thereafter a 
professor in the Kentucky School of Aledicine and also in the 
Louisville College of hledicine, for several terms a member of 
the board of council, board of aldermen and board of school 
trustees of Louismlle, notable as an im enter and chemist, 
died suddenly from cerebral hemorrhage, at his home in Louis 
mile, Octotier 12, aged 73 

Randell Croft Stoney, MJ) Medical College of the State of 
South Carolina, Charleston, 1897, a member of the American 
Medical Association, Medical Society of the State of Califor 
ma and Han Francisco Coimty Medical Society of San Fran 
cisco, contract surgeon United States Army during the Span 
ish American War, with service in the Philippine Islands, was 
instantly killed in a street car accident in San Francisco, Octo 
ber 1 

George Wollage Pratt, MX) Geneva (N Y) Medical Col 
lege, 1846, for more than 60 years editor of the Coming 
Daily Journal, postmaster of Coming for one year, for seven 
3 cars collector of the port of Coming, and for seveml terms 
n member of the board of managers of the St Lawrence State 
Hospital, Ogdensburg, died at his home in Coming, N Y, Octo 
her 3, after a long illness, aged 85 

John F Jenkins, MD University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 18C6, a member of the 
Amenean Medical Association and Jlichigan State Medical 
Society, onee vice president of the Southern Michigan Jled 
ical Society, for 34 years an esteemed and successful practi 
tioner of Tecumseh, Mich , was found dead in his office, October 
12, from heart disease, aged 72 

Adam Hnah Hotladay, MJ) Memphis Hospital Medical Col 
lege, Memphis, Tenn, 1900, for two years secretary of the 
Craighead County (Ark ) Medical Society, a member of the 
Trl State Medical Society and the Tipton County (Tenn ) 
Medical Society, died at his home in Randolph, Tenn, ^ptcni 
ber 20, from malarial hematnna, after an illness of 30 hours, 
aged 31 

Bonner Huxley Cavitt, M J) Barnes Aledical College St 
Louis, 1003, of Hoxie, Ark , a member of the Arkansas State 
Medical Society and Lawrence County Medical Society, local 
surgeon for the St Louis, Iron Mountain i. Southern Railroad, 
died in the Missouri Pacific Hospital, St lonis, September 20, 
from remittent malaria, after an illness of four weeks, aged 20 

Max Hempel, MX) Medical Department of Washington Uni 
versity, St, Louis, 1901, a member of the American Medical 
Association and of the St Louis Medical Society of Jlissoiiri, 
of wide repute os an educator and writer on scientific matters, 
died at Mullnnphy Hospital, St Louis October 9, from carci 
noma of the stomach, after a long illness, aged 43 

Harvey Donnel Owen, MJ) Medical Department of the Uni 
versity of Tennessee, Nashville, 1897, a member of the Ameri 
can Medical Association, the Oklahoma State hledical Associa 
tion and the Pottawatomie County Jlcdicnl Society, died at 
his home in Keokuk Falls Okla,, from remittent malarial 
fever, October 3, after an illness of three weeks 

Wilham D Sullivan, MX) McGill University, 'Mcdicnl Dc 
partment, Montreal, 1879 a member of the American Jlcdical 
Association, of High Springs, Fla , a surgeon of the Atlantic 
Const Line, died in the Odd Fellows’ Sanitarium, Gnincs\ilIo, 
Fla , four days after an operation, from acute kidney disease, 
October 6, aged 64 

John M Quick, MX) Eclectic Mcdicnl Institute, Cincinnati, 
1850, auditor of Franklin County until 1800 secretary of llie 
local board of health of Brookiillc from 1890 to 1894 and 
physician to the Franklin Count! Infirmari from 1604 to )000 
the oldest practitioner of Brooknlle, Ind, died October 13 
aged 88 

Alfred H Rohbms, MX) Unncrsitv of Bufinlo, Jfedieal Dr 
partment, 1850, for more than half a ccntiiri a jimelitioiier of 
Rochester, Ind , rcprcsentatiie from Fulton Count! in the 
state legislature for three terms died at his hot n Roches 
ter, October S from sonilo debility, aged 80 

Robert L Momson, MD Liiucrtil! of Alan land 
of Medicine Baltimore 1890, of Parkirsbiirg Y A a C d at 
the home of his uncle in New York Citv October 15 fra 
cfiTccts of an abscess at the base of tlic brain for uhich 'uis i 
tion had been performed, aged 35 ^ 

John Lee Gordon, MD Lmiersil! of Maryland 'khw,! of 
Medicine Paltimore 1815 died at the home of his son in 
Columbus, Ohio from acute hrnnc’iitis, Oitolar 8 aged 81 , 
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Williani Harvey Axtell, a practitioner of Mercer Ckiiinty, 
Pennsylvania, for 05 vears, some time coroner of Mercer 
Conntv, and for 25 vears scliool director, died at Ins home in 
Sheaklevnlle, September 10 from senile debihty, after an ill 
ness of eight months, aged 90 

Francis Volney Cox, MJ) , some time secretary of the Ohio 
Valley Medical and Surgical Society and of the Surgical Soci 
ety of Ohio died at his home in New Martinsville, W Va, 
September 27, from cancer of the rectum, after an illness of 
four vears, aged 55 

■William E Todd, M.D Bellevue Hospital Medical College, 
New York City, 1878, a prominent physician of JacksOn, Miss , 
and for many years city physician of Jackson, died at his 
home in Jackson, October 13, after an illness of several days, 
aged 49 

Merrill Gaylord Pingree, M.D Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1880, who had been ill for a 
number of years, is reported to have committed suicide, Octo 
ber 16 by gunshot wound of the head and gas asphyxiation, 
aged 00 

Theodora E Vassanlt, MJ) Medical Department of the Um 
lersity of Cabfomia, San Francisco, 1900, of San Francisco, 
died in the San Francisco Hospital for "Women and Children, 
from cerebral hemorrhage, August 20 

J R. Jones, MD Missouri Medical College, St Louis, 1869, 
one of the earliest settlers of Neosho County, Kansas, died at 
his home near Chanute, from heart disease, after an illness of 
several years, October 13, aged 70 

Dennis Henry Carr, M.D Tufts Medical School, Boston, 1006, 
of Dorchester, Boston, house surgeon at St Vincent’s Hospi 
tal, Worcester, died suddenly m that institution, October 4, 
from uremia, aged 30 

Cicero Berlin, MJ) Medical College of Ohio, 1803, president 
of the Auglaize County Medical Society, the oldest praeti 
tioner of the county, died at his home m Wapakoneta, Ohio, 
October 12, aged 79 

Edwin W Eldndge, MD Cinemnab College of Medicme and 
Surgery, 1879, formerly coroner of Wabaunsee County, Kan 
sas, and a practitioner of Kansas City, Kan, died October 7, 
in Alamogordo, N M 

Eugene Van Ness, MD Pennsylvania Medical Collet, Phila 
delphia, 1801, a chemist of New York Oty, died in his labora 
tory from the effects of hydrocyanic acid, self administered, 
October 12, aged 60 

James William Savage, MD New York Homeopathic Med 
ical College and Hospital, 1801, died at his home in Bath, 
Maine, September 18, from diabetes, after an illness of 16 
vears, aged 76 

Zenas Carey, MD Physio Medical Institute, Cmcmnati, 
1867, some time a lecturer in the college from which he gradu 
ated, died suddenlv at his home m Bangor, Iowa, October 9, 
aged 73 

Pietro Eganga, MD 'OniverBity of Palermo, Sicily, 1898, 
formerly surgeon in the Itaban army, was found dead at his 
home in Providence, R I, from heart disease, October 10, 
aged 30 

Charles E Oabs, Jr, MD College of Physicians and Sur 
geons, Baltimore, 1879 died at his home in Hazelhurst, Miss, 
October 8, from nephritis, after a long illness, aged 49 
Anthony J Weitenberger, MD Detroit (Mich ) College of 
Medicine, 1899, died at his home m Detroit, from pneumonia, 
October 8, after an illness of three weeks, aged 27 

Guido Katienmayer, MD Bellevue Hospital Aledical College, 
New York Citv, 1883 died at his home in New York Citv, 
October 13, after an illness of five weeks, aged 74 
James D Sharp, MD Louisville Medical College, 1892 of 
Baconton Ga died at the home of his parents in Fort Games, 
Ga, October 3, after an illness of six months 

David J Erwin, MD Fort Wavne (Ind.) College of Mcdi 
cine, 1884, died suddenlv at his home in Lake City, Mich , Octo 
ber 11, from heart disease 

-% Henry A. Laurent, MD TJmversitv of Heidelberg Germanv 

^91, died at hi» home in New York Citv, October 12, from 
V <^phntia, aged 43 

Jacob F Hifsh, MD Baltimore died at La Mi«a, Cal Sep 
tember 12, from di'ca'c of the throat after an ilbiess of three 
months aged 26 


Fra nklin W Courtney, M D Cincinnati College of Medicme 
and Surgerv, 1870, died at his home m Carencro, La, October 
6, aged 54 

Peter C Meengs, M D Rush Medical College, Chicago, 1891, 
died at his home in Ukiah, Ore, from pneumonia, recently 


Tie Public Service 


Army Chadges 

Memorandam of changes of stations and duties of medical 
officers TJ S Army week ending October 20 1000 

Eastman 'William R. asst- surgeon returned to Army General 
Hospital Presidio of San Francisco from leave of absence 

Buck Carroll D, asst, surg reported at San Francisco for duty 
at the Army General Hospital 

Mans Lonis M deputy surgeon general, granted hunting leave 
for ten days. 

Pinkston Omar D asst, surgeon, reported for duty as surgeon of 
the transport Sherman 

Heyslnger James D , assL surgeon, granted leave of absence for 
fourteen days 

Stedman, Chester J, asst surgeon granted leave of absence for 
one month 

Rhoads Thomas Ia asst, surgeon left Fort Riley Kona, for his 
station West Point N T 

Skinner George A asst-surgeon arrived at Fort Snelllng Mlnru 
per telegraphic Instmctlons Headquarters, Department of Dakota 
Jones, Harold W asst- surgeon arrived at Presidio of Monterey 
Cal from duty In Sequoia National Park- 

Lewis William F oast- surgeon relieved from duty os attending 
au^eon at Chicago and ordered to Fort Snelllng Minn for duty 
Chldester Walter C asst, surgeon granted leave of absence until 
Jan. 15 1007 reslOTatlon accepted to take effect that date 

Lyster William J L., asst surgeon^ left Fort McIntosh Texas 
on leave of absence for two months ^enty four days 

Richardson Georg© H contract surgeon ordered from Presidio 
of Monterey Cal to duty at the Depot of Recruits and Casuals 
Angel Island Cal 

Merrick John N contract surgeon granted leave of absence for 
one month with permission to ask an extension of one month 
Chase Alpha M contract snrgeon ordered from Fort Clark 
Texas, to Fort Sam Houston Texas for temporary duty 
Treuholtz Clarence A. contract surgeon returned to Army Gen 
era! Hospital Fort Bayard N M. from temporary duty at Fort 
Wingate, N M. 

Marvin Marion F contract surgeon left Fort Mansfield R. I 
and arrived at Fort H G Wright, N T for temporary duty 

Richardson William H contract surgeon left Fort Monroe, Va. 
and arrived at Camp of Supply Newport News Va for duty 
Uopp John J contract surgeon ordered from Philadelphia to 
the Army General Hospital Washington Barracks D C. for duty 
Felts, Robert L. contract surgeon left Fort Sam Houston Texas 
on leave of absence for three months 

Burkart John Ia contract surgeon ordered from Chicago to 
Fort Sheridan III for duty 

Dolln Charles T contract surgeon ordered from North Yakima 
Wash to Whipple Barracks Arls for duty 

Garcia, Leon C contract surgeon ordered from St Louis to 
Fort lUley Kau for duty 

Jarrett Arthur It contract surgeon ordered from Brooklyn to 
Fort Totten N Y for duty 

Tyler George T contract surgeon ordered from Baltimore to 
Fort Monroe Va for doty 


Navy Cljanges 

Changes In the Medical Corps U g Navy for the week ending 
Oct 20 1900 

Pryor J C surgeon detached duty at the Marine Barracks 
Washington D C to additional duty at U S Naval Medical 
School Hospital Washington D C 

Field, J G surgeon additional doty at Marine Barracks Wash 
Inprton D C 

Derr E Z medical director commissioned a medical director In 
the 'United States Navy from Sept 6 1000 

Eagllng EL pharmacist U 8 N, retired died at Yokohama 
Japan September 22, 1900 


Public Health and Manne Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending October 17 1900 

Ea;mr J ^L assistant surgeon general directed to proceed to 
Harrisburg Pa, for special temporary duty on completion of 
which to rejoin his station In Washington D C 

Godfrey John surgeon placed on waiting orders effective Oct 
13 190C 

Grubbs 8 B P A, surgeon leave of absence granted by bureau 
letter of August 30 1900 revoked 

WlUe C. W PA, surgeon directed to proceed to New Orleans 
for special temporary duty on completion of which to rejoin his 
station at Golf Quarantine 

Houghton M W acting asst surgeon leave of absence granted 
for 16 days from Oct 10 1000 amended so as to be effective from 
October 20 1900 

Shehan Ta B acting asst surgeon granted leave of absence 
for 17 days from Aug. 21 1000 

Shehan L. B acting asst surgeon granted leave of absence for 
30 davs from July 21 1900 on occount of slc^css 

Wnlkley W S. acting asst-surgeon granted leave of absence for 
6 days from Oct I'* 1000 and eTCu«cd for a further period of six 
days without par from Oct 20 1900 
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DOADD CONVENED 

A board of medical officers vras to meet In Baltimore Oct 17 
1000 for the purpose of making a physical examination of a cadet 
of the Revenue Cutter Service, said hoard to continue In session 
until Oct 23 for the purpose of examining other cadets of th( 
Revenue Cutter Service Detail for the hoard Surgeon L U 
'Williams, chairman, Asst Surgeon Frlcnch Simpson recorder 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended Oct 10 1000 


SlIALEPOX—UNITED STATES 
Georgia Chatham County, Oct 10 2 cases 
Illinois klolinc Sept 23 80 2 cases 
Indiana South Bend, Sept 20 Oct 6 1 case, 
Missouri St Joseph Oct 2 9 1 case, 

Tennessee Elnoivllle, Sept 29 Oct 0 1 case 
Texas Houston, Sepi 2&-Oct 0 I case (Imported) 
Wisconsin Appleton, Sept 29 Oct 18 8 cases 


SMALLPOX—FOEBIQN 

Africa Cape Town Aug 25 Sept 1 1 case, 

BraxU Bahia, Aug 25-Sept 16, 9 case® 

2 16, 8 cases 

Cnile Antofagasta Aug 14-Sept 8 65 cases 16 

Coqulmho. Aug 1181 05 cases 6 deaths Iqulque Aug 
8 present 

Ecuador Guayaquil Sept 116 19 deaths. 

Great Britain Bradford, Aug 26-Sept 18 2 cases ^ ^ ^ ^ 

India Bombay Sept 4-11 1 death, Calcutta Sept 1-8 1 death 
Karachi, Aug 26-Sept 2 4 cases, Madras, Aug 26 Sept 7 3 
deaths Rangoon Aug 18 26 2 deaths, 

Italy GeneroJ Sent 21 27 8 cases. 

Nicaragua Sept 27 Oct 4 1 case 
Russia Moscow Sept 8-16 6 cases 
St Petersburg Sept 18 1 case. c 

Spain Barcelona, Sept 20 30 11 deaths, 

Turkey Constantinople, Sept 8 10 1 death. 


Rio de Janeiro Sept 

deaths 
23-8ept 


Odessa Sept 8 22 2 cases 


Cuba 


YELLOW PEVEO, 

Gulnes Oct 13, 1 case 1 death, Havana, Oct 10 10 10 
cases 1 death Santa Clara Province, Oct 11 13 2 cases 
Ecuador Guayaquil Sept 1 16 2 deaths, 

Mexico Merida Sept 28 29, 4 cases 4 deaths Tustepec 1 case 
Vera Cruz, 1 death 

CHOLERA—INSULAR 

Philippine Islands Manila, Aug 18 Sept 1 68 cases 48 deaths 
Provinces 089 cases 490 deaths 


CHOLERA—^FOOEIQN 

China Puchau, Aug 10 present ^ ok 

India Bombay Aug 26-Sept 18 101 deaths Calcutta Aug 25 
Sept 8 16 deaths, Rangoon Aug 18-Sepl 8 11 deaths 


Australia Sydney July 22 28 1 case, , 

Brazil Bahia, Aug 26-Sept 1 1 case 1 death Campos Sept 
10, 1 case, Rio de Janeiro Sept 2 16 16 c^es 8 deaths 

China l^chau Aug 10 Sept 10, present Hongkong Aug 1118 
3 cases, 2 deaths. „ ^ xx. 

InaiiJ General, Ang ES^Sept 1 8 603 cases ^23 deaths 

Bombay, Auir 28 Sept 18 82 deaths Calcutta, Aug 25-3ept 8. IP 
deaths Karachi Aug 20 Sept. 2 0 cases 4 deaths Rangoon Ang 
18-SepL 8 188 deaths. , , 

Japan Formosa Ang 21 31 1 case 4 deaths 

Peru Limn Sept 112 4 cases Palta Sept 18 1 case 1 death 


Society Proceedings 

COMING MEETINGS 

Allsslsslppl Valley Medical Association, Hot Springs Ark Lot 7 8 
iVmerlcan Public Health Assn Mexico City Dec, 8-7 
Southern Surg and Gyn \8sn , Baltimore, Dec. 1118 

ST LOUIS MEDICAL SOdETY 
JicqxiJar Mcctxnq, held Oct 6, 1^06 
SVJlPOSniM ON THE INDIC VTIONS FOR THE INTER 
RXJPTION or PREGNANCY 
Diseases of the Kidneys 

Dn Hr\nr SenwAnz called nttenlion to the different sig 
^ ■niflennee of induced pregnancy according to the period of 
pregnancy nnd according to the purpose for irhicii it is un 
dertaken Ho snid tve should speak of induced labor ivhcn the 
interruption is attempted near term, nnd induced nbortlon nnd 
misenmngc irhcn nttempted in the early days of pregnancy 
Premature labor is nttempted cither in the interest of the 
mother or of the child If it is nttempted in the interest of 
the fetus one must be sure that the fetus is ynablc In this 
ease pregnancy mu«t be beyond the thirty second iveek nnd 
the child must show signs of life Under fayomble conditions 
a fetus of twenty four weeks gestation may continue to 


liie, but the mnjonty of children bom near the twenty 
eighth ueek die. "Wheneyer it is desired to induce premature 
labor in the interest of the child, the pregnancy must be up 
to the thirty second week. When it is desired to mtenaipt 
pregnancy in the interest of the mother, it is n different 
matter After the thirty second week it should be remem 
bered that there is a good chance of saymg the child by the 
use of incubators nnd milk specially prepared There is no 
satisfaction or glory in the performance of miscarriage for 
the sake of savmg the mother’s Me By Cesarean section the 
mother and child can sometimes he sayed It is only when 
two or more reputable phvBicinns are of the opimon that a 
woman is in danger of dying that there is justification in the 
performance of n miscarringo No indiyidunl physician should 
attempt to decide it alone 

The speaker said that m twenty seven years’ practice of 
special kind (obstetrics), only diseases of the kidneys called 
for the interruption of pregnancy near term Distinction 
must be made between kidney diseases that have existed be 
fore pregnancy occurred and kidney disorders arising during 
the term of pregnancy Chronic kidney diseases call for no 
interruption of pregnancy durmg pregnancy In cases of 
chronic nephritis the destmetion of kidney tissue is more 
rapid durmg pregnancy nnd m most cases of albuminuric 
retinitis detachment of the retina nnd atrophy of tlie optic 
nerve have led to blindness While kidney disease of a 
chronic nature does not call for an intermption of pregnancy, 
once it has occurred it certainly justifies the physician in 
warning the patient ngamst pregnancy and teaching her how 
to prevent conception 

As to kidney diseases arising during pregnancy, the fetus 
IS in as much danger ns the mother It is then a question of 
rapidly removing the contents of the uterus to save the 
mother ns well ns the child When death approaches a 
mother the fetus is in great danger of asphyxiation during 
the agonal stage 

Tuberculosis 

Dn. L M Wartield said that recognized authorities hold 
and urge opposite views on this subject The importance of 
tho subject can be seen when a consideration is given to the 
number of pregnant women who have tuberculosis Bacon 
claims that 1 per cent, of pregnant women hn\c tuberculosis 
All authorities agree that when pregnant women have tuber 
culoBiB abortion should be attempted during tho early stage® 
of pregnancy, ns this condition leads to thickening of the so 
cal cords and eventual death by asphyxia Unless tuherculo 
sis is recognized before tho end of the tliird month, interven 
tion is useless Freund states that in his experience with 
tuberculous pregnant women, spontaneous nbortlon is frequent 
Some claim that 24 per cent of children from tiiherciilou® 
mothers are bom dead 

While tuberculosis of tho lungs is apt to allow during prog 
nancy, and while it may become worse after dclivon siil] 
this is not always tme Tuberculosis of the lungs, in ilRclf 
13 not an indication for the interruption of pregnancy Freund 
in 4,000 cases of pregnancy, saw 20 cases of tuberculosis of 
the lungs All had nc mal labors and no had results He 
saw 21 Bovero cases, 7 of which aborted Fiie died after ahor 
tion In advanced cases the child should receive the benefit 
of the doubt, in mild cases the mother 

The internist nnd the ohstetnemn should work hand in 
hand on this question The examination of tlie lungs in preg 
nant women is of as much importance as the mcn.iircmcnt 
of the pclns, in fact, more so Particular attention should W 
paid to the conynlc«eence of peer ' omen from cold* 
grippe etc. The diagnosis of mnlai',,. should not lie nceepted 
in Buch cnpPB 

The .penkcr ndvisod that no lulierculou, mother should 
nunc her child He concluded by summarizing ns fnllons 
Tuberculosis of the larynx i« (he greatest danger in pregnant 
state® In ndvnnecd cases of (uiierculosis of the lung® in preg 
Hint women there should be no interruption of pregn®' 

In early tubernilo®!® of (he lung, with lo,® of weighr Intr / 
mption of pregnancy is perhap* fea«ihle Tliere 1® only one 
rule If abortion i« to b" performed, it fhoiild lie done early 
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Diseases of the Heart 


Dr W H Vogt said that abortion is indicated ivhfn there 
13 absolute danger to the life of the pregnant ivoman He 
called attention to the fact that sometimes patients attempt 
to deceii e their physicians by magnifying symptoms so as to 
make them practice an abortion The question of danger 
to the pregnant a Oman from heart disease has been exagger 
ated The prognosis is usually better than is commonly thought 
Vignet claims that 13 per cent of pregnant women with 
cardiac disease sutler dunng pregnancy, while Poroc claims as 
ns many ns 05 per cent Yet many women with cardiac dis 
ease go through pregnancy and labor without trouble. In 
some cases the cardiac disease is overlooked and the patient 
has her normal labor without any disturbance Among the inn 
ous heart lesions mitral stenosis is considered to be the most 
dangerous Lusk claims that beyond the sixth month this 
complication will prove absolutely fatal Others claim that 
some patients recover Aortic msufflciency comes next, then 
mitral insufficiency Jackson reports 13 cases of pregnant 
women with all the various kinds of cardiac lesions and with 
nil the complications Of these, all but 2 patients went to nor 
mal term and labor Of all these patients only one died It 
has been claimed that spontaneous abortion always occurs in 
uncompensating lesions of the heart This has been denied 
The fact seems to be that if a woman has an uncompensating 
heart lesion she will not go through pregnancy normally, 
but if the lesion is compensating she will do so 

If a pregnant woman is found with a heart lesion she should 
be controlled carefully She should not be informed of her 
heart trouble Even if disturbances of compensation occur, 
the fetus may be earned to full term Patients should be 
■named not to work, nor to exert themselves climbing stairs 
Mild exercise may be practiced If symptoms anse indicating 
disturbance in compensation, put the patient to bed, apply ice 
bags to the region of the heart, use liquid diet, digitalis and 
strophanthus It, with all these measures, compensation is 
not estabbshed, then the question of the interruption of preg 
nancy can be considered The dangerous symptoms are of 
least gravity during pregnancy, graver during labor and 
gravest during the puerpenum Labor must not be Induced 
too hastily, because after induced labor the sudden drop in 
blood pressure may kill the patient On the other hand, one 
should not wait too long Dr Vogt stated that if during the 
course of pregnancy disturbances of compensation occur that 
resist amelioration by proper treatment, there is then justi 
flcation in inducmg premature labor It occasionally happens 
that there is a history of great trouble in these cardiac dis 
ease patients in previous pregnancies, in which cases, with 
consultation, the question of inducing labor should be consid 
cred, vet even in such cases care should be taken because it 
docs not always follow that trouble in one pregnancy will be 
followed bv trouble in the next. 

As to the question of prohibition of marriage of women 
who have heart disease, it may be said that if a patient is 
able to attend to her social duties, is able to be about, mar 
riage should not be prohibited 


Hyperemesis 

Dr B VT AfooRE said that bvperemesis is more common in 
France and America than in Cermanv, and more common in 
the well to do than among the poorer classes There is n 
great variation in its frequenev and in its gravity Frank 
sais that he has never seen a case of hvperemesis in which 
abortion is indicated Y'et in France 180 cases were collected, 
with a mortality of 72. For the purpose of the present dis 
ciission it Tvns assumed that hvperemesis is fatal unless a 
thcmpeutic abortion is practiced This complication mav be 
divided into three classes (1) Beflex or neurotic somiting 
(U) toxic (3) Ureinic Abnormalities of the genital tract 
have luy-a. Laurent, vomiting mich as 

ovariif,hed at his homd^m mole l^n pre^ancics etc vet 
UcvAitis amd 43 1 The fact that treatment of 

’ r T, Ticen followed bv relief of the vom 

V explain the vomiting vet the fact 

teraber 12, from di^a^e c ,, 

mouths aged 20 


after using irrational drugs ofTsets 


this argument It has been said by Knltcnbacb that it is a 
true functional neurosis, a condition comparable to hysteria 
He claims that it should be treated like hysteria and that 
therapeutic abortion is never mdicated He says that by 
proper treatment, rest, isolation, quiet, this form should never 
result fatally It should be home m mind where pregnancy 
IS uiiuelcome that this form of vomiting occurs There are 
cases of vomiting at will practiced to induce the physician to 
perform an unnecessary abortion 

As for toxic vomitmg, Williams of Johns Hopkms collected 
postmortem findings in 12 fatal cases in which lesions were 
found in the liver, resembling those of acute yellow atrophy 
The ongm of the toxic material that produces these lesions 
has been actii ely sought Vogt claims that these toxic con 
ditions are related to eclampsia Differentiation from other 
forms of vomiting is not possible The ordinary chemical ex 
amination of the urine may be negative Y^et in the terminal 
stages the skm may become icteric. Death occurs ivith coma 
The urine at this stage shows blood, albumin and casts In 
acute yellow atrophy of the liver the urea is decreased and 
the ammonia is increased To Williams of Johns Hopkins 
IS due the credit for pomtmg to an analogous condition of the 
unne in cases of toxic vomiting These changes in the urine 
occur before the symptoms actually occur In reflex vomit 
mg, there is not such change in the urine 

^ DISCUSSION 

Dn F J Taussig said that it is the duty of the obstetrician 
to inform the general -practitioner when to perform abortion 
and when not to do so The following rules should be ob 
served The special conditions which call for an interruption 
of pregnancy should be defined, the pregnancy should be in 
temipted only when the physician has consulted one or more 
physicians and their approval has been obtained, the con 
sultant should be some person of note in the communitj 
for the dangerous practice of one unscrupulous practitioner 
calling another unscrupulous practitioner into consultation is 
not to be overlooked The speaker said that inasmuch as the 
community and municipalitv is the loser by the performance 
of therapeutic abortion, an advisory board of three persons 
should be appomted to act as a means of protecting the 
community 

Dr B M Htpes called attention to the fact that in_ all 
cases of pregnancy the physician’s duty requires'him to^ 
watch and examine his patient from the time he is employed 
shortly after conception until he debvers the woman He 
should remember that the pregnant woman is a patient from 
the time she is impregnated until she has delivered her child 
and IB well He said that he has attended many women with 
heart disease of long standing and has yet to see a case in 
which therapeutic abortion was necessary 

Dn George Geeehorx said that the authors emphasised 
the point that while indications for therapeutic abortion exist 
in many cases apparently, yet induced labor is not often nec 
cssarv He called attention to another group of indications 
for the interruption of pregnancy which arise from pathologic 
conditions within the uterus or genital sphere Tumors must 
be mentioned in this connection It is now recognired that 
ovarian tumors call for their removal, but never for the inter 
mption of pregnancy Fibroids rarely interfere with the com 
pletion of pregnancy and hardly ever furnish an indication 
for therapeutic abortion The condition is diflTerent with can 
cer In n case of pregnancy complicaten bv a cancer differ 
entiation must be made between pregnancy in the first or sec 
ond half, secondly, between operable and inoperable cancer 
In cases of pregnancy complicated bv cancer, interruption of 
pregnancy must be proceeded -with at once and the growth 
removed that is in the first half of pregnancy period In 
the second half of the pregnant period if the cancer is oper 
able the chances for the mother and for the child should he 
weighed, and in the majority of the cases the woman should 
be allowed to go to full term and delivery be executed then 
bv a Cesarean section leaving the mother to her fate The 
same holds true of inoperable cancer Betroflcxion of the 
uterus be said also has a bearing on this question These 
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CBfies lire frequent let in the mnjonty of enses the retro 
Hexed uterus mil correct its position and rise in the abdom 
mat caMty In other cases the retrodexion ivin result in 
spontaneous miscarriage In only the small majority of cases 
will the pregnant uterus remain m its normal position, in 
such cases the uterus slioula be at once replaced. In moat 
cases this replacement is successful, but m those cases of fail 
ure there is a most dangerous condition to deal with, one 
which calls for an urgent indication of therapeutic abortion 

CALIFORNIA ACADEMY OF MEDICINE 
Regular Meeting, held Sept 26, 1906 
De G H Evaus m the Chair 
Action of Amyl Nitnte Inhalations on the Blood Pressures 
Dn A. W HExmrrr reported a series of observations on the 
action of amyl nitrite mhalations on man The systolic and 
diastolic pressures were determined by the Erlanger instru 
ment The usual action on the systolic pressure in young 
healthy adults is a primary fall within the first minute of 
10 to 16 mm of mercury (exceptionally to 40 mm), and a 
secondary rise above normal during the second and third 
minutes of an equal or somewhat greater amount The dins 
tohe pressure falls wth the primary fall of systobc pressure 
and then gradually rises to the normal The pulse pressure, 
or difference between the two, falls very sbgbtly during the 
primary fall of systolio pressure and rises very considerably 
durmg the secondary rise, sometimes in the latter mstance 
becoming twice the normal pulse pressure for the individual 
The changes in pulse pressure depend for the most port on 
the amount of blood expelled from the heart at each systole 
At the time of the great increase of pulse pressure durmg 
the second and rbird mmutes, the excursions of the left ven 
tricle, as seen durmg an a ray screen examination, could be 
seen to be much greater than before the inhalation The pulse 
rate was greatly accelerated during the first minute, after 
which it returned to normal The total amount of blood 
expeUed from the heart was mcreased throughout the action 
of the amyl nitrite, in the early stages on account of the 
more rapid heart action, and during the later stages on account 
of the mcreased amount of blood expelled at each systole 
In some cases no fall of pressure occurred, only the secondary 
rise Amyl mtnte, therefore, both dilates the peripheral blood 
vessels and mcreases the output from the heart The blood 
pressure depends on the relation that exists between these 
two factors Ordinary therapeutic inhalations do not neees 
sarily lower the blood pressure, but they practically always 
increase the flow of blood A few expenments with large doses 
of nitroglycerin showed that this drug frequently fails to lower 
the blood pressure even when it produces marked headache 
and throbbing in the vessels Possibly in such cases it also 
dilates the blood vessels and increases the output from the 
heart 

Dn H M SuEniiAN stated that Crlle found that nitroglyc 
erm lowers the blood pressure of animals in surgical shock, 
and that its use is therefore contraindicated in this condition 
Crlle showed that it is very difficult to raise the pressure m a 
s\ stem of clastic tubes by increasing the output from the 
pump that IS supplying these tubes with fluid This fact leads 
him to question the correctness of Dr Hewlett’s explanation 
of the action of amyl nitrite 

Dn W W Ktmn stated that the dose of nitroglycerin varied 
greatlv for different indiv iduals The largest amount that ho 
has given without producing trouble was 18 minims of the 1 
per cent, solution everv four hours These variations may be 
accounted for bv supposing that it dilates the arteries lending 
to the brain to different degrees in different individuals The 
circiilatorv apparatus can not well be eompared to a pump 
on account of the nianv nervous adjustments that regulate it 

Dn Hfwlett stated that experiments have shown that the 
nitrites lower the blond pressure of animals while on man other 
investigators besides himself have found more of a rise than 
a fall Possiblv the different results of animal expenments 
arc due to differences in the do«e cmploved Therapeutic 
doses, pushed to their limit, were used in these observations. 


Possibly toxic doses would have lowered the blood pressure 
The blood pressure is no indication of the amount of blood 
delivered by the left ventncle into the aorta, for it may be 
influenced equally well bv changes m the contraction of ves 
Eels at the periphery 


BRITISH MEDICAL ASSOCIATION 

Seventy fourth Annual Meeting, held in Toronto, Ontario, 
Aug 21 25, 1906 

{Concluded from pago 1322 ) 

Treatment of Typhoid Fever 
F J Smith, MD , London, condemned the milk diet in 
typhoid fever and favored the use of solids, provided thev 
have no seeds or other small substances likelv to cause trou 
ble. He also favored giving a patient food when he wants it 
and not when he does not want it, and said he had had good 
results from these methods In his experience the period of 
convalescenee had been lessened by at least 10 days by this 
means The hard seeds of frmt, such ns lemons, oranges, 
grapes, figs, etc,, should be kept out of the stomach of the 
patient, or where fruit of this land is given it should Ije given 
in liquid form, stnuned through a cloth sufficiently fine to pre 
vent any of the seeds or sobd matter going through. 

Sm ThoxiAS Babmw, M D , London, the president, sup 
ported Dr Smith’s contention, but believed that care should 
be taken not to give the patient so much solid food that it 
would become a mechamcal menace to the well being of the 
patient 

The JotmxAi. has already referred editonally to this discus 
Sion on typhoid 

Ehenmatism in Children. 

Db. a D Buaokadeb, Montreal, believed that acute rhouma 
tism 18 on mfeebous disease, which has no geographical 
bounds, but presents itself under varied manifestations lie 
compared the characteristics seen in America with those met 
m England He then considered the frequency of rheumatic 
arthritis, the importance of muscular pain, the association of 
tonsillitis with rheumatic infections and its significance, the 
fibrous nodules and the infrequency of their appeamneo in 
America In conclusion he dwelt on the frequency and im 
portance of affections of the heart in childhood, with special 
reference to rheumatism, and the prophjlaxis and general 
treatment of the condition 

Acute Intestinal Diseases of Children 
Dn Charles G Kebley, New York Citv, in his paper, ‘Trc 
vention of the Acute Infestmal Diseases of Infants During the 
Summer Time,” stated that the most important factor in 
treating such diseases consists in their prevention, which mav 
be readUy brought about by proper feeding methods In ini 
proper feeding, which causes intestinal disorder and derange 
ment of digestion, lies the foundation of summer diseases 
Dnclcan food ho bebeves to be the root of the evil Faultv 
feeding methods do their part and an absence of appreciation 
on the part of physicians and laymen tliat an attack of acute 
indigestion in summer is dangerous and needs proper treat 
ment, also plavs n part Few cases of intestinal di'case arc 
severe at the outset, and if the minor svmptoms which arc 
first noticeable arc properlj treated the result is seldom scri 
ous If, however, the disease is allowed to develop, severe and 
fatal results may bo the pennitv He advises that with the 
first sign of gnstrointestinnl derangement in infants, milk 
should be discontinued at once, and tint nothing but water 
should he given the bnbv until the doctor has arrived Fre 
qncntlv, for a dnv or two after thn the diet should lie of 
barter water or ncc water as n substitute for milk In large 
municipalities the solution of the death rate among infants 
has been the establishment of milk depots where clean, pure 
wholesome milk mnv be obtained nt cost or even gratis 
"Mothers in tenement homes slmiild be ndvi«e<l bv trained 
nurses in the care of children The author related an erperi 
ment made In't rear in which 50 tenement ehlldren vrrre 
placed under the care of a phv«icinn who visited his patlen’ 
everv dav and saw that thev were fed on safe mill with lim 
remit that not one of these infants ranging from three to 
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nine months old, died during the summer period He concurred 
thoroughly in the advice of Dr Charles A. Hodgetts, Toronto, 
as regards the ndvisahibty of estabhshing milk depots and the 
general control of the milk trade by the municipality The 
farmer should receive a good price if he supplies proper milk, 
and if his service is satisfactory his remuneration should be 
commensurate ivith the service rendered 

Forms of Artenosclerosis 

Db Oskab Klotz, Montreal, contributed a paper to the dis 
cussion on the forms of arteriosclerosis, their classification and 
the experimental production. Experimental arterial lesions 
produced in animals are either degenerative, affecting mainly 
the media, or regenerative, m which the intima proliferates, 
when httle or no degeneration is seen. The snbstances used to 
produce degenerative changes belong to the class of high pres 
sure drugs, but high pressure m itself does not lead to the 
medial lesions There is a direct degenerative action of the 
drugs on the muscle fibers of the media and later of elastic 
fibers, hut when the latter once give way aneunsmal dila 
tation follows, the degeneration bemg of a fatty nature 
Intimal regeneration is consequent to bacterial toxins, the pro 
liferation bemg confined to the endothehal layer ffnd the sub 
endothelial cells Where only mtimal lesions are present 
aneunsms are not formed The character of these expenmen 
tal lesions can be compared to those in man to a certain 
extent. Here lesions entirely degenerative are met with in 
the Moenokeberg type of penpheml artenosclerosis, and with the 
form of this disease found in the aorta, both of which proc 
esses are confined to the media. The experimental bactenal 
lesions of vessels simulate chronic endartentis deformans 

Cancer 

Db Q H. A. Clowes, Buffalo, N Y, told of the investiga 
tions conducted at the Gmtwick Laboratory for Cancer Be 
search, Buffalo As a result of these mvestigations, it was 
believed that cancer might be due to some infectious agency 
Expenments had been made on mice and the disease had been 
found to be transmitted from one animal to another He de 
tailed the conditions under which mice might be rendered im 
mune While he did not yet feel justified m applying this 
treatment to human beings, he could not tell to what further 
research m this direction might lead. 

Dr, E F Basuford London, England, stated that so far as 
investigations imder the Imperial Cancer Research Fund, of 
which he is director, indicated, cancer is not mcreasmg m the 
United Kingdom He held out no hope for the discovery of 
any cure for the mahgnnnt parasite m the near future He 
believed eancer was the result of old age, that is, that it at 
tacked mdividuals in the latter third of life and was not in 
fectious 

Dr H. Russell Gaylord, Buffalo, cited an mstance in 
which certam rats developed cancer after havmg been kept m 
a cage in which certam other rats suffermg from cancer had 
been confined, and stated that this was not an isolated 
instance. 

Sleeping Sickness 

Dr FnEDERicK W Mott, London, England, stated that the 
sleepmg sickness, trypanosomiasis, was spreading along the 
lines of commeraal communication m Africa, that it had 
reached China and that it now affected white people as well as 
natives, was generally earned by the bite of a flv from an in 
fected person to a healthy mdividun], and that no cure had 
been found for the disease 


KENTUCKY STATE MEDICAL ASSOCIATION 
7 tflysixlh Annual Meeting, held at Oiccnshoro, Oct 10 12,1900 
(Continued from page 1308 ) 

Resolutions Adopted 


The following resolutions were adopted 

runaic pOLicr asj > Aovraxisrsa 

rco.red That the on ^bUc PoHcv 

hall niso net ns the rw” Committee^w» 

Iritv of oohfe^nc with nnd all matters of mutual 

’’?i?^lrto'me"mrf1cnl%r”o"f?«Iou ^nd the public press 


INSPECTIOV OF PDBLlC SCHOOL CHILDOEN 

^own fact that the spread of contnclous 
'ntectlous diseases la larRely Increased on the opening of pub- 
illeeases becoming epidemic and 
t^to are permitted to attend without 
proper medical examinAtlon be It tberefore 
nesolvea That the Committee on Public Pollcv and Legislation 
w Instructed to have a bill drawn up and presented to the next 
General ABsembly of the State of Kentucky compeUlnc cities of 
the third and fourth class to appoint a competent medical man 
as medical Inspector of schools 


EXPEET TE8TIMOVT 

Weteeius, Medical expert testimony ns at present deyeloped 
before a Judicial tribunal In Kentucky, Is misleading to the Jury 
?i*i ^®®^tlBfncto^ In Its results, and we believe the Interests of 
lltlgan^ would be best served by having the medIcM evidence 
weighed by a Jury of experts, therefore be It 

.Rcaolted That we urge the legislature of the State of Ken 
next regular session to pass a measure which will 
establish a method by which expert testimony may be embodied 
In charge of a Judge, the purpose being to take the consideration 
of expert medical testimony out of the hands of the Jury 


INQUISITION OP LUNACY 

Resolved That we condemn the present methods of Inquisition 
of lunacy and believe that the determination of sanity should be 
made by a commission of qualified medical men 


PBITTLEGED COMMUNICATIONS 

Resolved That we urge on the Kentucky State Medical Assocla 
tion the Importance of the act Introduced In the last legislature 
protecting professional communication from patient to pnysiclan 
from forced disclosure on the witness stand and urge every mem 
her of the profession to explain the purpose of the act to hla 
local representative in the legislature. 


The Insurance Fee Question 


The foIJo\ving report of the committee on life insurance ex 
nminations (Drs J W Ellis, Masonville, D C Bowen, Elixa 
bethtown, and T J Shoemaker, Morganfield), was unani 
mouflly adopted and the secretary was mstructed to send a 
copy to every doctor and newspaper m Kentucky 


Your committee on Insurance has carefully considered the sub¬ 
ject of medical examinations and the reduction of fees, proposed 
by certain of the old line companies, and submits as its report the 
following preamble and resolutions 

Whebeab The recent official Investigations of the three great 
life iDBuranc e co mpanies of New iork clearly developed that the 
medical departments were among the few which were not honey 
combed with mismanagement or corruption and 

Whbeeas, The legislation resulting from the investigation in 
tended to cure evils existing elsewhere was at once seized on as a 
Justification for a long premeditated, concerted and systematic plan 
for debauching these departments by lowering the standards and 
compensation for medical examiners employing and Importing Into 
every section recent graduates and men who have foiled In practice 
as well as representatives from the lowest grades In the profession 
thus destroying what has always been recognized as a fundamental 
safeguard In sound life Insurance and, 

Whebeab, While nothing could Justify such a short sighted course 
the official reports of the income and expenses of the Insurance 
business In tbls state and the country at large last year and 
dorlng all of Its history and the facts In regard to the recent legis¬ 
lation In New York make ridiculous the plea that the action was 
necessary In the Interest of economy or was caused by such legls 
lotion Novv\ therefore, be It 

Resolved aj the Kentucky State Medical Association In annual 
convention assembled. That this organized and concerted attempt 
to lower the standard and compensation of medical examiners all 
over this country la not only most unjust and degrading to our 
profession but Is so unsound as a buslnesfl proposition that It can 
not bnt ultimately prove most expensive and dangerous to all 
pollcvbolders In these companies made up of our patrons and our 
selves 

Resolved That a large experience having demonstrated that the 
thorough and painstaking examination of every applicant for Insur 
nnce can not be made for less than five dollars, we recommend that 
this amount be fixed os the minimum fee, and shall be morally bind 
Ing on all members In this state on and after January 1 1007 
Resolved That In view of the vast Interests involved we urge tho 
profession In every county In this state to meet at the earliest 
practicable day and arrange for organized resistance to this organ 
Izcd and Inexcusable oppression e advise that this be done out 
side of the society and that so far as possible. It Include everr 
reputable physician In the county whether a member of the socletv 
or not We advise that the agreement be not made a tert of mem 
bership our reliance being on the Justice of our cause, a spirit of 
mutual helpfulness and cooperation and our evident duty to 
protect the best interests of policyholders 

Resolved That we pledge our cordial support to those companies 
which have so managed their affairs that they have never been 
tainted with charges of corruption and consequently have not 
found It necessary to degrade their medical subordinates or other 
wise destroy the protection of policyholders, and our secretary Is 
hereby Instructed to publish a list of such companies In each Issue 
of the Journal on condition that they are approved by our octive 
and fearless state commissioner of Insurance 

Resolved That we also pledge onr smiport to the International 
Policy Holders Association In cverv effort It mar make for the 
protection of the Interests of pollcvholders that our eccretarr l« 
hereby Instructed to furnish each countv society In Kentucky with 
nn ample supply of ballots for the tickets supported bv this asso¬ 
ciation for trustees of each of such companies and that we appeal 
to the profes«ilon In each countv and state In the United States to 
cofJperatc with ns In this movement. 
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Resolubons were adopted pledging tlie members of the Asao 
ciation not to make any inBumnce examinations for leas than 
$6 00 Tlio following resolution was also adopted 

Resolved That this association representinB the medical pro¬ 
fession In every connty In Kentucky pledges Its cordial and con 
tlnuons support to lion Ilenry W Prewitt state commissioner 
of Insurance In the manly active and systematic warfare he Is 
making to protect the Interest of policy holders against a great, 
far reaching danger and we urge the profession In every county 
ro co-operate with him In this work In every possible way 

Increased County EepresentaOon. 

Chapter IV, Section 2, was amended to read ns follows 

Each component county society shall he entitled to send to the 
House of Delegates each year one delegate for every 25 members 
or major fraction thereof, hut each component society which has 
made Its annual report and paid Its assessment ns provided In 
the constitution and by laws, shall be entitled to one delegate. 

The Kenbicky Profession. 

Dr C Z And, Cecilia, in the president’s address, spoke of hia 
visits throughout the state in the interest of the association 
and dwelt with special pnde on the class of men he found 
practicing medicine in the mountains of Kentucky He do 
dared in favor of patroniring local medical schools, but that it 
would he better to have fewer and higher grade schools He 
emphasized the injustice of life insurance companies trying to 
cut down fees in cases of medical evammation, and urged the 
physicians to stand firm for just fees because the companies 
depend almost solely on the physician to protect their mterests 
and they should not he miserly in paying for such protection 

Techmc of the Diagnosbdan. 

Dr Wu a. Jeivkins, Louisville, delivered the Orabon in 
Medicine He stated that n man to be a good physidan should 
be an expert diagnostidan He should have a perfected technic, 
a good consbtution and acenrate powers of observabon. He 
must know anatomy and physiology He roust be thorough, 
exact and exhaustive To his book knowledge there should 
be added common sense It is Important always to do the 
same thing in the same way so that a mistake is impossible 

Drainage. 

Dr. W 0 Bullock, Lexington, deUvered the Oration in 
Surgery He said that drainage is indicated in suppurative 
conditions wherever they may be reached, after extensive 
operations in clean cases to relieve pressure within the chest 
and abdomen, in operabons on the thyroid gland and in cer¬ 
tain diseases that can not be exbrpated satisfactorily The 
disadvantages of drainage, especially abdominal, were said to 
be increased discomfort, prolonged convalescence, liability to 
hernia, liability to obstruction from pressure or adhesions, 
danger of reinfection through the dram and the limited elE 
ciency of the drain Jlodem surgery, he said, is striving to 
minimize the necessity of dramage 

Early Diagnoais and Treatment of Pulmonary Tuberculosis 

Dr. W E Bogoess, Louisville, thought that the dilTiculty of 
making an early diagnosis of pulmonarv tuberculosis is often 
overestimated, and that in the south the early symptoms of 
the disease are often confused with malaria and beated accord 
inglv He urged ranking it a routine practice to examine the 
lungs of anemic girls who complain of having stomach trouble 
Ennronment, not heredity, often assists in making a diagnosis 
He insisted on the nccessitv of getting absolute control and 
the cooperation of the patient in order to treat him success 
fully He endorsed the value of sanatorium treatment in the 
case of those individuals who can afford it, but expressed the 
belief that the climate of Kentuckv is just as suited for the 
treatment of pulmonarv tuberculosis ns is nnv other climate, 
a statement to which those who discussed this paper did not 
agree. At home there should be plcntv of fresh air, dav and 
night, and food nch in albuminoids should be pven, cspcciallv 
milk and egg^ Drugs he saio should be avoided as much ns 
possible except to meet specific indications 

Tuberculosis of Peritoneum, 

Dn Lewis S AIcAtLrniv Louisville, reviewed the clinical 
history of this affection, and stated that it is fullv twice as 
common in women ns in men, the infection in women probably 


making its way into tbe peritoneum through the Fallopian 
tubes He reported a case which illustrated the difiiculty of 
diagnosis, the symptoms simulabng those of an inflammatory 
affection of the pelvis and of dermoid cyst of the ovary The 
patient died six months after the operabon with pulmonary 
involvcmenb There had not been any fluid in this case, only a 
matting together of the intestmea with the formation of exten 
sive adhesions In another case there was a considerable effu 
Bion, the case presenting nU the physical signs of an ovarian 
cyst. Opemng the abdomen and evacuabng the fluid resulted 
m a permanent cure He said that in general tuberculosis of 
the peritoneum the operation should not be performed, except 
to treat comphcations, sucli ns obstruction of the intestine 
In the ulcerative form of the disease operabon always is con 
tmindicated 

Db losEpn Walsu, Philadelphia, called attention to the fact 
that in postmortem examinations he has often found the ap 
pendix to be the seat of tuberculosis, and he e.xpressed the be 
lief that the appendix may be the starting point of a tuborcu 
losia of the pentoneum, an opmion in whieh Dr McMurtry 
concurred 

Gonorrhea Tip to Date. 

Db. J T WrvDELL, Louisville, stated that nitrate of silver, 
used carefully, is the ideal agent m the treatment of all cases 
of gonorrhea, and that the hydrostatic imgation method of 
Janet has no equal 

DISOUSSIOTJ 

Db. W W Akderson, Newport, protested against the term 
gonorrheal rheumatism used bv the author, and stated that 
it should be referred to as being a gonorrheal arthritis because 
it IS not rheumatism He also urged that stops be taken to 
tench the laity of the senoiisness of an attack of gonorrhea 
and to educate them not to resort to "patent medicines” and 
propnetanes under the mistaken impression that they can cure 
themselves. 

Db. WiLUAii Ballet, Louisville, thought tlint a higher csti 
mate of mortality would do much to prevent gonorrhea, and 
that the law ought to impose a penalty on any man who 
spreads this disease Physicians, he said, should impress on 
the laity that this is one of the worst infectious diseases 
known to medicine and not a mere cold or something that can 
be cured in a few days or even a few weeks 

Dn B B Gllbebt, Louisville, called attention to the prev 
alence of gonorrheal ophthalmia It is his routine practice to 
have the woman take sbong antiseptic vaginal douches twice 
daily before labor so ns to keep the genital bact ns clean as 
possible He said what is believed to be an ordinary Icucor 
rhea is often really a gonorrhea, and no chances should bo 
taken in these cases 

Dr J W O’CoKKon, Louisville said that all laws looking 
toward the stampmg out of gonorrhea by restriction arc worMi 
less Good results can be obtained only bj educating the HKv 
by means of public lectures and pamphlets, ns is done in Gcr 
many 

Dr. j M Rat, Louisville, urged the profession to do nil in 
its power to aid in the passage of suitable laws to stamp out 
gonorrhea inasmuch ns 33 1/3 per dent of blind children in 
public institutions are blind because of an attack of gonorrheal 
ophthalmia He said that given a case of gonorrheal ophthnl 
min in a full grown nine months bahv, with proper treatment 
the change for recovery is verv favorshic, hut in the esse of a 
prematurclv bom bsbv he has never seen one recover from (he 
disease 

Dn. T G CARPEXTEn, Stanford, urged lint Ihc subject of 
ponorrhea ought to be qunmnlincd until be has recovered com 
pletelv At the wind up he should lie sounded and he should 
not be dismissed ns cured until has urethra is of normal esii 
ber He should not lie permitted to mam until a year after 
ward He suggested that cverv man who Ins gonorrhea Ik- 
branded in some way such ns wearing a red emblem, remsrl 
ing that then the disease soon would be ftimi^ed out. 

Dr. J Af Mathews Louisville urged i n’'' the 

laitv in cvcrvlliing pertaining lo gone ’ 

them the condition* that nrc caused ' 
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that are rvrecked He urged that the ministers talk about it 
to their congregations, that the press ■write about It, physl 
Clans should talk and wrl-e about it He suggested that the 
governor of every state appoint a commission of five physl 
Clans, one of them to be a gemtourlnary specialist, whose duty 
it shall be to examine every man who ■wishes to marry and to 
issue a certificate permitting such marriage If he is m good 
health and free from gonorrhea. 

Surgical Treatment of Bladder and Urethra. 

Dr, Arch Dixon, Henderson, considered lithotnty the best 
procedure in cases of stone in the bladder of the female The 
vesicovaginal mcision for large stones, he thinks, has nothmg 
to recommend it He urged the necessity of early operation in 
every case of traumatic rupture of the urethra, not excepting 
even those cases m which catheterisation is possible and in 
which the rupture is only interstitial An early resort to 
external urethrotomy ■will greatly hasten the number of cases 
of contracted urethras or so called traumatic strictures 

Using Elasticity of Lung Tissue In Treatment of Injunes of 
Thorax and Its Contents. 


Dr E W Ford, Hartford, reported the cose of a man who 
had been shot through the lung, an abscess developing later 
Thinking that the pus was in the pleural caidty. Dr Ford pro 
ceeded to drain, but ■without achieving the desired result He 
put m a rubber tube, which served as an mlet for air The 
following day the symptoms had abated m severity and pus 
was fioi^g freely from the mouth of the patient, but none 
from the sinus, the air pressure on the inside of the lung be 
ing equalized by that on the pleural surface, so that the pus 
was forced through the trachea barely allowing room for res 
piratlon in the right lung 

Cystoscopy and Ureteral Catheterization. 

Dr Carl Lewis Wheexeb, Lexington, reviewed the history 
of the invention of the oystoscope and the technic of its em 
ployment, and showed that the ureteral catheter is valuable 
not only as a means of diagnosis but also for the treatment of 
urethritis and pyelitis, for dilating the ureter in cases of strio 
ture, for injecting oil to facilitate the passage of a stone, and 
to promote the healmg of a ureteral fistula By the aid of the 
oystoscope, he said, it is possible to ascertain the true condi¬ 
tion of the bladder and to get the separate urme from each 
ureter, and of performing lavage of the renal pelvis, which is 
the only effective treatment of uretero pyelitis, barrmg the 
catarrhal type, and of beginning nephritlB due to extension of 
infiammation from the renal pelvis 

Adynamic Heus 

Dr Fred L Koontz, Louisville, suggested that inasmuch as 
the words dvnamic and Ileus are opposed m meaning it would 
be better to adopt the term nd^vnamic, reserving the term 
dynamic for spasm of the intestinal muscle He said that the 
treatment, to be of any avail, must be resorted to early En 
terostomy should be done only when the ileus is due to me 
chanlcal causes and when the condition of the patient ■will not 
permit of the adoption of other measures While this proce 
dure ■will save life, he does not recommend it to the exclusion 
of other measures 

Surgery of Pancreas. 

Dr. John K Watiiek, Louisville, is of the opmion that the 
disease of the pancreas is far more frequent than Is gener¬ 
ally supposed He agrees with M. H Richardson that surgery 
of the pancreas is encouraging, even in the most progressive 
lesions, and that it is a field which encourages abundant re 
search As the result of careful examination made on the 
cadaver, he found that the anatomy of the pancreas, as usually 
taught, is incorrect 

Primary Sarcoma of Spleen. 


Dr G A Hendox, Louisnile, said that only 35 cases of pri 
mary sarcoma of the spleen have been recorded smce 1860 
The tumor is nlwavs circumscribed and does not disseminate 
until verv late in the course of the disease The prognosis at 
the operation is aiwnys good, even in its late stages All the 
abdominal fistula mav be involved « malignant disease, except 
: the spleen, which is the last of the abdominal fistula to become 


involved in the mabgnant process Of 18 patients operated on, 

13 made a good recovery, only 3 had a recurrence, 4 died from 
extensive metastasis, rendermg the operation purely explora 
tory, therefore, only one death can be charged to the operation. 
Dr Hendon reported one case and exhibited the specimen The 
patient is in good health 

Cysts of Pancreas 

Dr. T S Lewis, Lexington, reported a case which empha 
sizes the danger of pancreatic disease foUowmg neglected cases 
of cholelithiasis The patient, a woman, aged 44, suffered from 
stomach trouble for five years She had bibous attacks every 
two or three months, lasting from three to four days to a 
week Several stones were passed and operation was advised. 
On opening the abdomen a large finetuating tumor presented, 
pushing the transverse colon downward and forward and the 
stomach to the left It proved to be a cyst of the pancreas 
containing about three quarts of a thm watery fiuid of a 
yello^wish green color The sac was washed out thoroughly 
■with normal saline solution and was stitched to the edges of 
the wound Convalescence was uneventful, except for the ah 
normous quantities of fluid that came from the sac, and the 
digested, moth eaten appearance of the abdommal wall aroimd 
the mouth of the fistula The patient made a good recovery 

Cholelithiasis Treated by Olive Oil. 

Db E Alexander Bate, Lomsville, presented evidence to 
show that olive oil does dissolve fresh Aolestenn calculi and 
that all conditions characterized by on excess of organic adds 
are accompamed by gallstones, and that, in nearly every in 
stance, cholelithiasis is amenable to medical teachmg Only 
the billmhin calcium calouU appear unchanged in the evacna 
tions of those receiving olive oil internally Surgery, Dr 
Bate said, suppbes the mechanical effect impossible to medi 
dne, and has undoubtedly saved hves where exhaustion would 
have taken place before solution of the calculi could occur Of 

14 patients observed by the author, all of which had had some 
medical treatment, three were operated on and died In two 
instances a recnrrence took place Nine patients had been ap 
parently cured by the medicmal treatment 

Tuberculosis 


Db Joseph Walsh, Philadelphia, stated that a person in 
good health is practically immune from tuberculosis A run 
do^wn condition of health, due to overwork or dissipation, how 
ever, ■will create a susceptibihty Despite the popular belief 
to the contrary, he emphasized the fact that tuberculosis is not 
hereditary He does not heUeve that the tendency to the dls 
ease even is inherited, though on this pomt there is still some 
difference of opinion Observation of cases where the disease 
has appeared m families would rather lead to the belief, how 
ever, that the children of a tubercular parent are less suscept 
iblc than others It has been shown that the children of tuber 
cular parents rarely die of the complaint under fifteen years 
of age, m spite of the fact that they have been exposed to 
the contagion by the closest contact from infancy TJuberculo 
sis IS commumcated from the parent to the child, as measles 
or scarlet fever might he, but it is not inherited 
Europe, he said, is BtUl in advance of the United States in 
its provision for the treatment of tuberculosis England, 
France and Germany have many more sanatoria than there is 
in this country, but Walsh helieves that better work Is being 
done in those that we have Climatic conditions ore not essen 


tial factors in the cure of consumption In the cure of tuber 
culosis, therefore, the only things necessary are rest, fresh air 
and good nourishment under proper direction The best place 
to get proper direetion or discipbne is in a sanatorium The 
purpose of the sanatorium is three fold (1) The cure of the 
patient, (2) The education of the patient and his friends in 
the way of prevention, in order to avoid further contagion, 
(3) The prevention of further contagion on the part of the 
patient for the time he is in the sanatorium Early cases of 
tuberculosis with the ambition to get well and the patience to 
carrv out a protracted course of treatment, can be cured in 
their own homes It is, however, mnnv times easier for the 
patient to carrv out the necessarv rfgime in a sanatorium 


r 
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Are sanatoria advisable! Dr Walsh said it is only neces 
sary to look oier the ivorld and see the opinions of both lay 
and medical men •who hnye studied the subject On the con 
tinent of Europe, that is, omittmg England, the sanatoria 
are supported principally by insurance companies In Ger 
many, eiery employed individual, ■whether male or female, 
must he insured not only against death, hut also against dia 
ability produced either by accident or disease The insurance 
companies found that by budding sanatoria they could not 
only cure a certain number of cases of tuberculosis, but they 
could prevent the disease in a sufficiently large number of 
others to make it worth the whde 


COLORADO STATE MEDICAL SOCIEXY 
Thirty sixth Annual Uccting, held at Denver, Oct 9 11 1906 
(Continued from page 1S21 ) 

Hemorrhagic and Gangrenous Pancreatitis 

Dn 0 P JoiTFTSON, Boulder, reported four cases of hemor 
rhagic pancreatitis in which the common bile duct and pan 
creatlc ducts had separate openings Dr Johnston also re 
ported a typical case of Hodgkm’s disease, and exhibited the 
patient 

DiscrossiOH 

Db WiLLlAii N Beqqs, Denver, referred to the importance 
of distinguishing between two conditions, one classified by 
Mayo Robson as the ultra acute form, which is to be regarded 
as the primary hemorrhagic condition, with the infiammatory 
phenomena added as a result, and the acute form, which is 
to be regarded as an acute parenchymatous pancreatitis with 
the hemorrhagic condition superadded He believes that the 
acute parenchymatous form of pancreatitis is in nearly all in 
stances tosic, the acting toxin being variable Little is kno'wn 
about the means of diagnosing the fulminating form of the 
disease 

As to the cause of death, the ■new has been advanced that 
pressure, stretching or mechanical injury to the celiac plexus 
is the cause of the fatal result Another theory is that death 
is due to total suspension of the so called internal secretion of 
the pancreas, the secretion formed by the islands of Danger 
bans, which, by extensive death of the pancreatic tissue, are 
involved 

Dn Fbank E Wa’XHAm, Denver, narrated a case of Hodg 
km’s disease which he saw five years ago The patient was 
n young man, 23 years of age The glands of the neck were 
very much enlarged There was a tumor of the liver ns largo 
as a fist that could be clearly outlined The case was in 
operable The patient ■" as placed on x rav treatment, and the 
result was marvelous, in that the enlargement of the glands, 
in the course of three months, entirely disappeared. The tumor 
of the liver also disappeared There were no unpleasant re 
suits followed the use of the <r my Two years Inter the 
enlargement of the neck and the tumor of the liver had not 
returned A year later the patient was still well 

Management of the Diabetic. 

Dn E P IlERSiicT, Denier, said that the treatment vanes 
aceor&mg to the individual Much harm is done by too rigid 
a diet Acidosis, acetonuria, gastric disturbances and conipli 
cations arise from a fixed diet Carbohydrates may be gnen, 
if done so judiciously The scientific technic is too difficult 
to bo earned out bv the general practitioner Close obsenn 
tion, bowel cr, will aid much in the line of diet It is possible 
that diabetes is first a functional disorder, evcntuallv creating 
-a vicious cicle Tlie treatment directed along this line will 
accomplish better results than anv other He cited several 
cases in which he has emploied anhalonium (Mcscnic button) 
in this disease with gritifiing results 

msccssiox 

Da. H \ Buick Pueblo, said that the dietetic and hvgicnic 
management of diabetes lias iiith him proven most successful 
The dietetic treatment should not look to the elimination of 
the carbohvdratcs, but the indiiidual should be considered and 
the diet so altered that the strength of the patient will not 


onlv be maintained, but increased Manv of these patients 
are nervous, spare in build, and they suffer the most if the 
carbohydrates are withdrawn These patients should be given 
fat meats that they can assimilate, care bemg taken not to 
disturb the digestion, and combined with them as much carbo 
hydrates as the patient will tolerate It will be found very 
often that if there is complete ■withdrawal of the carbohydrates 
for three or four weeks, the patients ■will be able to take more 
of this class of food than they could before Exercise should 
be adapted to the special individual 

Db. E C Hill, Denver, has used the fluid extract of anhal 
onium m several cases of diabetes melUtus, ■with better results 
than he obtained from codeia and other agents 

Db Hebshet, in closing, said he has never used a remedy 
that has effected so many cures, or has been as benefleial to 
the patient, as the fluid extract of anhalomum He usually 
commences with six minims, /our times a day This may be 
mereased, according to the judgment of the physician 

Dietetics Diagnostic and Therapeutic Value 

Db C D Sptvak, Denver, presented some general considera 
tions of the physiology and pathology of nutrition. He con 
Bidered the diagnostic value of test meals and test diets for 
ascertaining the digestiie functions of the stomach and bowels 
and its relation to pain, discomfort, palpitation of the heart, 
etc He alluded to the therapeutic value of foods acting 
medicinally as tonics and sedatives in general, and as gastric 
and intestinal tonics and sedatives in particular, acid and 
antacids, anodynes, anthelmintics, motor excitants, emetics, 
diuretics, diaphoretics, aphrodisiacs, lactogogues, etc In dls 
cussing organo therapy he spoke of the use of tcsticulin, 
spermm, tbyroidm, adrenalin, cerebrm, medullin, etc., kephlr 
koumiss cures, grape and orange cures, vegetarian and meat 
cures, water and di^ cures, fasting and forced feeding 

The Profession and Its Advancement. 

Db H G Wltueiull, in the president’s address, said that 
we have reason to be proud of the achievements of the Ameri 
can Medical Association in its cBordinate bodies, state and 
county, in the direction of better organiration and Increased 
membership In these particulars the Colorado State Medical 
Society has shared m the honors, more than doubling its 
membership in three Years, and establishing itself on a basis 
that makes it a power in the community and a source of 
strength and inspiration to every one of its members In 
its effort to raise the standard of medical education the Ameri 
can Medical Association, he said has adopted a particularly 
commendable poUcy, and the minimum standard, ns suggested 
by the Council on Medical Education, and adopted bv the 
Association, should be universally approved and adopted by all 
medical schools, and its provisions rigidly and conscientiously 
enforced 

He commended The Joubxal of the Association and its 
courageous editor for the stand they had taken against the 
lenders of nostrums and secret proprietary preparations 

The time is at hand, he said, when the number of graduatci 
in medicine should be diminished rather than increased, and 
lie believes that mcnsurcs must soon be adopted for the further 
limitation of the number of medical graduates each rear In 
cidcntalli, he has hoped that this might be promoted in Colo 
rndo through the transformation of one of the medical schools 
into a postgraduate school of medicine As there arc but four 
cities on this continent where such postgraduate schools are 
conducted—Chicago, New \ork, Philadelphia and New Or 
leans—it would be fitting and timely and altogether advan 
tageons if one Colorado medical school could be so transformed 
He hopes the dav is not far distant when this suggestion may 
be considered seriouslr and some pnctieal solution of the 
problem presented 

It 1ms seemed to him that the recent prndiintrs of medical 
schools are prone to give themselves over to special and limited 
practice far too soon after graduation, and with ln«iilTirlent 
preparation for sjiecial work, depriving 1 fJllie 

broadening intlucncc of a few venrs of 

In Denver the unrestneted end uni 
offered all comers have induced m 
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petent persons to undertake senous surgical work which they 
can not execute with a reasonable degree of safety to the 
patient or to their own or to the hospital’s reputation, with 
the result that there has been a too great, needless and inex¬ 
cusable sncnfice of human life, and the hospitals and surgeons 
have been ohbged to bear the reputation so acquired and share 
the opprobrium 

He condemned graft and grafters in the medical profession, 
and censured those who divide fees and give commissions 

Gastrointestinal Toxemia. 

Db. Heebeut B WniTNEY, Denver, described a form of gas¬ 
trointestinal toxemia in infancy and childhood which, he said, 
IS fairly common, but is not described in hooks It pursues a 
tvpical course of from four to seven days The chief symptom 
IS fever The gastrointestmal symptoms are not charactenstic 
and are often lacking The diagnosis is made by exclusion, 
meningitis and pneumonia being oftenest suggested The prog 
nosis 18 generally good Compbcations are rare Illustrative 
cases were cited 

Principles of Infant Feeding 

Da A G Taylor, Grand Junction, said there is no substi 
tute for mother’s milk The proper food for an infant deprii ed 
of Nature’s method of feeding, is cow’s milk, properly modified 
The so called prepared foods are not to be recommenced 
Whether or not the child is to become a healthy and vigorons 
adult depends to a large extent on its nutrition in the earlier 
months of its life Of all the factors that enter into the prob 
lem, digestion and assimilation stand preeminently at the 
head. The child should he fed in such a manner as not onlv to 
escape the early effects of indigestion, diarrhea, etc, but the 
subsequent dangers of nutntional diseases, as scurvy, rickets 
and marasmus, and the possibility of degenerative troubles 

Swing of the Pendulum, or Renaissance of Internal Medicine 
Db T B Moobe, Canon City, said that mtemal medicine has 
been partially eclipsed m the last two decades by the briUiant 
achievements of surgery As young men are attracted by the 
latter, thev neglect the former, despite great advances Sur 
gery is attractive, in part, because of better compensation 
The question of fees, especially the division of fees in referred 
cases, must soon be settled by a fuller recognition of the 
claims of the general practitioner 

The chief factors in producing conditions antecedent to the 
beginning of the renaissance are ignorance of the public in 
relation to medical matters, failure to emphasize therapeutics 
and prescription writing by medical teachers, an awakened 
public as the result of exposure of fraud bv proprietary medi 
cine, and nostrum vendors, an outraged profession as a result 
of unethical advertising in medical journals The coming 
renaissance will relegate polvphnrmacy to the rear There will 
be improved therapy as a result of a more rational conception 
of disease. 

Has Regular Medicme Kept Pace with the Art of Healmg? 

Db. J K. JlnxEB, Greelev, said that from the earliest prehis 
tone application, the art of healing has been modified from 
century to century Regular medicine was the first system 
which was established with any permanency It met its first 
opposition about the dawn of the nraeteenth century in the 
discovery of similars by Hahnemann The regular school was 
then, and is now, so closely wedded to medicines that it often 
proceeded to its detnment along lines ns unscientific ns those 
of venest quackery It must be held responsible for the 
heterodox svstems now clamoring so loudly for patronage and 
state recognition The trend of modem life, the search for 
wealth, the dissipations of comfort and luxury have produced 
many physical evils in which medicine does not obtain Divme 
healing, Dowieism, Eddyisro and kindred cults have met with 
such unprecedented recogmtion ns to indicate the necessity of 
emphasizing psvchic rather than material remedies 

The Free Dispensary as a Factor in the Tuberculosis Crusade 
Dn. A S Tadssic, Denver, spoke of the benefits to be de 
rived" from the free dispen-mrv bv the public and the medical 
profession. He pointed out the harm that follows in the wake 


of free dispensaries He laid stress on the duties of medical 
colleges and otlier organizations that support free dispensaries, 
and pointed out the relations of such dispensaries to the medi 
cal profession at large 

Physician m Politics 

Db. CnABLEs F Akubews, Longmont, belieies the time is 
opportune for the medical profession to take a pobtical stand 
and thereby recene proper medical legislation AH practition 
era should be known politically as men who place their mem 
bership in the American Medical Association far ahove all 
partisan political faith Physicians should study city, county, 
state and national poMics 

The Doctor and the Public 

Db E Stuveb, Ft Collins, pointed out (1) the ancient 
origin and function of the early physicians (2) The demor¬ 
alizing effect of the Dark Ages on medical science (3) 'The 
relative importance hitherto attached to war or life destroy 
ing as compared with medicine, a life savmg vocation (4) 
Tlie necessary quabfications for the successful physician, (a) 
he should have a strong physical organization, (b) he should 
have a broad, thorough, general and scientific education, (c) 
he should be of unimpeachable character, and should have 
careful moral training (6) A properly qualified and impar 
tin! board of examiners should pass on the character and 
qualifications of every appheant who desires to practice medi 
cine (6) Physianns should take an active part in all sanitary 
matters (7) 'Tntent” and “fake” medicines should be opposed 
bv the umted efforts of the medical profession 

Surgical Aspects of Stomach Disorders From the Standpoint of 
the Internist 

Dn Tames Rae Abneili, Denver, said there is an increasing 
tendency to resort to the surgical treatment of certam chronic 
and acute diseases of the stomach Operative interference 
should not be indiscriminate, but should be controlled in most 
instances by a careful, painstaking study and resort to well 
recognized diagnostic measures He described cases which are 
cured or helped by surgery, also cases which surgery does not 
help Increasing experience is teaching more wisdom in the 
selection of cases 'The surgeon and the internist should work 
band in hand, as correct diagnosis and accurate appreciation 
of the tout ensem'ble are of paramount importance He con 
sidered the easily applied and useful diagnostic measures, and 
presented conclusions drawn from a study of cases before and 
after operations 

Observations on Experimental Stomach Surgery 

Dr. A- R. Pollock:, Antonito, reported observations based 
on thirty six operation on dogs 1 Gastroenterostomy by the 
Alurphv button, at the end of three days the abdomen was 
opened and button found in situ 2 Gastroenterostomy by 
the Murphy button, at the end of five days the abdomen was 
opened, and button found in situ 3 Gastroenterostomy by 
the Murphy button, at the end of six days button was found 
free for 4/6, but still holding by 1/6 of its circumference 
4 Gastroenterostomy by the Murphy button, at the end of 
eight days the button was found in the ileum a few inches 
below the site of anastomosis 6 Gastroenterostomy by the 
Murphy button, button passed by animal on tenth day 0 
Gastroenterostomy by the Murphy button, on fourteenth day 
button was found in the ileum 7 Gastroenterostomy by the 
button, on fifteenth day button was found ia situ, although 
the tissue in the bite of the button had sloughed away He 
concludes that the time required for the button to free itself 
and pass from the site of anastomosis vanes greatly, but at 
least seven days ore required 

Ectopic Gestation. 

Db. T a. Stoddabd, Pueblo, said that Tait was the first to 
formulate conditions and methods of procedure definitely The 
true cause is indefinite and more difficult of elucidation in in 
dividual cases than are the causes of appendicitis It is cxirtain, 
however, that the malformation of tubes and uterus is no 
more a causative factor than diseased condition of these 
organs Many eases go unrecognized, nature coming to the 
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rescue and the patients recovering, others die after the first 
sudden exliausting hemorrhage, and this is more likely to occur 
when the rupture is near the uterine end of the tube, and 
hence during the earU weeks of the existing pregnancy He 
does not belieie that a long period of sterility is in any sense 
an indication—in conjunction with other symptoms—of the 
existence of an ectopic gestation 
The diagnosis if possible, should be made before rupture, 
but many patients do not consult n physician until rupture, 
in fact, rupture sometimes ocfurs before the patient auspects 
that she is pregnant 

Surgical procedure is the only thing to be considered for the 
relief and cure of these patients Attempts to palliate the 
condition or to destroy the fetus by hypodermics, electricity 
or medicine belongs to n past age, when abdominal surgerv 
was scarcely thought of Operation through the vagina is an 
evidence of grave uncertamty of diagnosis, and can only re 
suit in incomplete and bungling surgery, and is only attempted 
by men who have made or are making strenuous efforts to con 
vert the laginal canal into a highway by which they mav reach 
notoriety 

Mmd Cure Its Service to the Community 
Da EicuAnn C Cabot, Boston, said that the mind cure 
mmement has rendered notable public service because its 
main ideas are important and in apmt, if not in their letter, 
true The mind cure movement exerts the force of healthy 
criticism on the tendency of physicians to (a) ignore the pos 
sible aggravation of disease by mental effects of the methods 
of diagnosis and treatment which thev use, (b) to encourage 
the truth habit, and (c) to treat neurotic cases either by an 
attenuated and diluted mental rCgime or by “sitting on the 
safety valve” 

Bradycardia m Appendicitis 

Dk, Maubice Kaiin, Leadnllc, does not recall encountering 
bradycardia in a case of appendicitis that did not present 
gangrene In the lost six cases of gangrenous appendicitis in 
which this sjTuptom was evinced the diagnosis of the gan 
grenous stage was made before operation, based on the bradv 
cardia alone, so that given a case presentmg other unmistak 
able signs of appendicitis, with a subnormal pulse, a tentative 
diagnosis of gangrene may be maintained 
The cause of this symptom in appendicitis is probably to 
be ascribed to the absorption of a ptoniain or ptomains into 
the Bjstem which act on the cardiac centers or ganglia ns is 
not infrequently seen in jaundice chronic digestive disturb 
auces etc , but is not akin to the slow pulse observed during 
convalescence from some of the acute fevers, wherein it is 
local endenco of impaired reactive power the result of mam 
tion Cases were cited in point. 

Peritoneal Dramage. 

Da D P JlATUEW Colorado Springs prefers the rubber 
tube of large caliber to glass tubes or gaurc TTc reported 
seven cases of diffuse purulent peritonitis, svitli one death, 
which w ere treated with drainage and but little surgerv TIic 
indications in these cases are met best bv rapid operation 
with ns little handling of the abdominal contents ns possible 
oven to the point of allowing the onginnl focus to remain if 
not easily and quickly reraosed, drainage in the Fowler posi 
tion by means of tubes or gauic or both brought out at the 
lowest available point and reaching the lowest jiouch of the 
peritoneum copious salt solution cnemnfa three to four 
quarts in twenty four hours prevention of penstalsis bv nl 
lowing nothing bv the mouth If these procedures be fol 
lowed faitlifullv the mortality mas be kept down to a com 
parativclv low point 

Attitude of General Practitioner Toward Obstetrics 
Dn. H F Ev^^s Fort Jforgan cniphasired the importance 
of cleanliness in obstetric work inelnding tlic refusal of the 
general practitioner to attend labor cases when in aftendance 
on patients ill with contagious diseases He said there is n 
er\ ing need for teaching more thoroughly the more common 
operations of ob tetnes and that obstetrics should reeenc 
more consideration m comparison w itli surgerv 


The Successful Obstetncian 

Db. D V llEiKLEjOHir, Somerset, said that practical bed 
side work is essential in the traimng of the new physician 
Obstetrics receives too little attention in our societies Close 
cropping of the hair and washmg of external parts with soap 
(sterile), and an antiseptic douche, prepare the average 
patient for labor Frequent examinations are fraught with 
danger The same may be said vnth regard to introducmg 
fingers mto the vagina to assist in delivering the placenta bv 
making traction on its folds He sees no objection to making 
slight traction on the cord and delivering the placenta bv 
Crede’s method Perineal lacerations should be repaired at 
once, cervicnl lacerations not until after the lying in period 
He sees no merit m the abdominal binder, but uses it more ns 
a placebo 


Miscellany 


Influence of Thyroid Feeding on Susceptibihty to Poisons — 
expenm^ts of Eeid Hunt (Jour of Bxologw Ghcoustry, 
Vol 1, No 1) show that thyroid feeding renders white mice 
much less susceptible to the toxic action of ncetomtnl but 
has no efl-ect on the toxic dose of sodinm nitropmssid or of 
hydrocyamc acid This indicates that the thyroid preparation 
does not act by increasmg sulphur compounds bv metabolism 
of proteids, but by some specific antitoxic power Proteids 
(mA as casein, nutrose, peptone), nuclein and preparations 
of the thymus and of the suprarenal glands counteract to 
some extent the neutralizing or protective power of thyroid 
gland against ncetomtnl It was found that thyroidecfin in 
creased slighUy the susceptibility of mice to ncetomtnl 
What Is an Alkaloid?—W A Puckmer in the Pharma 
ceutical Review, 1000, VoL XXIV, p ogg, discusses the mean 
ing attached to the term alkaloid by dilTcrcnt authorities He 
states 

. alkaloid Is siiMcct lo sere™i 

definitions. While some apply the term to nil veeeloldo 
that Is, to basic bodies occurrlnB In plants othenf rastrlct the 
word to tbow basic substances derived from or related to‘pyH 
dine. According to the latter Interpretation calTcIn thcobrJmln 
and even morphln nre not alkaloids Further whether the firet 
or second definition be accepted the term hose Is still own m 
dllTerent Interpretation While some alkaloids react with wnte? 
to form hvdroilds which nre strongly Ionized and hence nre 
strong bases and form welI^lenned salts tho hydrorlds of others 
show little tendenev to Ionize, hence their salts In pr "once of 
water beennse of hydrolysis break up Into free base and add 
Thns while salts of cnlfeln mav he prepared these when dissolved 
In water are so largely hydrollied that the free base may lie ah 
strncted from such a solution by means of Immiscible solvents 
Therefore even If the first definition be adopted It la still a ques 
lion whether or not cntfeln Is to be considered an alkaloid In 
the seventh revision of the United States rbnrmncopcin catfeln 
Is described not as an alkaloid hut ns n feebly basic substance 
jet under the prescribed tests of purity appears one which shows 
the absence of other alkaloids and one Is left In doubt whether 
or not cafieln Is considered to lie an alkaloid In the eightli re 
vision It Is again stated to be a feebly basic substance but the 
test Jnst referred to Is said lo Indicate absence of alkaloids 
and from this It would appear that olllclnllv calTcIn Is not an 
alkaloid With this point of view the subcommittee on proximate 
assays appears not to have agreed since tluld extract of guarana 
Is required lo contain In lOt) cc 31 gm of the alkaloids from 
guarana. 


The Milk Question in Maryland.—Tlie nssoeintinn of n niim 
ber of llio citizens of AInrvInnd in the effort fo ndvnnco the 
cause of the prevention of tuberculosis whieh resulted in the 
bolding of the Baltimore Tuberculosis Fihibition has resulted 
in similar combined effort to improve the milk aupph This 
wns ntterapted bv n senes of public lectures nnd exhibitions of 
model dames nurseries, Inlwirntones etc The results arc not 
vet fully known, but according to H W Steele (Chanticx and 
the Commons Aug 4, HtOfi) more rigid inspection Irv public 
officials hns been secured dairrmen have Iicen stimnlnted to 
improve their methods tho physician is demanding more 
certified milk ’ nnd the Invman takes more thought concern 
mg the milk which he irees than he eier did Iiefore This 
number of Chamlirs and thr Commons contains some in 
stnictivc pictures of the exhibition and nlutnirls of the inrioiis 
lectures f Fulton draws n striking pielure of the i 
bililies of the contamination of milk bv the millbnnn after 
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it has left the dairy, and urges that clean milk can only be 
secured by requirements which will necessitate an increase in 
price to the consumer Q W Qoler states it as his belief 
that most babies become sick because they are mfected by 
the bacteria and poisons of stable manure contained in dirty 
milk, and that to keep children well it is necessary to protect 
them from the dirt m milk just as much as we would protect 
them from diphtheria or scarlet fever infection. S 0 Pres 
cott believes that the farmer’s side of the case has not always 
been fairly considered He thinks that "if the farmer were 
to receive five or sii cents a quart and were told how to pro 
duee clean milk, many of them would do it This would 
mean, of course, that milk should cost the consumer ten cents, 
which IS n reasonable figure compared with the cost of other 
foods ” G M. Kober, in treating of morhifio and infectious 
milk, again emphasizes the fact that “ideal milk supplies can 
not be attamed without increased cost of production, and in 
the interest of pubbo health and the many helpless babes de 
prived of their natural food, we should be loyal to our Amen 
can conception of ‘square deal ’ ’’ The concluding lecture js 
by A Jacobi, and deals with the “E61e of Pure Cow’s Milk in 
Infant Feeding” These articles indicate a gratifymg public 
interest m this important subject The necessity of providing 
pure food for babies is so evident as to need no comment ex 
cept to approve every effort In this direction It may be 
debated, however, whether or not the nutritive value of milk 
as a food for adults will justify any great increase m its 
pnce At ten cents a quart milk solids would coat about 
forty cents a pound, or makmg allowance for the gp'eater 
nutritive value of fat, would be six times ns expensive as 
flour If practicable, it would seem that the goal might bo 
more surely reached by encouraging the production of a special 
milk for infanta, children and invalids, allowing the sale of a 
cheaper milk for adults, which, however, should be made to 
conform to reasonable regulations regarding cleanliness 

The Labyrinth in Vanous Animals and Birds—Albert A 
Gray, Glasgow, in the Journal of Laryngology, Rlnnology and 
Otology, reports his studies of the anatomy of the internal ear 
in sixteen mammals, and finds that the various orders and 
species present differences in three mam types 1, Differences 
in shape of the cochlea, 2, differences in size of the peri 
lymphatic space of the semicircular canals, 3, differences in 
the size of the otoliths The cochlea appears in mammals in 
two types In addition to the peculiar type of the organ found 
in the monotremes These types are the sharp pointed 
cochlea found in the carnivora and the rodents, and the lint 
tened cochlea found in man, monkeys, lemurs, ungulates and 
cetacea The one exception found among the carnivora is the 
seal In regard to the perilymphatic space. Gray states that 
in the human subject this space is large and well developed, 
and that it has been assumed that such would be the case 
in the lower animals, but investigation proved that this is 
not the case Man is one of the exceptions to a very general 
rule In mammals, as n rule, the perilymphatic space is 
either very small or even completely absent in the canals The 
exceptions to this rule 'are man, monkeys and seals Gray 
states, however, that it is possible that the original type of 
the mammalian labyrinth possessed a well developed space 
ns in the reptiles and birds This is the type invariably found 
in all the specimens examined At present, he states the presence 
of a well developed perilymphatic space in the canals may be 
regarded as indicating a labyrinth of a more ancient tvpe 
He considers the presence or absence of this space a valuable 
guide to the relationship of different orders and species of am 
mals, and that its value is enhanced bv the fact that the 
space' docs not appear to have anv phvsiologic function even 
ns regards equilibrium The otoliths of mammals have seldom 
been examined carefully, it being assumed that thev are small 
This assumption, Grav states, is in the mam correct but be 
has discovered two exceptions, the porpoise and the seal 
Chemical Discovenes in Switzerland and Germany— Accord 
to the ZcUschnft des Allgcmctnrn ostcrreichcn Apotheker, 
a commercial treatv is under consideration between Suitzer 
land and Cermanv which will give the protection of the patent 
laws to chemical di'covcnes It is proposed bv the Swiss 


federal council, however, to except medicines from the protec¬ 
tion of patents This is m accordance with the desires of the 
Swiss pharmaceutical association that the price of these nrti 
cles may not be enhanced The chemico pharmaceutical in 
dustry demands protection for the process of preparation with 
the intent that the material, the medicine as such, shall re¬ 
main free This request is warmly supported by the press 
of Basle, a city which is prominent in (iemical manufacture 
It IS claimed that the cdiemist has the same interest in the 
discovery of a remedy as in any other technically applicable 
discovery The exclusion of new processes of manufacture of 
medicmes from the protection of the patent laws must have 
the effect of restraining the eagerness of the chemist to enter 
on such mvestigations To secure the protection of pharma 
ceutico chemical processes the chemical trade of Basle has 
addressed a circular letter to the members of the national 
council and the committees of the national and cantonal leg 
Islatures The representatives of the chemical industnes 
claim that patenfang the process of manufacture will not in 
crease the price of the medicine But a writer in Dcr Bund 
refutes this claim by showing that the price of articles pro¬ 
tected by patents on manufacturing processes are from ten to 
fifteen times higher m Germany than in Switzerland The 
sudden cheapening of patenteu products when the patent ex 
pires indicates the same thing It is noticeable that the Ger 
man manufacturers in making application for patents are 
careful to inelude other processes for making the same prod 
net, so far as possible, thus securing to themselves the same 
monopoly ns if the product itself were patented. 

Intestinal Putrefaction —Leo F Rettiger thus summanzes 
the results of his work on putrefaction in the Journal of Bto 
logto Ohemutry, August, 1906 Putrefaction is the work of 
anaerobes, and of nil the organisms examined thus far of 
strict anaerobes only The best known of the putrefactive 
anaerobes are Bacillus putrxficus, the bacillus of malignant 
edema and the bacillus of sjTnptomntio anthrax Egg meat 
mixture and blood fibrin are readily decomposed by them, 
yieldmg the foul smelling products that are so characteristic 
of real putrefaction, particularly mercaptan In pure oul 
tures of these organisms, however, indol, skatol and phenol 
are not produced, or only in very minute quantities Except 
in a few rare instances, putrefactive organisms of the above 
type have not been observed in feces, either of normal per 
sons or of those suffering with pernicious anemia, even when 
the stools had a decidedly offensive odor In the large major 
ity of cases, however, feces have a more or less putrefactive 
action on the egg meat mixture, sometimes causing a reduc¬ 
tion m the bnlk of the proteid of from 26 to 30 per cent. This 
action is most pronounced, as a rule, after heating the tubes 
for ten minutes at 80 0 This heating favors pntrefaetion, 
probably by destroymg organisms of the colon group already 
existing in the tubes and thus removing their inhibitory influ 
cnce The Bacillus enientidis sporogenes of Klein is regularly 
present in human feces, and although commonly regarded as 
being a purely fermentative organism, it may be at least 
partly responsible for putrefactive changes in the intestine 
The observations recorded in this pnjier strongly support 
the new of Bienstock that the Bacillus colt coniintmts and 
Bacillus laotis acrogcncs are not harmful inhabitants of the 
intestine, as is so often thought, but that their function is a 
protective one. Their presence in any putrefying medium is a 
hindrance to the work of the putrefactive bacteria, and there¬ 
fore serves ns a check on their activities 
Solubility of Unc Acid —His and Paul found the solubility 
of unc acid in water to be nearly 1 part in 40 000 A E p 
Taylor (Jour of Biologic Chemistry, Januarv, 1906), finds ' 
that in bovine blood saturated with carbonic acid it is soluble 
to the extent of 1 part in 1 000, or fortv times ns soluble ns 
in water The increase of solubility is not due to combination 
with the alkaline metals of the blood which is presented by 
the presence of excess of carbonic acid The increased solu 
bilitv due to absorption bv colloids is considerable since a 
solution of neutral globulin in water will hold about five 
times the amount soluble in the same volume of water The 
larger part of the uric acid must therefore be held in some 
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complex combination, in ^hich the uric acid figures in nil 
probability ns the molecule Taylor calls attention to some 
misconceptions regardmg the relations of the uric acid in the 
hlood. There are only two kinds of unc acid salts with metals 
known For instance we have mono sodium urate and di 
sodium urate Both these compounds are alkolme, the mono 
sodium urate being only feebly so The so called quadrl 
urate does not exist so far as known Taylor believes that 
the blood can not properly be called nlkalme, but is in 
reaUty neutral, and that variations in the solubility of urio 
acid in the blood do not depend on variations in the alkallmty 
of that liquid He, has found uric acid present in bovine 
serum, but has made no study of human hlood serum as the 
quantities of blood necessary render such an mvestigation 
impracticah 

The Awakening—The whole medical profession of this coun 
try is just waking up to the fact that it has been slumbering 
and dreaming for many, many years, says the Oaltfomxa Btate 
Journal of Medicine But already signs of a new activity ore 
in evidence in many portions of our country In many com 
munities the best physicians will not make insurance exam 
inatlons for less than ?S They are disenssmg the lodge prac 
tice evil and coming to realize the insult to professional intel¬ 
ligence in proffering a pittance for wholesale professional serv¬ 
ices Most physicians who are not either moribund or densely 
ignorant are beginning to ask “impertment” questions about 
the composition of the all too numerous “secret proprietary” 
medicines offered to them by glib tongued "detail men ” Occa 
sionally we hear a protest against the gratuitous educational 
remarks of some boOrlsh drummer who undertakes to tell 
physicians all about the special and particular virtues and 
advantages of the nostrum manufactured by his particular 
“house ” Most of the state journals are very much awake and 
are working hard to try and wake the slumbering members of 
the profession, but, unfortunately, some are either asleep or, 
to judge from their advertising pages, ere to be classed with 
the predatory privately owned journals Doubtless the re 
spectable element in these particular associations will prevail 
in time and these few state journals will then cleanse them 
selves and “be good.” 

Proprietary Remedies in Austria,—^While in the United 
States organized attempts to oppose the encroachments of 
proprietary remedies have originated entirely or almost en 
tirely with the medical profession, in Austria, according to the 
Pharmazeutisohe Post, Aug 12, 1000, the matter has been 
taken up by the pharmacists who have prepared a list of 
prescriptions called "presoriptiones Viennenses," which are to be 
used as substitutes for the principal specialties and which are 
to be kept in stock by the pharmacist who will dispense them 
on phvsicians’ prescriptions in ordinary medicine bottles and 
with any additions that the physician may order Tho ob 
jectionable literature that reaches the patient with the orig 
inal packages of tho ordinary proprietaries is thus a\oided 
and tho medicine is at the same time cheaper for the patient 
The physician is not obliged to write out every time the 
exact ingredients of tho mixture, but can refer to it by a 
convenient name These preparations have been devised by a 
Vienna specialty commission representing n number of Aus 
trian pharmaceutical societies, and an appeal has been made 
to medical men to give the moiemcnt their support on the 
ground of economy to patients, avoidance of self prescribing, 
control of qualitv of drugs retention of confidence of patients 

A Plea for Organization—Tlic medical profession of the 
United States is on trial to-dav before the people of this 
great country ns to whether it is capable of compact and com 
plete organization. Tho unit is the countv societv Unless we 
can combine these in a strong state body we are scattered 
bands and can accomplish but little Bv united action wc can 
make the county and state societies what we will to make 
them—we can adopt such means and put such men in power 
ns will best promote and represent the aims we have in view 
The power Is with us if we onlv choose to organize and use it. 
The opportunitv is a great one and no phvsicinn can afford to 
be dominated bv the little things and withdraw his hand from 


the greater work. For self protection alone we need this 
power—^we need it, too for higher reasons, which every true 
physician appreciates, to increase the usefulness of a noble 
and responsible calling, and bring better rewards to those who 
serve faithfully The cost is insignificant, the good to be at¬ 
tained is boundless, or at least bounded only by our faith and 
our work. Let us come together and stand together like men — 
B F Eager, in KentuoKy State Medical Associofion Bulletin 

The Value of the Hospital Kitchen —The first place m which 
aU the best scientific knowledge of food ns a remedial agent 
should be nppbed is in the hospital kitchen The hospital 
kitchen of the future wiU rival the operating room in cleanh 
ness and convenience when it is clearly recognized that the 
skill of the physician or surgeon is of but little avail if the 
diseased and mfiamed tissue can not he replaced by normal 
conditions Nothmg but food can furnish the blood current 
ivlth the suhstances from which the cells may choose those 
essentml to them However fully he may be sustained for a 
time by the products of the chemist, it is of the utmost im 
portance to the final recovery of tho patient that he desire 
natural food in sufficient quantity to regain his strength Tho 
neglect of the heart of the whole hospital, tho kitchen, is 
hard to understand until we realize that this same neglect 
permeates tho community in regard to individual homes, and 
that the medical schools treat of food only in relation to dis 
case, and not in relation to healthful livmg— National Bos 
pital Record 

A Higher Plane of Conduct —VThy do u e Unger on the 
threshold of the most promising organization ever set before 
us when the needs of the times demand this of almost eicry 
calling, not only to succeed but to sumve? It is hardly rea 
sonable to say that there is more selfishness and unscrupulous 
ness in this than in other \ocations, when the calling itself de¬ 
mands and develops the higher and more generous traits— 
when the very atmosphere not only tends to dm clop these, but 
to restrain the baser tendencies Considered even from a 
selfish standpoint, organization would enable us to maintain a 
higher standard by the mutual improvement and inspiration of 
association, making us better acquainted with each other and 
giving us more sympathy one for another, and clearing away 
many times misunderstandings, and keeping ns all, hy a sort 
of generous rnaliy, on a higher plane of conduct and bearing 
toward one another and toward the world —B F Eager, in 
Kentucky State Medical Association Bulletin 

Separation of Morphin from Glycenn —H M Gordon 
(Amer Journal of Pharmacy, 11)00, page 404) reports that 
sepamtion of morphin from solutions containing glvccrin is 
exceedingly difficult After trying various methods ho found 
that the following gave the best results The glycerin solution 
of morphin sulphate is treated with an excess of normal iodin 
solution and the liquid diluted with water to about three 
times the original volume On standing over night about 80 
per cent of the morphin taken crystallized out ns the charnc 
tcristic morphin hydrogen triiodid The crystals were col 
iceted on a small filter, washed with water containing a little 
Wagner s reagent and then dissolved by adding a few cubic 
centimeters of a 10 per cent solution of sulphurous acid In 
this wav the alkaloid is obtained in a liquid perfectly free 
from glycerin On adding a slight excess of potassium car 
bonnte and heating to about 100 degrees for a minute or two 
the alkaloid will crvstnllizc out on standing 

Liability in France for Surgeon’s Fee—It is reported that a 
surgeon was called to a verv sick woman in Paris, and that 
her mother begged the phvsician to "save her daughter at 
anv price” An operation was performed, but tho patient 
died The surgeon’s fee was $0 000 which the woman’s hus 
band, a comparatively poor man, was unable to pav The 
surgeon then 'cnt the bill to the mother and on her refusal 
to pav, appealed to the court The court held the hu«hand 
responsible and freed the mother from all liahililv but appeal 
to tho higher courts resulted in a reversal of this decision The 
Judge accepted that the appeal to the surgeon to save the 
daughter at anv co't was an order to operate, and the mother 
was compelled to pav the fee 
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Oci. 27, 1000 


Detection of Fonnaldehyd in Milk.—S F Acree hng investi 
gated Hehner’s teat (Jour of Btol Ohem, August, 1000) 
and finds that it is senaiti\e to the degree that it inll detect 
1 part of formaldehyd m 250,000 By fractional distillation 
it 13 posaihle to collect the fonnaldehyd so ns to detect 1 part 
in 3,000,000 in 20 c c of milk No other aldehyd tested gave 
the reaction except vanilhn The reaction is due to the pro 
teids of the milk and is more mtense the greater the propor¬ 
tion of proteid Other complex proteids give the same renc 
tion The most intense reaction is produced hy the glohulin 
from squash seed, this becomes a valuable substance to add 
to solutions to he tested for formaldehyd. The reaction is 
made by mixing the mUk with an equal volume of water and 
four volumes of concentrated sulphuric acid m xvhich there 
IS a small amount of a feme salt If formaldehyd is present 
in mmute quantity the solution soon acquires a violet color 
History of Medicme.—Just why medical colleges do not pro 
vide for the teaching of the history of medicine is because the 
curriculum is already filled to overflowmg, and the harassed 
student does not need to be further overburdened One may 
thmk what he will, but the reason why so many seek the 
walks of medicme in bfe is to make a bvelihood, heliexing it 
can he done with very little work After tiying for a while 
the tyro generally finds that he has made a huge mistake, and 
very often wishes for other employment The study of medi 
cme IS a pleasurable and interesting study, the practice is a 
very different thing One wav to accompbah instructmg the 
student body in both the history of medicine and the code of 
ethics IS to take these matters up in them own medical and 
^ literary societies, which now seem to be pmmg away for want 
of support We can not too often keep before us the example 
of the masters of the past—Dominion Medical Monthly 

Toxicity of Sodium Chlond.—^W J V Osterhout (Jour of 
Biologic Chemistry, March, 1900), has shown that dilute solu 
tions of sodium chlond quickly kdl spores and young plants 
of certain algte, although they will all live in distiUed water 
for xveeks, and will live and grow m sen water or m mixtures 
containing small quantities of magnesium chlond, magnesium 
sulphate, potassium chlond, and calcium chlond m addition 
to sodium chlond. The added salts taken singly are nearly 
as poisonous as sodium chlond, but m them mixture the indi 
Mdual toxic actions counteract each other so that the solu 
tion IS harmless I.oeb has termed such a mixture a balanced 
solution and has eniphasmed the fact that the blood as well 
ns the sea water is m fact such a solution Such investiga¬ 
tions are very suggestive of the disturbance that may anse 
from clinnged relations among the inorganic salts of the blood 
Colloidal Form of Strychnm—0 H Brown (Jour of Biol 
Ohem , August, 1900) finds that strychnm mixed with hydro 
gen dioxid and albumm, yolk of eggs, or organic extracts will gel 
ntinize in about six weeks, produemg a mixture or compound 
xnth the proteid which is toxic by the stomach only after di 
gestion has occurred, and is onlv very sbghtly toxic if injected 
subcutaneouslv It is not probable that the strychnin is oxi 
dized bv the hydrogen dioxid, but other antiseptics can not 
be substituted for it in tbe production of the strychnin jelly 
The presence of the albumin or other orgamc matter in the 
jellv appears to interfere with the ordinary tests for strych 
nin It 13 probable that other alkaloids may corabme with 
proteids in a similar way The experiments of Brown indi 
cate that this is ccrtainlv the case with suprarenal alkaloid 
Acetonuna After Anesthesia—The studv of the unne in 41 
cases of anesthesia bv Helen Baldwin (Jour of Biologic 
Chcmistni Jnnuarv 1900) confirms the results of Greven, 
Brewer, Bevan and Fniill, who found acetone in the unne fol 
lowin" anesthesia Dr Baldwin found it in all but three cases 
TTie other characteristics of the unne were higher specific 
grnvitv and more stronglv acid reaction TIic amounts of am 
nionia and of organic acid were usuallv decreased and the 
products of intestinal putrefaction were not matenallv altered 
The kind of anesthetic and the duration of the anesthesia ex 
erted no particular influence on the appearance of the acetone 
and as the anesthetic in these cases was followed bv no iin 
toward result the appearance of acetone mav be regarded ns 
a pcrfcctlv normal phenomenon after anesthesia 


Book Notices 


How TO Buppress a Malpeacticc Boit and Other Medical Mis¬ 
cellanies Bv Thomas Hall Shastld, A.M.. M D„ LUB Cloth. Pp 
128 Price, $1 60 Marlon, IB Marlon Pnhllshlng Co 1006 


To judge from the title on the cover and from the running 
heads on each page throughout this book, one would naturally 
conclude that it was a treatise on “How to Suppress a Mol 
practice Smt ” As a matter of fact there is but one chapter 
devoted to the subjeet, and the book bears the title of this 
chapter The advice given m this first article is of such a 
character that no honorable, self respecting physician could 
follow it The other chapters are on various matters of more 
or less interest to physicians and make interestmg reading 


TECnMQnn on Tiiaitement nrs Tumeubs Blaxcues By F 
Calot Chlrurglen en chef de 1 hOpItal Itothschlld etc. Paper 102 
Illnstratlons Pp 272. Price, 7fr Paris Masson et Cle, EdI 
tears, 1006 

The words “Tumeurs blanched’ are the French equivalent of 
the English popular term “white swellmgs” commonly used to 
signify the tuberculous swellmgs of the joints In the present 
volume the subject is considered from a therapeutic point of 
view and the treatment mamlv advocated is not that of long 
lasting fixation m plaster casts or resection, but the use of 
intra articular injections of antiseptics, mcludmg mixtures of 
ether, creosote and iodoform, or camphorated nnphthol in 
glvcenn, formulas for which are given The technic is given 
in the fullest detail and the author, basing his opinions on his 
own experience, advocates this in preference to all other meth 
ods, though he does not entirely exclude the use of orthopedic 
measures in the treatment or of operations m special cases, 
and, of course, he does not neglect the later methods of mas 
sage, electrization and exercise The principal thing in his 
method, however, is to get at tbe tuberculous focus, and this 
bv methods other than severe cutting operation To insure 
the functional recovery the plaster applications should not be 
continued too long, and the limb should be kept at rest six 
months after the removal of the envelopes By this means 
Calot claims he can cure the great majority, even 90 to 100 
per cent, of the cases, and if an ankylosis or stiff jomt should 
still be the result, the limb will nevertheless be in good posi 
tion without loss of length and capable of doing considerable 
good service The cure will require also much less time than 
bv the old non cutting methods and can be accomplished by 
the ordinarily skilled practitioner without serious risk He 
claims a personal knowledge of over a thousand cases of cure 
treated almost exclusively by tbis method Whether the 
method is all that the author claims for it is vet to be proven 

IxmoENCE OF the Mixd ox the Bodt By P DnBoIs, iLD 
Professor in the Unlversltv of Berne Translated from the Fifth 
French Edition by H B Gallatin Cloth Pp 63 Price, nOc. 
net. New Tort Funk A tVagnalls Company 1006 

This bttlo work is intended for the public rather than for 
physicians It is a readable and sensible explanation of 
the principal facts regardmg the effect of the mind on the body 
in the production of morbid feelings and the simulation of 
actual disease We sav actual disease although the disease as 
it IS felt by the patient is often suflleiently real to him at 
least, and it appears that the increase of nervousness in our 
modem civilization is as marked abroad as it is in this country 
Tlie hygienic instructions here given are sensible, and we believe 
the translation and presentation of the work to the English 
reading public wiU do good Tlie translation is admirable and 
the publishers have produced the work in a very attractive form 


Im 1 lEllXISSElIEXT AnTiriCIEL DDS TiXe ET BPiniTDEDX Bl 
Frantz 'Mnlveiln Dlrecteur de Ponophlle etc. 16 Tllnstrafloas 
Paper Pp 03 Price 1 fr Paris Jules Bonsset 1006 

This work is of economic rather than of medical interest, but F 
the subject has also its medical side Wines and liquors are 
perhaps, of all articles of diet, if thev could bo thus included 
the ones most subject to sophistication and adulteration It is 
verv possible if not indeed probable that bv far the largest 
proportion of the alleged foreign wines and liquors sold in this 
country never saw a foreign country, or if they did, are not 
the genuine article thev claim to be Jloreoier, the genuine 
article itself in its most desired pure and perfect state, is not 
alwnis obtnmablc at its place of production, and when it is 
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thus obtained it is only ns the result of a tedious process of 
aging, care and treatment, involving enormous losses which 
correspondingly increase the price of the perfected article To 
prevent such losses and for the profit of the producers, some 
00 or 70 patents have been issued in France for the artificial 
perfection of French wines and cognacs during the lost 26 
years The present httle volume treats of the methods of 
artificially aging the French wines and liquors, a sort of 
sophistication that is objectionable insomuch ns it mav be ren 
sonahly assumed that the artificial process can hardly repro 
duce the natural product, and it is not hkely that it will bring 
about the possibihty of a more authenticated supply of the 
average French wines and liquors in common use As the 
French manufacturer m the story said to his son, "You can 
make wme of anything, even grapes" 

PnEsunvATivES IN Food and Food Examination By John C. 
Thresh MD (Vic.) D Sc. (Lend.) F I C. and Arthur E. Porter 
ILD ALA (Cantab) Cloth Price ?4 50 Pp 484 Phlladel 
phia P Blakiston s Son & Co 1900 

The great interest at the present time in the question of 
food preservatives is hkely to secure a wide circulation for the 
book before us The names of the authors, in themselves, tend 
to create confidence in the general accuracy and fairness of 
the treatise, and a rather detailed examination of this book 
shows that such confidence on the part of the reader will not 
be misplaced In addition to a discussion of the nature and 
amount of preservatives ordinarily added to certam classes of 
foods, methods for the detection and estimation of various 
impurities and preservatives are given, and the legal aspects 
of the subject from an English standpoint are presented with 
groat fulness On the whole, the hook can be depended on for 
an impartial view of the many vexed qeustions that arise in 
coimection with these topics It might be, indeed, urged that 
the desire to maintam a judicial attitude has sometimes led 
to mention or even elaboration of data of doubtful value, but 
while the evidence is so contlioting as at present it is to err 
m the right direction Altogether the book can be reeom 
mended as a fair and full summary of our present knowledge 
regarding food preservatives, their abuses and dangers Later 
editions of the work, if they appear, will probably treat the 
material in a more critical fashion, and, it might be added, 
now evidence that will permit of more critical treatment is 
sadly needed in many directions Some plates of doubtful 
value and an excellent index conclude the volume 

A Text Book of SANiTAav and ArrLTED CimmsTav or The 
Chemistry of "Water, Air and Food. By E, H S Bally Ph V Pro 
fessor of Chemistry Enlverslty of Kansas. Cloth Pp 343 Price 
$1 40 ^ew York The Macillllan Company 1900 

This 13 not a medical work, but is intended for students 
who have had a high school course in chemistjv and to whom 
some knowledge of the applications of chemistry to the dailv 
life of the household will be useful While primarily intended 
ns a textbook it includes material derhed from goiernment 
reports and elsewhere, so that it will prove valuable for gen 
eral information and reference Some experiments are intro 
duced which generally require simple apparatus The sanitary 
teachings of the book are generally correct The notion that 
sener gas is a source of infection is corrected by the state 
ment that sewer air has been found to contain fewer microbes 
than outside airl Tlie statement that certain waters mnv 
coniev malaria is liable to give rise to misapprehension, al 
though oITsct bv the statement that collections of water in 
shallow pools give opportumtv for the breeding of mosquitoes 
that transmit the infection Some instructive examples of the 
dependence of epidemics on the nature of the water siipplv 
are gii on but the bactcriologic side of tlie subject receives 
rather "cant notice in consideration of its importance 

The verv sensible remarks regarding cereal breakfast foods 
Mill tend to produce a more just estimate of the value of 
these "predigested” foods in relation to the cereals from 
which thev are obtained The results of Atwater’s expen 
ments on alcohol are given due credit but the conclusion is 
readied that "although alcohol has some right to Ik* regarded 
as a food, vet it is not n food of nn\ practical importance" 
Wliilc the iKiok is perhaps not sulTicienth detailed for the us-* 
of the pbvsicinn it mnv well be recommended to lav readers 
who desire to gain a knowledge of tliC'C uni'ortnnt subject* 


Mediced Edncution and State Boards of 
Registration 


COMING EXAMINATIONS 

Nevada State Board of Medical Examiners Carson City Novem 
ber 5 Secretary S L. Lee Carson City 

Nebdaska State Board of Health State HouBe, Lincoln Nov 
ember 7-8 Secretary Geo H Brash Beatrice. 

ilArsE Board of RcBistration in Medicine, Portland November 
13 Secretary Wm J Maybnry Saco 

CON'fECTiCDT Medical Examining Board City Hall New Haven 
November 18-14. Secretary Charles A. Tattle, New Haven, 

Massachdsetts Board of Registration In Medicine, State House, 
Boston November 13-14 Secretary Edwin B Harvey State House 
West VinaixiA State Board of Health The Frederick Hunting 
ton November 18 16 Secretary, H A Barbee Point Pleasant 


Tennessee Secretary’s Annual Report—In Dr T J Hnppel'e 
annual report to the Stale Board of Medical Examiners, he 
recommends some rules for conducting examinations, which 
will doubtless be of interest to all examinmg boards We 
abstract these rules briefly as follows 

1 There shonld be a watcher or floor walker at every examination. 

2. The examiners should be In the room constantly and tree from 
other work than that of conducting the examination 

3 Time allowances should be strictly followed 

4 No applicant should be allowed to leave the room until be 
has completed his examination and handed In his paper and then 
not be allowed to return 

6 Applicants shonld be seated ns few as possible at eneb table, 
and no one be allowed to leave his seat during the examination 

0. Give only one set of qaestlona to any one applicant 

7 Questions for each subject should be In separate sealed pack 
ages to be opened In the examining room and then only as needed 

8 No new set of questions shonld be given out to any nppll 
cant until all applicants have banded In the preceding set 

0 No students or other parties not connected with the cxamlna 
tion should be allowed In the room 

The report favors the arniDgement made by some states 
where a board of prehminarx examiners must pass on the 
entran(» credentials of prospective college students, and also 
recommends an amendment to the medical laws requiring 
graduation from a medical college having four veara of 8e\cn 
months each, ns a requirement for license, in addition to the 
passing of an exnmmation The report also calls attention to 
the lack of graded courses of lectures in some nicdicnl col 
leges, the same lectures being delivered to all clnssea alike It 
18 urged that this should never be, since first course students 
can not understand medical teachings adapted to the fourth 
jeir clasaes Students should always be required to bo in 
actual attendance at the school from tho time of its opening 

Illinois May Report.—Dr J A Egan, secretary of the llh 
nois State Board of Health, reports the nTitton examination 
held at Chicago, ]\Iny 23 26, 1000 The number of Bubjccts 
examined in was 10, total number of questions nsketl, 100 
percentage required to pass, 75 The total number of candi 
dates examined was 304, of nhom 373 passed and 21 failed 
The following colleges were represented 


PAsano Icar Itr 

College Grad. Cent 

College ol 1 AS Chicago (1000) the grade of 76 was reached by 
one 70 by tbroc 77 by one, 78 by eleven 70 by t^\clvc 80 b> 
nineteen 81 bj twenty 82 by seventeen 81 by t\\cnty four 
84 by Bcvenlccn. 85 by ecren 80 by four 87 by one 8S by 
live and 60 and 07 by one each. 

Nortliueatcm Unlv Med School (lOOO) the grades of 70 77 and 
78 were reached by one each 70 by seven fiU by ten 81 by 
three 82 by fifteen 83 by ten 84 by nine 85 b\ foiirtc-en 80 
h\ G 87 by Bcven 68 by three SO and 00 by Atc each nnd 
0 bv one 

Rush Xled. Coll (3005) SS (lOOC) the grades of SO nnd 62 were 
reached bv one each S3 and 84 by three ench S3 hy live sr 
by four 87 by one 88 bv four feu hr seven 00 by three 01 
by two 0» bv four and i4 hr one 
nnbnemann Med. Coll Chicago (lOOC), the grade of 73 wan reached 
hr two 77 and 78 bv one each lO nnd 80 br three roch SI 
and 82 by two each b3 by four 84 by three b3 by one 80 by 
two and SO by one 

Jenner Med. Coll (30OC) the grades of 73 ‘T and 77 were reached 
bv two each 7S and 7U by four each SO hr three 83 liy (no 
bv fonr and 8 t hv two 

Illluols Medical College (lOoG) the grades of 78 si nnd S_‘ were 
reached br one eacl> fef br two 83 nnd 80 hy one each nnd 
87 by two 

\mer!can Coll of Med nnd ^urg., Cldcago 
\merlran Med Xlli^ Col! (loo") Kit «l 

Bennett Mod Coll 
1 oUece of Metl & ^^urg. nilrnr^ 
rksrborn Mrtl Cell (1 7 - 

Notion'll ilrd. Unlv Chicago 
T nlversltv of Town 
Ilarrnrd T nlr Me<l ‘'rho >1 
Mnshinglon I nlr 8f < I 

Toledo Xled CoH 
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Edectic Med. Inst,, Cincinnati 
UnlTersItr of Toronto 
Qneen a university, Kingston Ontario 
IlnlTerslty of Stiassbnrg, Germany 


American CoU of Med & Surg , Chicago 

College of P & S Chicago 

College of Med. & Surg, Chicago 

Hahnemann Med CoU, Chicago 

Bering Med. Coll 

Illinois Med. CoU 

Jenner Med. Coll 

Northwestern Dnlv Med School 
BdecUc Med. Inst, Clndnnatl 


(1908) 

79,82 

(1906) 

85 

(1900) 

88 

(1906) 

83 

(1906) 

68 

60, 67 71 

72 74 

(1906) 80, 

66 68 

(1908) 

68,72 

(1908) 66 

68, 70 

(1906) 

74 


(1906) B8 64, 78, 74 
(1906) 70 

(1879) 68 

Illinois Reciprocity Report.—Dr J A Egan, secretary of the 
niinoia State Board of Health, sends ua a report of physicians 
licensed through reciprocity since the beginning of the year 
The following colleges were represented 

College. 

George Washington University 
Ensh Medical College 
American Med. Miss. College 
Hahnemann Medical College Chicago 
College of P and S., Chicago 
Keokuk Med. CoIL of P and 8 

(1900), (2 1001) (2 1903) (1905) 

University of Iowa (1902), (1904), (8, 1905), (2, 1906) 

Medical Coll of Indiana (1904) 

Medical CoU of Indiana (1905) 

University of I&nsas (1900) 

University of Maryland (1893) 

University of Missouri (1004) 

Creighton Med. CoU (1900) 

University of Oregon (1890) 

Laval University Montreal (1897) 


Year 

Reciprocity 

Grad. 

with. 

(1906) 

Maryland 

(l90l) 

Iowa 

(1903) 

Kansas 

(190B) 

Iowa 

vl800) 

Iowa 


Iowa 

Iowa 

Michigan 

Indiana 

Kansas 

Maryland 

Wisconsin 

Nehraska 

Michigan 

Michigan 


Tear Per 

Grad. Cent. 
(1809) 82 (1004) 80 

A006 75 75 

1004) 78 

1894) 82 


Missouri April and Angnst Reports—^Dr JAB Adcock, 
secretary of the Missouri State Board of Health, reports the 
written eKuminationa held at St Louis, April 10 12, 1908, and 
Aug 8 10, 1908 The number of subjects exammed m was 12, 
total number of questions asked, 90, percentage required to 
pass, 75 _ 

At'the April'examination the total number of candidates 
examined was 214, of whom 188 passed, including 30 non¬ 
graduates, and 91 failed, including 21 non graduates The fol 
lowing colleges were represented 

PASSED 

College 

Rnsh Med. CoU 
College of P & S Chicago 
Northwestern Unlv Med. School 
University of Iowa, Borneo Dept 
University of Kansas (1900) 75 77, 78, 78 70 80, 88 85 

University of Lonlsvllle (1808) 76 

St. Louis University (Marlon Sims Beaumont Med. ColL) (1005) 
80, 84 (1900), the grade of 75 was reached by seventeen 76 

by four 77 by five 78 by seven. 79 by five 80 and 81 by 
three each, 82 by one 83 by two and 84, 86 and 86 by one each. 
Barnes Med. CoU (1005) 76 (1900), the grade of 70 was reached 

hy seven 76 by two 77 and 78 by one, and 79 by two 
Bashlngton University (1905) 75 76 (1906) the grade of 76 was 

reached hy four, 70 by one, 77 by two, 78 by six 70 by two, 
80 by six, 81 by two 83 by five and 84 85 and 80 by one each 
American Med. CoU , SL Louis (1900) the grade of 75 was reached 
by three 78 by one and 79 by two 
College of P & 8 SL Lonls (1908), the grade of 76 was reached 
by five, and 78 by one 

University of Missouri (1900) the grade of 76 was reached by 
three 77 and 78 by one each and 80 by two 
Eclectic Med. Unlv, Kansas City (1906) 76 75 

University Med. CoU Kansas City (1006) the grade of 76 was 
reached by five 70 by one, 77 and 78 by two each 79 80 81, 
82 and 84 by one each 

Ensworth Central Med. CoU (1900) the grade of 76 was reached 
by two 77 by one and 81 by two 
University of Ilulfalo (1899) 76 

University of Budapest Hungary* 76 

University of Palermo Italy* 76 

rxiLED 

University of Kansas (1906) 

Homeopathic Med. CoU of Mlssonrl (1006) 

SL Louis University (Marlon Sims Beaumont Med. CoU ) 
the grades of 00 and 02 5 were reached by one each 
three 00 by two 00 6 and 07 by one each, 00 and 70 
each and 71 by five 

College of P A S SL Louis (1897) 07 (1005) 67 01 71 

60 00 01 04 04 0515 69 70 71 
Amer Med. CoU St Louis (1900) 

Bnmes University (1904) 00 (1905) 04, (1900) 42.5 03 

OS 09 70 70 70 70 6 71 71 
Washington University (19001 

Unlversltv Med. Coll., Kansas City (1000) 

Eclectic Med, Unlv., Kansas Cltv (1900) 60 6 

Ensworth Central Med. ColL (1005) 60 07 (1900) 57 02 

07 5 70 70 71 

Eclectic Med InsL Cincinnati _ 

Memphis Hosp Med CoU (1904 ) 7- 

Enlrerslty of the South 
Wisconsin CoU of P A S 
Imperial Poo Chy Yuen China* 

1 afermo Unlveraltv Italy* 

* Year of graduation not given 


(1005) 

(lOOO) 

(1005) 

(1897) 


65 
37 
(1900) 
05 by 
by two 

(1906) 

69 70 
64 67 

71 

70 
01 63 
64, 07 

.50 

74 

71 
70 


At the August exammation the total number of (xindidatei 
examined was 94, of whom 27 passed, intduding 6 non gradu¬ 
ates, and 07 failed, including 8 non graduates The following 
colleges were represented 


jenerson aieo. Coll 
UnlversIW of Pennsylvania 
Vanderbilt University 
Wisconsin ColL of P A S 
University of Athens Greece 

PASSED 

College 

Hahnemann Med. Coll, Chicago 
Rush Med. CoU 
University of LonlsvUle 
Tufts ColL Med. School 
ColL of P A 8 SL Louis 
Barnes Med CoU 
Washington University 


1 1899) 75 

1896) 76 

1908) 82 

1897) 76 

1889) 76 

Year Per 

Grad. Cent 

1 1905) 76 

1903) 88 

1006) 76 

1908 77,82 

1908) 75 

(1908) 76, 76, 78 

^ r ^ . . ■ (1905) 82 88 (l608) 76,75 

St Lonls University (Marlon SIms-Beanmont Med. CoU ) (1908) 83 
FAILED 

Hahnemann Med CoU, Chicago (1888 

Keokuk Med CoU , Coll of P A S (1900 

University of Kansas (l006 

University of Lonlsvllle (l804 

Eclectic Med. Unlv, Kansas City |l906 

Barnes Med. Coll (1896) 72, (1900) 60. 60 60. 66. 66 6' 

78, 78 

St Louis University (Marlon Sims Beaumont Med CoU), (1906) 
48, 64 69 61, 60 07, 67, 68 08, 68, 60 09, 70 70, 70 72, 78 
Washington University (1906) 64, 68, 73 

Ensworth Central Med. CoU (1905) 64 (1906) 47 67 

CoU of P A S , SL Louis (1906) 87, 68 (1906) 47, 51, 69, 05, 66, 

69, 70 78 

American Med CoU, St Lonls {(1906) 68 

University of Nashville (1908) 68 

University of the South (l900) 68 

Meharry Med. CoU (1905) 04 (1006) 69 69 68, 68 

The following questions were asked at the August exam 
ination 



A.VATOJJV 

1 Give description with points of ossification of (a) parietal, 
(b) frontal (c) occipital bones and (d) femur 2, Describe super 
flclal and deep palmar arch brachial artery branches and relation 
ship 8 Describe brachial plexus and great sciatic nerve 4 De¬ 
scribe the portal circulation 6 Name flexor muscles of hand ex 
tensor muscles of same 0 Describe Scarpa s triangle popliteal 
space. 7 Dfflcribe (a) superior longitudinal sinus, (b) lateral 
sinus (c) torcnlar herophlli 8 Give short description of perl 
cnrdlnm 9 Give short description of pleura. 10 Give anatomy 
of kidney 

(IHBUISTBT 

1 (a) Give specific gravity of albumlnated urine (b) Also two 
tests for albumin In the urine. 2. (a) What are the antidotes for 
bichlorld of mercury? (b) Treatment (chemically) of poisoning 
from same. 8 Give properties of nitrons oxld or laughing gas ** 
4 What Is the chemical composition of pancreatic Juice? 6 Give 
chemical characteristics of hydrate of chloral? 

pHisioLoor — 

1 Give steps In the digestion of piece of battered bread 2 What 
effect does diet have on the secretion and constituents of milk? 
8 (a) Give function of thyroid body, (b) What effect does Its 
removal hove? 4 Define metabolism 6 What are some of the 
important characteristics of eniymcs? 6 (a) What are leuco¬ 

cytes? (b) Give their functions In the normal body 7 Locate and 
give function of cardlo-inhibitory center, and cardlo-angmenter 
center 8 (n) Give brief description of secretion of urine (b) 
On what does the quantity secreted depend? 9 What Is diaphrag 
matic what costal respiration? Give examples 10 Describe the 
pneumogastrlc nerve and give function of same 
PATHOLOQT 

—1 Discuss cell division and growth 2 Discuss hereditary pre¬ 
disposition 8 Give the pathology In contracted kidney 4 What 
Is a tumor? Give brief discussion of this formation 6 Discuss 
(a) caseation, (b) calcification. 


BACTEaiOLOOT 

1 What Is Infection? What Is Immunity? 7?hrongh what agen 
cles may the body protect Itself from the consequences of Infection? 
2. Name the common pyogenic micro-organisms and describe the 
microscopic appearance and the behavior of the staphylococcus 
pyogenes aureus In osteomyelitis 8 What la meant by an anti 
toxin? What Is serum therapy? Illustrate by two diseases condl 
tions In which It Is successfully employed 4 Describe In detail 
WIdnl s teat In typhoid fever and explain the principle on which It 
Is based 6 Give (a) The characters of the tetanus bacillus (b) 
How does It Induce Its effects? (c) On what theory Is tetanus 
antitoxin administered? 

PEACnCB. 

1 Give etiology, symptoms, and treatment In following dis¬ 
eases Pyelitis 2 Acute ascending (Landry s) paralysis 3 
pneumothorax 4 Dilatation of the heart 6 How would you diagnose 
cerebral hemorrhage? (L Give treatment and general management 
In such case 7 What are the most reliable slms of death 8 
What is meant Iw sympathetic disturbance? Give an example 
9 Discuss nutolnfectlon 10 Give symptoms and treatment of 
Grave a or Basedow s disease. 


SUnOEET 

1 Give In detail the treatment of n recent open fracture of the 
tibia. 2 What are the symptoms of a subglenoid dislocation of the 
humerus? Describe the steps In Its reduction by manipulation, 
and mention the dangers which may be connected with the reduc 
tion 3 Given a wound of the scalp what Investigation of the 
wound Is necessary? Describe In detail the surgical treatmenL 
4 What are the symptoms and what Is the treatment of a gunshot 
wound of the kidney? 6 Give and explain the symptoms of a 
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Btrangulated Inguinal hemla? 8 How would yon dlCTerentlate bfr 
tween a fracture at the neck of the femur without Impaction and 
a dislocation? Give Bryant a and Ndlatona lines for making the 
mensurementa 7 Detail the clinical symptoms and the surgical 
treatment of an empyema 8 What are the clinical symptoms and 
what Is the surgical treatment of a purulent effusion Into the 
kneelolnt?' 0 Describe the different avenues through which the 
urinary bladder In the male may be emptied surgically 10 Give 
the dllTercntlal diagnosis between an aneurism of the popliteal 
artery and an abscess In the popliteal space. 

0BSTETBIC3' 

1 Give diagnosis prognosis and treatment of placenta prmvla. 

2 Give diagnosis prognosis and treatment of puerperal eclampsia. 

8 Describe normal labor In L. O A. presentation. Give ^e of 
mother before, during and after labor 4 Describe asphyxia n^ 
natorum Give forms and treatment. 6 Give different presenta 
tions that may be met In obstetrical practice. Differentiate a foot 
from a hand presentation knee from elbow Give treatment of 
each 6. What la the bag of waters? What Is Its function during 
pregnancy? During labor? 7 How would you diagnose pregnancy 
at the third month fifth month full term? 8 How diagnose hour 

§ Iass contraction with retained placenta Give treatment. 9 De¬ 
ne Involution Define subinvolution. Give cause and treatment of 
same. 10 After the fifth month how may death of fetus in iitcro 
be recognized? What should be done? 

arKECOMOT 

1 What Is salpingitis? Give causes, pathology and treatmenh 
2 When should the uterine cavity be curetted? What are the 
dangers to be avoided? 3 Diagnose simple from gonorrheal vag 
Inltls Give treatment of each 4 Define amenorrhea dysmeuor 
rhea, menorrhagia and leucorrhea. Give probable cause of eacln 
B What Is the difference between anteverslon retroversion and 
prolapsus of the uterus? To what extent does each Influence the 
pregnant uterus? 

medicai, juRisrnunEKCB, 

1 What la tyrotoxlcon and In what found? 2 What are pto- 
malns and In what found? 3 What la Insanity? 4 Give different 
forms of Insanity 6 Give appearance of gunshot wound at en 
trance and at exit. 

THERAPEUTICS 

1 Give therapeutic action of aconite 2 Give therapeutic action 
of belladonna 3 Give therapeutic action of d gitalls 4 Give 
therapeutic action of nux vomica B Give therapeutic action of 
opium 8 Give therapeutic action of veratrum 7 Give them 
pentio action of mercury 8 Give medical treatment of measles 
9 Give medical treatment of scarlet fever 10 Give medical 
treatment of diarrhea 

ETCilEBE 

1 What precautions are necessary and what la length of quar 
antlne of (al variola (b) scarlatina (c) diphtheria (d) yellow 
fever 2. (a) Give composition of milk (b) how sterilized, (c) 
how peptonized (d) how modified, (e) why Is It necessary to mod 
Ify milk for Infant feeding? 3 Give per cent, of (a) oxygen (b) 
nitrogen (In air), (c) what effect bus burning lamp (or gas) on 
atmosphere? (d) Mention deleterious substances existing In sewer 
gas 4 (a) How much water per day. In ounces should be con 
Burned by an average adult? (b) Mention most frequent pollution 
of water (c) Give test for organic matter In same B (a) Give 
general outline for disinfection and fumigation (b) and compnra 
tire value of the following (1) formaldehyd, (2) sulphur (8) 
cblorln 

Nevada May and August Reports—Dr S L. Lee, secretary 
of the Nevada State Board of Medical Examiners, reports that 
no applicants were exammed at either of these meetings, but 
that 80 applicants were registered on presentation of satlsfac 
tory credentials The following colleges were represented 

JLAV MEEm^a year 

College Grad 

College of P and S San Prauclsco (1898), (1900) (2 1002) 

(2 lOOB) 

California Med Coll (1003) (2, 1005) 

University of California (ISOS) (1002) 

Cooper Med. Coll (1892) 

Denver Horaco Med Coll (1004) 

Bennett MeiL Coll (1000) 

Hahnemann Med. Coll Chicago (190B) 

Jenner Med Coll (1003) (1003) 

Central Coll of P and S Indianapolis (1001) 

Medical Coll of Indiana (1003) 

Hospital Coll of Med. Louisville (1001) 

Louisville Med, Coll (lOOB) 

University of Maryland (1005) 

Baltimore Med. Coll (1004) 

College of P and S.. Baltimore (1003) 

Saginaw Valley Med Coll (1903) 

University of Michigan (ISOO) (iSOS) 

College of P and S Minneapolis (18S0) 

University Med Coll Kansas Cltv Mo (1004) 

Unlverslt) of Buffalo (18S7) 

Bellevue Hosp Mod Coll (1800) 

lamg Island Coll Hosp (1883) 

College of P and S New York (1870) (iSOO) 

Mlllamctte University (1870) 

Western Pennsvlvanln Med Coll (1807) (1001) 

Jefferson Med Coll (1891) 

Medico Chlrurgical Coll 1 hlladelpbla (1005) 

ArOnST JIEETING 

California Med Coll (1804) (10041 (5 1008) 

University of California (1002) (1905| 

College of P and S San Francisco (0 1000) 

Cooper Med Coll (1889) (1897) (1001) (1002) (1005) (lOOB) 

Denver and Cross Vied Coll (1004) (1005) 

American Med Miss Coll (1000) 

Hahnemann Med Coll Chicago (1901) 

College of P and S Chicago (IWo; 

Bush Med. Coll (1889) 


College of P and S , Kansas CIty» Kam 

(1901) (1004) 

Tnlane Unlveralty 

(1887) 

College of P and S Baltimore 

(IOOB) 

Baltimore HecL Coll 

(1006) 

Boston University 

(ISSS) 

Harvard Med. Senool 

(1804) 

University Med, Coll , Kansas City, Mo 

(1005) 

Ensworth Med, Coll 

(1890) 

Barnes Med, ColL 

(1890), (lOOO) 

University of Nebraska 

(lOOBt 

Willamette University 

(2 1006 

Jefferson Med. ColL 

(1877) 

Memphis Hosp Med. Coll 

(lOOf) 

Fort Worth University 

(lOOO) 


Arizona July Report.—^Dr Ancil Martin, secretary of the 
Board of Medical Exammers of Arizona, reports the written 
examination, held at Phoenix, July 2 3, 1000 The number of 
subjects examined in was 0, total number of questions naked, 
00, percentage required to pass, 76 The total number of can 
didates examined was 0, all of whom passed The following 
colleges were represented 

PASSED 

College 


Tear 

Grad 

(1004) 

(1894) 

(1008) 

(1005) 

(l008) 

(lOOO) 


Per 
CeuL 
75 B 
•01 7 
81 
83 2 

80 3 

81 0 
8B0 


University of Southern California (1800) 83 
Sioux City Coll of Med. 

Harvard Med. School 
University of Michigan 
Long Island Coll Hosp 
Cleveland Homeo Med. Coll 
Med. Colt of Virginia (1905) SB 

• Tear of graduation not given 

New York Reciprocates with Ohio —We learn from Dr How 
ard J Rogers, commissioner of education of New York, that 
reciprocal relations have been satisfactorily arranged between 
that state and Ohio New York now reciprocates, therefore, 
on the basis of an examination, with New Jersey, Michigan 
and Ohio 

Nebraska Statistics for 1005—We learn from Dr George H 
Brash, secretary of the Nebraska State Board of Health, that 
we failed to receive the report of one cxnmmation given by 
that board in 1006 and, therefore, failed to include it in the 
statistics published in our Educational Number, Aug 26, 1000 
The corrected statistics of Nebraska colleges, tbercHire, are ns 
follows 

Gbaduates op Neboasea Colleoes Dxauined bi State Boabds 
OP Beoisteatiov Ddhino lOOB 



Total 



Percent 

No of 
States 
Fram 
inlng 

I^©b^aska College* 

Exam 

ined 

Pa * d 

Fail d 

! ago 
Failed 

University of Nebraska—R 

^5 

so 

0 * 

20 0 

0 

Creighton Medical Coll —R 

41 

30 

0 ; 

1 o o 

10 

Lincoln Medical College—E 

no 

10 

0 

27 8 

4 


Increased Entrance Requirements.—Since the weakest part 
of medical education in the United States is the low require 
ments of preliminary education the announced increase in 
entrance requirements by a number of medical colleges is de¬ 
cidedly encouraging The tendency seems to point toward a 
preliminary requirement by the university medical schools of 
two years in a college of liberal arts, and toward furnishing 
the opportunitv whereby medical students may secure the de 
grees of B S and M D in six vears Is it possible that eventu 
ally the fundamental branches included in the first ti\o years 
of the medical course will bo given entirely in universities, in 
the last two years for the B S degree, and by instructors who 
devote their entire time to teaching, leaving to the medical 
schools the remaining two (or three) years devoted to the din 
ical brandies? Be that ns it may, with the large number of 
colleges which oiler abundant opportunities to anv one who has 
ambition enougli to secure a liberal education rcpardlcs of his 
financial condition, there is no longer any e-xcusc foradlicnng to 
the present ndiciilouslv low minimum standards of entrance 
requirements In our rdiicationnl Number (Aug 26, 1000), 
we mentioned nine medical schools requiring for admission one 
or more years in a college of liberal arts Seven of thc«e re 
quire two or more vears Twelve other colleges vvcrc mentioned 
ns having announced increased requirements to become effective 
at a later date To be added to this group is the Medical De 
partment of the University of Kebrnskn, which intends to in 
crease its preliminary requirements to one vear in a college of 
arts on or before Jnn I, 1000 

The faculties of the Yfcdicnl College of OIiio, Cmdnnati, and 
of the American 'Medical Missionnrv College Giicago an 
nounce that after Jan 1 10)0 thev will require in addition 
to a four venr high school education a preliminary vear to be 
devoted to phv«ic«, chemistry, biology and languages 
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Therapeutics 


[It is the mm of this department to aid the general practi¬ 
tioner by giving practical prescnptions and, m brief, methods 
of treatment for the diseases seen especially m every-day prac¬ 
tice Proper mqiunes concerning general formulae and out¬ 
lines of treatment are answered m these columns ] 


InfantUe Diarrhea 

The intestinal lesion in this condition is generally a super 
ficial catarrhal inflammation involvmg the mucous membrane 
of the stomach, and of the small and large intestines, accord 
ing to the Pracftftoner, and is brought about by putrefactive 
ehanges in the alimentary tract Absorption of the toxic sub 
stance then takes place and produces the severe symptoms and 
perhaps collapse In severe infections gross lesions mav occur 
in the lower portion of the ileum and m the colon The most 
frequent etiologic factors in the production of such diarrheas 
in children are as follows 

1 Errors in diet which are bable to cause acute dyspepsia 

2 Certam predisposing causes, such as irregnlanty m feed 
ing of children, bad hygienic surroundings, delicate children 
with low resisting powers, tender age 

3 Hot weather 

The treatment of such diarrheas should be considered under 
too headings 1, Prophylactic, 2, curative 

The prophylaxis, according to Holt, consists in sending in 
fonts to the country The laity should be educated to the 
importance of proper rules of feeding the dangers of over 
feeding, and the importance of a proper diet for a child who 
has just been weaned 

The sale and transportation of milk should be placed under 
legal regulations The milk of the poor should be sterilized 
during the summer All bottles, spoons, nipples and teething 
rings should be properly sterilized 

In the treatment of a case of infantile diarrhea the first 
thing to be done is to correct all bad hygienic surroundings 
The child’s diet must be carefully restricted or food withheld 
entirelv for a short time Thirst must be relieved bv bland 
fluids, given freqiientlv and in small amounts Water may be 
freely allowed unless vomiting is present Barley water albu 
min water, whev, veal and chicken broth may be substituted 
for milk, but they must be given in small quantities and a 
careful watch must be kept on the child’s stools 

If vomiting persists, it is a good plan to administer copious 
draughts of cold water, prenouslv boiled This will be rcadilv 
taken and may be almost imniediatelv vomited This will 
cleanse the stomach and is a fair substitute for lavage 'The 
contents of the small intestine should then be thorouglilv 
cleansed bv the administration of castor oil, given to a child 
one vear old in two dram (8 00) doses In this wav the entire 
intestinal tract wiU be cleared out and according to the author 
will cause no gnpmg, while its after-effects are soothing Cas 
tor oil, however can not be well borne if the stomach is in a 
state of irritation ns it is very liable to increase the imln 
tion In such instances calomel should be given in one-qnarter 
grain doses ( 015) every hour up to six doses, or nntil the 
usual green ztools appear Intestinal antiseptics mav he tried 
such ns salol in one or two grain doses ( 00 12) given everv 
two or three hours or resorcin in one gram ( 00) doses everv 
two or three hours but both are liable to cause some im*a 
tion of the infant’s stomach and cause the vomiting to recur 

In severe cases, stimulants siieh as brandv mav be required 
A child one vear of age mav take an ounce of brandv in the 
twentv four hours It should alwavs be well diluted with 
water eight or ten parts and pven in small quantities at fre 
quent intervals Tins mni be followed bv a saline purge such 
as tarfanred soda magnesium sulphate or magnesium citrate 


The following combination is of value 




Magncsii carb 

gr lu 

120 


Magnesii sulph 

gr X 

65 


Spts chloroformi 

m in 

20 


Aqum menth pip q s ad 

f3i 4 


M 

Fiat mistura Sig - To be taken at 

one dose Or 


Tinct rhei 

m VII 1 

50 


Magnesu sulph 

gr VI 

40 


Syr zingibens 

ni V I 

30 


Aqute foeniculi q s ad 

f3i 4, 


M 

Flat mistura Big At one dose 



If 

fresh signs or symptoms of intoxication arise, such 


may be indicated by a rise of temperature and a rapid pulse 
with great prostration, the foregoing treatment must be re 
peated According to Holt, irrigation of the bowels is advis 
able in all cases, as it hastens the effect of the cathartic and 
assists in removing the ofifensive contents which accumulate 
in the lower bowel A long rectal tube should be used and a 
normal saline solution should be injected into the bowel at a 
temperature of 100 E 


It the stomach is irritable, champagne is preferable for 
older children and must be similarly administered, but in 

small amounts „ , „ , 

Mercury in Syphilis 


Corrosive sublimate, according to Stevens in his “Therapeu 
tics,” 13 a reliable salt of mercury, though somewhat more im 
tant than the protiodid He recommends its administered m 
the pill form or in solution, given in doses of grain 1/20 each 
( 003) and gradually increased to gram 1/12 ( 005) three 
times a day after food. He state that the addition of a small 
amount of opium usually serves to allay any gastric or intes 
tmal irritation Late in the secondary stage it may be com 
bined with potassium lodid ns follows 

IJ Hydrargyn cliloridi corros gr iss u |0f) 12 

Potassii iodidi Siv vi IS 26 

Syr sarsap co fSiss 46 

Aquffi q 8 ad fjib 00 

M Sig One teasjioonful in water after meals 
Hypodermically the corrosive sublimate is one of the beat 
preparations of mercury to eraplov Sodium chlorid should be 
added to the solution, according to Stevens, to prevent the 
formation in the tissues of an msoluble albuminate Tliey 
may be combined as follows 

IJ Hvdrnrg chloridi corros gr vi 140 

Sodii chloridi gr \1 2 05 

Aqum dest fgi 30 ] 

M Sig From 10 to 20 minims to be injected once daily 
into the tissues. 


I The best location for injection is deep into the muscles of 
the gluten] region, selecting a new site for each injection — Ed ] 
Other combinations of mercury to be used in the treatment 


of syphilis are recommended by the 

"Cyclopedia 

of Medicine 

and Surgery” ns follows 



H 

Hidrnrg chloridi corros 

gr n 

|12 


Pulv opii 

gr viii 

|50 


Fxt guaiaci 

3S9 

21 

M 

Finnt pillnlre No xxiv Sig 

One plU three times a 

dav 

Or 



H 

Hvdrarg bichloridi 

gr i 

100 


Tinct rhei 


1 


Tinct cinchonie, ilfi 

5! 

30| 

JI 

Sig One tenspoonful twice a 

dnv Or 


B 

Hvdrarg biniodidi 

gr 1 

100 


Potassii lodidi 

3ii 

sj 


Aquffi menth pip q s ad 

fSiii 

00 

M 

Sig One teaspoonful after each meal 



Acute Pharyngitis 


In 

*he treatment of acute pliarvngitis the same authontv 

recommends that the patient he put to bed and an 

initial dose 

of caiomel grain 1/0 f 01) given everv hour for six or eight 

doses 

followed hv a sabne purge A hot mustard footbath is 

nlpo recommended. 



The following combination is advised intemnllv 


B 

Tinct nconiti 

m XV 

1| 


^nl potnsgii citratis 

fill 

001 


Flix nromntici 

fliv 

251 


AqiiT camphonc q s nd 

fjiv 

120j 


^ig One tablespoonful everv 

three hours 
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If much edema be present the following combination is of 
\ nine 

B Tinct opii fai 4 

Tmct bellndoniitc m xv 1 

Aqute cnmphorte q s nd fSiv 120 

M Sig One tnblespoonful every three or four hours 
If there is a rheumatic tendency, sodium salicylate should be 
ghen in 10 (05) grain doses, as necessary 
Locallv small pieces of ice may be taken into the mouth 
every two or three hours and the following combination np 
plied locally 

IJ Jfentholis gr vi [40 

Olei amygdalte fSii s] 

if Sig Apply locally on a swab every three hours 

Gonorrhea. 

Robinson, in Amer Jour Ohnical Medicine, recommends the 
following combinations ns astringent injections after the dis 
appearance of the gonococci, m the treatment of gonorrhea 



7inci sulphatis 

gr vbi 




Aqute dest 

fSiv 

126 

|60 

M 

Fiat solutio Sig Use ns an 

injection 

four 

times 

daily 

Or 




B 

7mci sulphatis 

gr viii 

1 

60 


Plumbi acetatiB 

gr viii 


60 


Aqute dest 

fSiv 

120 


M 

Sig Use as an injection three or 

four times a day 

The following combination is recommended by Potter 

■ ns an 

injection after the acute svmptoms have subsided 



B 

7inci sulphatis 

gr VIII 


60 


Plumbi ncetatis 



85 


Ammonii chlondi 

gr v 


65 


Altrminis 

gr X 


05 


Aquai rostc 

fjiv 

120 


M 

Sig Use as an injection Or 




B 

Resorcinol 

OSS 

2 



Acidi borici 

gr XT 

1 

30 


Zinci sulphatis 

gr T 


65 


Aqute dest 

fJiv 

120 


Ilf 

Sig Use as an injection three times a day 

Or 


B 

7inci sulphatis 



1 


Plumbi acetatis, (lit 

gr VIII 


AO 


Tinctune opii 

foi 

4 



Tinct catediu 

foil 

8 



Aqum dest q s nd 

fJiv 

120 


AI 

Sig Use ns an injection three times a day 

Or 


B 

7inci sulphatis 

gr IV vni 


|25 AO 


Bismufhi subenrb 

OIII 

12 



Bismuth! Bubgal 

3i 

4 



Sol hydrastis aq 


30 



Pulv acaciai 

3i^3 

0 



Aqute dest q s nd 

f5iv 

120 



JI 

day 


Sig Shake well before using and inject three times a 


Medicolegal 


Validity of Law Authonnng Revocation of Certificate for 
Advertismg Relative to Venereal Diseases 
The Supreme Court of Michigan had before it in the case of 
Kennedv vs the State Board of Registration in Jfedicine the 
question of the constitutionality of the state law authonring 
the board to rciokc a phvsician’s certificate for the insertion 
in a newspaper of an advertisement relative to venereal dis 
eases Subdivision 0 of section 3 of No 237 of the Public 
Acts of Michigan of 1809, ns amended in 1003 provides "The 
board of registration in medicine shall refuse to issue a cer 
tiliente of registration provided for in this section to anv per 
son guilty of grossly unprofessional and dishonest conduct of 
a character bkclv to deceise the public, and said board shall, 
after due notice and hcanng, revoke a certificate issued sub«e 
quent to the date of the passage of this act or subsequent to 
the date of the passage of \ct \o 237 of the Public Acts of 
1800, for like cau'e or for olTenscs involving moral turpitude. 

And provided further after the passage of this act, 


the board may at its discretion revoke the certificate of regis 
tration, after due notice and hearing of anv registered prac 
titioner who inserts any advertisement in any newspaper, 
pamphlet, arcular, or other written or printed paper, relative 
to venereal diseases or other matter of any obscene or oilen 
Bivc nature derogatory to good morals ” 

The court says that in support of his contention that this 
section was unconstitutional, the complainant cited several 
cases Matthews vs Murphy (Ky), 63 S W Rep 785, e.v 
parte McNulty, 77 CaL 164, Hewitt vs the Board of Medical 
Examiners (Cal Sup), 84 Pac. Rep 39 The strongest and 
best reasoned of these cases was Matthews vs Murphy That 
case alone would receive consideration because the grounds on 
which it was held inapplicable made all the others inapplicable. 
In that case it was held that a statute givmg the State Board 
of Health authority to revoke a certificate to practice medi 
cine on proof that the holder was guilty of "grossly unpro 
fessional conduct of a character bkely to deceive or defraud 
the public” was unconstitutional on the ground that the jStat 
ute did not advise the physician “m advance what act or acta 
may be in violation of its provisions He might do an 

act which he regarded ns entuely proper, which neitlicr vio 
lated moral law nor involved turpitude, still such acts might, 
in the opinion of the State Board of Health, amount to unpro 
fessional conduct, and which in its opinion did or was calcu 
lated to deceive or defraud the public. The Icgisla 

ture in effect has attempted to commit to the State Board of 
Health the right, after the physician has done some act, to 
determine what its effect is to be, and, if in its judgment he 
should be deprived of the right to practice Ins profession, it 
can inflict the punishment on him by revoking his license ” 
This reasoning presented no argument for declanng unconsti 
tutional that part of subdivision 6, under which the defend 
ants were proceeding to try the complainant, vir., that givnng 
them authontv to evoke his certificate because he inserted an 
advertisement in a newspaper relative to venereal diseases In 
deed, in deciding Jlatthews vs Murphy, the court rceognircs 
the constitutionality of such a law Tins is shown by the fol 
lowing quotation from its opinion, vu ‘Tf the legislature de 
sires to declare for what acts or conduct a physician’s beenso 
to practice medicine shall be revoked it is competent to do so, 
and to vest in some tribunal authority to investigate and try 
the charge which may bo made under such a statute ” What 
the Supreme Court of Michigan would have decided had the 
constitutionality of the first j^irt of subdivision 6 been ncccs 
saiy to be decided it does not intimate, unless such Intimation 
may be found in the above remarks 

But, further, as to the law which authorized the defendants 
to revoke the complainant’s certificate on the ground that ho 
inserted an adiertisemcnt relative to venereal diseases in a 
nenapnper, the court says that it might fairh be stated that 
all of the many reasons whicli he adianccd in support of the 
contention that it was unconstitutional rested on the ns'ump 
tion that the revocation of that certificate was an cvercisc of 
judicial power, and that all of his objections to the constilu 
tionalitv of the law were completely answered bj saving that 
this assumption was unfounded This uns shown so cicarlv 
bj the opinion of the Supreme Court of Minnesota in State 
vs Board of Medical Hvamincrs, 34 Alinn 389, that the argu 
ment in that opinion is made a part of this And this doc 
trine is supported bv other authorities See Jlcffcrt vs State 
Board of jlcdical Registration, 66 Ivan 710, Stale vs Web 
stcr, 150 Ind 607, Dent is AA cat Virginia, 129 U S 114, and, 
so far ns the court has been able to discoicr, there is no an 
Ihority against it 

Nor docs the court consider that the statute in question 
violates the rule that a statute can not deprne one of the 
right to seek redress in a court for the invasion of a con«ti 
tutional right It savs that if this statute is observed no one 
will be depmed of a constitutional right and in that ca'e a 
provision for an appeal to a court is not es'cniinl If through 
non observance of the statute the compliinant nr a^v other 
phisician is deprived of a constitutin f-ht, thv ■’.r 

therein which prevents his oht fe i 

court. 
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Mental Infirmity Not Proved by Tendency to It 
The Court of Appeals of Maryland says, in the Tvill case of 
Horner vs Buckingham, that evidence that a person has a 
disease which may or must eventuate in mental disease can 
not prove, or standing alone tend to prove, that at a given 
point of time he is actually so afilioted The tendency to men 
tal infirmity can not per se prove the infirmity It must he 
shoivn by facts If a person has always shown through many 
years a high degree of mental soundness, m fact through his 
entire hfe, a jury ought not to be permitted to pronounce him 
insane merely because a medical expert can be found who 
will testify that he is affected with a disease that may 
eventually produce insanity, without other facts being shown 
that tend to prove that his speech or conduct is such as rea 
Bonably warrants the conclusion that such pomt has actually 
been reached. 

Eight of Executors to Allow Physician's Bill 
The Second Appellate Division of the Supreme Court of New 
York^ holds, m re Title Guaranty and Trust Company" and 
others, where there was an estate consisting of several millions 
of dollars’ worth of real and personal property and a physi 
clan’s bill amounting to $4,000, that it was error in the surro 
gate to cut the bill in two It says that the physician who 
treated the testator m his last illness devoted his entire time 
to that labor, and testified that the amount which he charged 
for his services was fair and reasonable The executors paid 
him in that belief, and there was no reason whatever to be 
lieve but that in domg so they considered that they were actmg 
in the best mterests of the estate Nor was anything to be 
found in the record to indicate that, had the bill been rejected 
and a lawsuit followed, the estate would have been any bet 
ter off financially The question was not whether the services 
of the physician should have been rendered for less It was 
whether the executors exercised their honest judgment In 
bebeving it to be a proper claim and in paying it Even if 
they erred in judgment, that fact alone would not make them 
personally bable 

Intent and Requirements as to Physical Examinations, 

The Appellate Division, Second Department, of the Supreme 
Court of New York says, in the personal injury case of Gold 
enberg vs Zirinsky, brought by a non resident, that while it 
entertains no doubt of the power of the court to compel the 
plaintiff to submit to a physical examination under the terms 
prescribed in the Code of Civil Procedure, this is an encroach 
ment on the common law rights of htigants, and it should not 
be extended beyond the exact limits fixed by the statute, and 
all of its requirements should be observed There is no inher 
ent power in the court to direct a physical examination The 
power is derived wholly from the statute, and as the purpose 
of tile examination is that the evidence may be taken by phy 
sicians or surgeons designated by the court and made avail 
able for either or both parties to the action, it is entirely rea 
Bonable that the order should be served on the party who is 
called on to act The court never acquired any jurisdiction by 
an order served on the plaintiff’s attorney 

Furthermore, the court says that the order m question in 
permitting the defendant to have his own medical adviser 
present, even though a like privilege was accorded the plain 
tiff, was enlarging the scope of the statute It was not in 
tended that such physical examination should be accorded to 
an adverse party for the purpose of enablmg him to discover 
the weak points and to ignore the strong ones The intent was 
to have an examination by phvsieians or surgeons designated 
bv the court, owing no obligations to the parties, the evi 
dence so brought ought to be available to either party The 
defendant, bv demanding a phvsical examination, under the 
fair intent of the statute, takes the risk of produdng evi 
dence which will be detrimental to him through the discoveries 
of disinterested witnesses, and the provisions of section 873 
of the Code of Civil Procedure that "such examination shall 
be had and made under such restrictions and directions as to 
the court or judge shall seem proper,” does not authorize the 
admission to such examination of the phvsieians of one or both 
of the parties 
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1 ‘Bath Treatment of Typhoid Fever In Private Practice. S 

Baruch New Pork 

2 •Pathogenesis and Therapeutics of Cancer R Bell, London, 

England. 

8 ‘Operative Treatment of Acute Gonorrheal Epididymitis F E. 
Hagner, Washington D C 

4 Effects of Absinthe. E E Walker New Pork. 

6 *Uoentgenography of the Stomach M. Blnhorn and L. G 
Cole, New York. 

0 ‘Three Cases of Pott s Disease and one Case of Coialgla Oc 
currlng In Adults and Presenting Unique Features J T 
Rngh, Philadelphia. 

1 Bath Treatment of Typhoid In Private Practice.—^Baruch 
declares that in the management of a case of typhoid fever 
the chief aim of the physician should be the enhancement of 
the patient’s resisting capacity to the toxemia which threatens 
his hfe The damage sustained b^ the nerve centers is the 
measure by which the mildness or severity of a case of typhoid 
fever is gauged Cold baths must not be regarded as cooling 
procedures Cold baths prevent lethal complications by reason 
of their sustaining effects on the central nervous and circula 
tory systems The form of the bath and its temperature must 
be adapted to the condition of the patient 

2 Pathogenesis and Therapeutics of Cancer—^Bell believes 
that cancer is a disease independent of any specific agent from 
without From his point of view, if a person is a gross feeder, 
especially if he indulges m an excessive amount of animal 
food, and if there is present a constipated habit which has a 
pernicious effect on the thyroid gland, it may be concluded 
that there exist the three most important factors whose com 
bined mfluence is sufidcient to provoke a tendency to cancer 

3 Operative Treatment of Acute Gonorrheal Epididymitis.— 
Hagner has had excellent results with the open method of 
treating gonorrheal epididymitis It is a rational procedure 
The danger to the patient is slight The infiltration of the epi 
didymis disappears more rapidly under the operative treatment 
than under any other The danger of permanent injury to the 
testicle and epididymis is lessened The patients are abso¬ 
lutely relieved of pain on recovery from the anesthetic. The 
systemic symptoms are promptly relieved 

6 Roentgenography of Stomach —Einhom and Cole have ex 
amined a considerable number of patients with the a rays and 
are convinced that this method is nn excellent one When the 
stomach is entirely or partly empty, the patient is given a 
pint of milk into which one ounce of subnitrate of bismuth 
has been suspended by thorough mixmg The patient is then 
at once skingraphed m a standmg or recumbent posture The 
time of exposure is usualiy ten or fifteen seconds An investi 
gation of the colon, by exposing the patient to the rays a 
second time on the day following, may be made By this pro 
cecding no mstrument is introduced into the stomach 

0 Pott’s Disease and Coxalgia,—^The interesting features of 
the first case cited by Hugh are the development of a primary 
tuberculosis of the spine in a woman 70 years old, with no 
apparent causative history, and the early and rapid onset of 
parnlj tic symptoms even before the appearance of the knuckle 
in the spine The second patient is a man 60 years old The 
primary focus of disease was in the testicle, while there was 
secondary Infection of the spine and kidney The third patient 
is a man 37 years old The onset of the disease was extremely 
slow in spite of heavy work constantly performed, and in the 
absence of all mccharacal treatment The case of coxalgia re 
ported illustrates the impossibility of pronouncing a case of 
tuberculosis cured. 

New York Medical Joumak 

Octoier 13 

7 ‘Reciprocity In Jledlcal License R A. Vnnder Veer, Albany, 

N Y 

8 Advances In the Saraery of the Nervous System Considered 

from the Standpoint of the Neurologist T H Welsen 
burg Philadelphia. 
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9 Ilecent Advances In Ijiryngology and Ehlnology C H 
Knight, New VorV. 

10 Local Anesthesia In the Operative Treatment of Anorectal 

Diseases S G Gant, New York 

11 •Preliminary Report on the Use of X rays In Neuritis J H 

Comroa York, Pa. 

12 Medical Complications and Treatment of Pneumonia A. C 

Morgan Philadelphia. 

13 •Hydrotherapeutlc Treatment of Chronic Rheumatism J J 

Levy Syracuse N Y 

14 Urethral Diverticula and Cul de-sacs. N B Aronstamm 

Detroit 

7 Reciprocity in Licensure—^Vander Veer desenbes the 
methods employed hy the New York Board of Regents for 
establishing reciprocity in medical licensure 

11 X-Rays in Neuritis—Comroe has employed the m rays 
in selected cases of neuritis in which the cause has been re 
moved either partially or wholly and which thereafter resisted 
aU modes of hygienic, therapeutic, dietetic and hydrotherapeu 
tic treatments Sis cases are reported Comroe insists that 

1 The a ray should he employed in the treatment of neuritis 
only after all other ]udloious methods of therapy have failed 

2 The exposure should he directed over ns wide an area as 
may he safe, and frequently repented m the beginmng 3 The 
strength of the current and duration of the exposures should, 
as n rule, he in direct ratio to the approximate distance of the 
affected nerve structures from the cutaneous surface overlying 
them Idiosyncrasies must be carefully sought 4 Relief, if 
obtained, usually makes its appearance early in the treatment 
6 Obstinate cases should receive “tome” treatment with a 
medium tube for some time after the patient has been appar 
ently cured so ns to further assure permanency 

13 Hydrotherapeutlc Treatment of Chronic Rhenmatisnu— 
The treatment employed by Levy may he summed up as fol 
lows The patient is given an electric hght bath, temperature 
160 F, duration 20 minutes, to he followed hy a circular douche 
90 F, duration one minuto, this is followed by a Scotch 
douche to the affected joints, and this m turn is followed hy a 
general massage with special attention to the affected joints 
or muscles Three treatments a week are usually suflBcient 
for these cases 

Boston Medical and Surgical Journal 

October 11 

16 •Acute and Chronic Indigestion J B Denver Boston, 

16 •Observations In One Thousand Adenoid Operations F B 

Snmgue Providence, R. I 

17 Killian's Operatlona H P Mosher Boston 

18 Hysteria from the Point of View of Dissociated Personality 

M Prince Boston. 

16 Acute and Chronic Indigestion.—^Deaver states that most 
cases of acute dyspepsia are undeniably medical Most cases 
of chronic dyspepsia can now be relieved hy surgical means 
Therefore, a correct diagnosis is the essential prerequisite to 
suecessful treatment Careful physieal examination of the 
abdomen and other regions of the body, and a reliable hutory 
of the patient, are of much more value than chemical examlna 
tion 

10 One Thousand Adenoid Operations.—These 1,000 cases 
reported hy Sprague were about equally diiided among the 
two sexes, there being 603 male and 407 female The ago 
limit ranged from six months to 37 years Tlie largest number 
at any one age was 04 patients at 8 years of age Dividing 
the age limit into periods of seven years each, about 30 
per cent were during the first seven years, 60 per cent during 
the second seven years, and 20 per cent during the third period 
of seven years, there being only 28 patients over 21 years of 
age, 13 of these being over 30 years old In 905 caocs, or 
about DO per cent the adenoids were associated vnth hyper 
trophy of the faucial tonsil, some with but a slight degree of 
hypertrophy, and others enormously enlarged In these cases 
there was also more or less hypertrophy of the whole phnrvn 
genl lymphoid ring The remaining 06 patients had the hyper 
plasla of the nasopharj ngeal adenoids alone Inyestigation ns 
to the cause of the trouble did not lead to yery satisfaetory 
results Five cases were dated to attacks of diphtheria, flvrc 
to whooping cough, seven to measles five to scarlet fever, one 
to mumps, and while the diseases of childhood undoubtedly 
help in the causation of this hyperplastic lymphoid condition, 
the data are so incomplete and negative and so many chil 
dren have enormous growths who never had any of the exan 


themata that their importance m the etiology of the growth is 
not great All but two patients of this senes were operated 
on under ether anesthesia A few anesthetics were started with 
mtrous oxid gas On the whole, Sprague thinks that clear 
ether is better, as the adenoid patients always require more 
ether than others, and it is necessary to have the system satu¬ 
rated with it before beginning the operation Sprague was 
caUed on to operate the second time in only two instances 
He describes his technic in detail 

^ St. Louis Medical Review 
October 6 

19 R4snmS of Pathologic Physiology of the Abdominal Visceral 

Tracts B Robinson Chicago 

20 Acute Autointoxication from Fecal Stasis W F Waugh 

Chicago 

October IS 

21 Uncinariasis (Hook worm Disease) Its Relation to Grave 

Anemia L. M Warfield St. Louis 

Lancet-CImlc, Cincinnati 

October IS 

22 The R6Ie of Heredity In Reducing Degeneracy in Man to the 

Minimum R. C S. Reed Stockton Ohio 

Amencan Journal of Medical Sciences, Philadelphia 

Beptember 

23 Toxemic Vomiting of Pregnancy J W Williams Baltimore. 

24 •Elephantlasla Nervorum of the Scalp, A Manifestation of von 

Recklinghausen s Disease. H F Helmhoir, and U Cush 
Ing Baltimore 

26 •Graphic Methods In the Study of Cardiac Diseases A- D 

Illrschfelder Baltimore. 

20 •Insufliclency of the Tricuspid Valve in the Course of Per 
nlclous Anemia R B Ihreble Chicago 

27 •Elephantiasis Non parsltlca. Secondary to Chronic Cardiac 

Disease and Repeated Edema of Pregnancy T W Hast 
Ings New York 

28 •Results of the Bltermlnal Transplantation of Veins A Car 

rel and C C Gnthrle Chicago 

29 •Essential Pentosuria In Two Brothers. T C. Janewny Now 

York. 

80 •Value of Massive Doses of the Sallcylatea In the Diagnosis 
and Treatment of Acute Articular Rheumatism T W 
Clarke Cleveland. Ohio 

31 •A New Blood Fllarla of Man Fllarla Philippines P M 
Ashbnm and C. F Craig Manila, P I 

82 •Splenomednilary Pscndolenkemla, with Secondary Myelo¬ 

phthisic Anemia. C. Ek Simon Baltimore 

83 •Infections of the Biliary Tract with Special Reference to 

Latent (or masked) nnd Typhoid Infections A. 0 J 
Kelly, Philadelphia 

24 Elephantiasis Nervorum of Scalp—Tho patient whoso 
condition Helmholr nnd Chishing record presented, in addition 
to many of the commoner features of von Recklinghausen’s 
disease, a relatively unusual type of diffuse superficial tumor 
formation on the left side of the head, a site at which there 
had been present for several years previously n large brown 
spot Twelve years ago the patient was struck by a horse’s 
hoof on the left side of his head, the scalp being severely 
bruised About a year after tho injury tho present tumor 
began to develop The tumor was in the form of a drooping 
or sagging of the scalp, which progressed so rapidly that in 
four years’ time the scalp covered part of the left cheek, nnd 
the car stood out at right angles from the head nnd was con 
siderably lower than the nght ear There were no subjective 
symptoms The tumor was readily movable On palpation It 
felt like a relaxed nnd emaciated mamma A (lap of tho 
scalp large enough to restore the symmetry of the patient’s 
head was removed Tho thickening of the scalp was found to 
be due almost entirely to edematous connective tissue which 
after hardening in formalin was quite tough nnd could be 
pulled off readily in sheets nnd sometimes also in small cords 
Hint resembled nerve fibers The authors give a full report of 
the pathology of this affection nnd review the literature on 
the subject. 

26 Study of Cardiac Diseases.—Hirschfelder s paper is illus 
trated with diagrams showing the various points brought out 
It would be impossible to do justice to the article in nn 
abstract without reproducing the illustrations 

20 Insufficiency of Tnenspid Valve During Pemiclons Anemia 
—Preble reports four cases, occurring in two women nnd two 
men, nged 70 63, 40 nnd 40 years respectively Ijieh case 
was accompanied bv a posltire, systolic centrifugal pulse So the 
external jugular vein* Tho two women died,^n none of th« 
cases was there any cvanc , p ^''^^lljfemge'llon of 

the liver, or edema of the dv * ill 
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cases showed some enlargement of the heart, in no instance 
did it compare in degree with that seen in the commoner in¬ 
stances of tncuspid insufficiency 

27 Elephantiasis Non-Parasitica —^Hastings is of the opinion 
that a chronic cardiac disease and some local lymphatic de¬ 
ficiency in the right leg were the etiologic factors in his case, 
which occurred m a woman 28 years of age. With each of four 
pregnancies there had been moderate bilateral edema of the 
legs Following the death of her husband the patient began to 
uork as a silk winder, an occupation which necessitated con 
stant walking to and fro Within two years the right ankle 
began to swell during the day, the swelling subsiding at night, 
and gradually over a period of one and a half years the leg 
below the knee became much involved For four years the 
permanent swellmg has been increasing slowly There has 
been no urinary disturbance and the urme has never been 
milky Aside from bandages properly apphed, rest with ele 
vation of the hmb, when possible, and massage, the treatment 
has been directed to the cardiac disease 

28 Bitermmal Transplantation of Lunbs.—^As the result of 
further experiments, Carrel and Guthrie conclude that a venous 
segment interposed between the cut ends of an artery quickly 
undergoes anatomic change, assuming the character of an 
artery and performing the ortenal functions 

29 Essential Pentosuria —The two cases reported by Jane 
way are a reproduction of those already on record in that they 
show the usual clmical history 

30 Massive Doses of Salicylates m Rheumatism.—Clarke dis 
cusses the effects of large doses of salicylates, as high ns 20 
grains hourly, in the treatment of acute articular rheumatism 
The method of treatment employed by him consisted of giving 
sodium snlicvlnte every hour, if the patient was awake, m 
doses varying from 10 to 20 grams, until the toxic symptoms 
appeared The salicylate was then stopped, to be resumed 
when the sj-mptoms disappeared, and then given m doses of 10 
or 20 grains every two to four hours, stopping agam with 
each recurrence of toxic symptoms The amount of salicylate 
required to produce symptoms of its full effect has varied from 
75 to 300 grams, the average in a series of 74 cases being 200 
grains Clarke says that these massive doses are home well, 
ns a rule, without nausea, voraitmg or depression The effect 
of this sudden saturation with the drug is a very rapid fall of 
the temperature to normal The relief obtained is most stnk 
ing The swelling subsides rapidly, sometimes before the pain, 
and sometimes persists in a mild degree for a day or two 
longer Cardiac complications, instead of bemg increased in 
frequenev by this method of treatment, seem to be lessened 
Clarke urges that the toxic symptoms must be watched for 
carofuUv, the drug being stopped immediately on their appear 
nucc 

31 Filana Phibppinensia —Ftlana phiUppinensu is a small 
sheathed filana found by Ashbum and Craig in the blood of a 
Vi'avan prisoner in Bilibid pnson, Manila, at all hours of the 
dav and night, but always in small numbers At the time of 
their observations is seemed rather more numerous at night, 
though even then it was, at times, hard to find The greatest 
number found in one slide was seven Once they examined 17 
spreads and found but one parasite. This was one dav at noon 
On another occasion a slide taken at noon showed five organ 
isms Thev are of the opinion that this filana represents a 
nen species for the reasons given in the detailed descnption 
of the worm because of its lack of penodicity, and because of 
the mritv of filanasis in the Philippine Islands, where all the 
conditions would seem favorable to the rapid spread of infec 
tion were the parsite one of anv of the prcnously known 
vanetics 

32 SplenomeduHary Psendoleukemia and Myelophthisic 
Anemia.—Sunon makes this diagnosis as furnishing the most 
prolnble explanation of the chnical findmgs in the case re 
ported bv him, that of a man 79 years of age There was no 
enlargement of Ivmph glands and there was practical absence 
of anv clinical svmptoms Exammation of the blood shewed a 
verv interesting condition The red cells numbered 2,195 000, 
the hemoglobin was 25 per cent the color index was 0 53 


While there was a certam amount of variation in sire and form 
of the red cells, there was no manifest tendency to macrytosis 
or oval form, true poikilocytes were not numerous The cells 
were pale and showed no evidence of polychromasia, while 
granule cells were present in fair numbers Nucleated red 
cells were not found. The leucocytes numbered 22,000 The 
differential count showed lymphocytes, 92 6 per cent (of 
which 2 per cent, large lymphocytes), large mononuclears, 10 
per cent, polynuclear neutrophiles, 6 6 per cent , mast cells, 
0 6 per cent 

33 Infections of Biliary Tract.—^Kelly’s observations are 
based on a statistical study of the chmcal and other phenom 
ena of 210 patients operated on by one surgeon during the 
last six years Kelly’s personal work comprised a study of the 
gall bladders removed bv this surgeon, of the pathologic lesions 
at the necropsy in some of the fatal cases, and in other cases 
m which operation was not done, of the pathologic lesions at 
the operation on some of the patients, and a bactenologic 
study begun at the time of operation in 70 of the cases, 
and at the necropsy in a few of the fatal cases 'The length 
of this article precludes abstractmg it 

Journal of Nervous and Mental Disease, New York. 

Ocioter 

84 •Sn'bdlvlslon of the Representation of Cutaneous and Muscu 
lar Sensibility and of Stereoimosis In the Cerebral Cortex. 
C. K. Mills and T H Welsenburg Philadelphia 

35 ‘Ear Affections and Mental Disturbances. B. Amberg De¬ 

troit Mich. 

34 Cutaneous Muscular Sensibility and Stereognosis.—The 
mam object of Mills and Weisenburg’s paper is to present the 
following propositions 1 That the cortical representation of 
cutaneous and muscular sensibility is independent of motor 
representation, that it surrounds the motor rone, and that it is 
subdivided into a mosaic of centers, each center or group ^f 
centers being anatomically and functionally correlated to a 
motor center or centers 2 That every muscle or group of 
muscles producing a movement or movements which are repre 
sented by separate centers in the cortex, is topographically 
related to a segment of the skin, which has also a definite cor 
tical center, this center correlated anatomically and funo 
tionally with the motor center 3 That stereognostic repre 
sentation like that of cutaneous and muscular sensibility and 
of movements, has also its independent cortical area and is 
subdivided after the manner of the motor and sensory area 
Four cases in point are cited 

36 Ear Affections and Mental Disturbances—^According to 
Amberg, the ear participates m the production of mental dis 
turbances, directly and mduectly As an organ of sense, its 
functional disturbance may disharmonize the normal state of 
thmkmg The mental disturbance can be brought about in 
two wavs First, by causmg hallucinations, respectively, il 
lusions, the influence of which is more or less strong, accord 
ing to the predisposition of the afflicted individual Entirelv 
different from these disturbances are those m which the ear 
and its surrounding parts are simply the place in which a tox 
emia is primarily created, or in which an abscess engaged the 
vitality of the body Both conditions, while entirelv different 
from each other clmically and pathologically, can produce men 
tal disturbances and aggravate pre existing mentally abnormal 
conditions 

Amberg thinks it very probable that also without a pre 
disposition a mental disturbance can be created if, for example, 
the annoying subjectiie noises create a state of exhaustion, 
c g., neurasthemo. These conditions are of great import from 
a forensic pomt of view and must be considered in declaration 
of witnesses Physicians are confronted with the important 
question whether the consent to an operation is required of 
an adult patient whose mental activity is tcmporanly inter 
fered with and who is unable to judge about his condition, also 
if the consent of the relatives is necessary in such a case 
Amberg beheves that the cars of inmates of insane asylums 
should be examined, and that patients suffering from mental 
disturbances who exhibit phenomena on the part of the organ 
of heanng should be examined not only for pathologic condi 
tions of the ear, but aiso of other organs, such ns the kidneys 
on account of the fact that the disturbance in the ear, although 
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m Itself a new center, may only be a reflex disturbance The 
benefit of surgical mterference in ear atlections should be 
bestowed on the insane in need of it 

Texas State Journal of Medicine, Fort Worth. 

October 

30 'Empyeina of the Gall Bladder H M Doolittle, Dallas 

37 *Absccs8 of Temporo.Sphenoldal Lobe. J Mullen Houston 

38 Paresis. J S Turner Terrell 

30 •Case of Acute Mastoiditis Complicated by Ulceration and 
Rupture of the Esophagus. J O McUeynolds, Dallas 

40 Conseryatism In Operative Gynecology W L. Brown El 

Paso 

41 Cinders In the Bye. R. H T Mann Texarkana 

42 •Gunshot Wounds of the Abdomen J H Smart, Dallas 

30 Empyema of Gall Bladder—^Doolittle discusses the elm 
icnl history of this affection and reports one case which illua 
trates some of the most important points of the diagnosis and 
technic 

37 Abscess of Temporosphenoidal Lobe—Mullen reports a 
case in which a Schwartz Stacke operation was performed sue 
cessfully Owing to the age of the patient, 7 years and his 
extreme restlessness it was necessary to make the doily dress 
ings under chloroform anesthesia. The patient was in the 
hospital 43 days and dunng this time be was chloroformed 42 
times The diagnosis in this cose was rendered more than 
ordinarily diflicult by the entire absence of local symptoms 
Another interesting feature of the case was the intense leu 
cooytes and its gradual decrease as dramage improved and the 
amount of pus decreased 

39 Acute Mastoidibs Complicated by Ulceration of Esopha 
gus —^In the case reported by McEeynolds there existed a per 
fectly plam acute mastoiditis which followed a subacute in 
volvement of the mastoid antrum and middle ear cavity The 
patient was operated on but shortly afterward went mto a 
condition of extreme shock, during which he died At the 
postmortem exammntion it was found that death was due 
to a complete rupture, three inches in length, m the lower 
third of the esophagus supervening on an exftensive ulceration 
of the walls of the esophagus with a resultmg profuse and 
fatal hemorrhage No unusual strain had been placed on the 
esophagus on the mormng of the rupture, in fact, the patient 
had eaten practically no food for about one week 

42 Gunshot Wounds of Abdomen,—Smart is of the opinion 
that the proper procedure in cases of abdominal gunshot 
wounds IB to get the patient speedily to a hospital and to 
explore promptly for injuries and to repair them when found. 
He reports five cases, with three recoveries One death was 
caused by shock, and the other by pentomtis 

Journal Missouri State Medical Association, St, Louis 
October 

43 •Pyuria. H G Mark, Eonsas City Mo 

44 Use and Abuse of the Obstetrical Forcep A L. Grav St. 

Joseph Mo 

46 Gastric Neuroses. V A. Blcs St. Louis. 

40 Criminal Abortion A Prevailing Evil Against the Unborn 

Generation, A National Crime Committed for Mere Soelal 
Promotion T P Loekwood Bntler Mo 

47 •Best Time to Give Qulnln R L. Johnson. Hollo, JIo 

48 Suppuration of Mnilllary Sinus with Involvement of Eth 

moldal Cells and Sphenoidal Slnnses H J Jurgens 
Edina blo 

40 Value of Jaundice ns a Diagnostic Factor In Disease of the 
Bllllary Passages. J G Chambers Kansas City 

43 Pyuria —Mark discusses the chronic form of pyuria ans 
ing from suppurative processes in the urogenital tract in whicli 
pus in the urine is the most persistent and tangible symptom 
Ho considers the catbcterizing cystoscope the most valuable 
apparatus for segregating the urine 
47 Best Time to Give Qulnin —According to Johnson the 
best time to give quinin in malaria is immcdiatclv on the 
commencement of the sweating stage, to promote its rcnic 
dial absorption and its prompt elimination He gives the drug 
in one dose of from 16 to 26 grain” 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
October 1 

no Cardiospasm. H S Plnmmer Rochester Minn 
ni Notes on Ocular Svphllls, E. S vtront. Minneapolis 
62 Calorimetric Principle In Infant Feeding T I "ledcwlck 
MInncniwIls. „ . . 

53 ‘The Business Problem of the General Practitioner C John 

son Wlllmnr Minn 

54 Gastroenteritis n Unches Mankato Minn 


63 Busmess Problem of General Practitioner —Johnson savs 
that from a high idealistic standpomt the medical profession is 
logarded ns a charitable organization which should be forgetful 
of self and ever devoted to the serviee of others irrespective of 
hope or expectation of reward. As a matter of fact, medicine, 
as n business vocation, does not compare favorably with other 
vocations for return on mvestment and energy extended Phy 
sicians have not paid enough attention, he says, to the bnsi 
ness aspect of their profession, hence, their incomes are ridicu 
lously small, although, because of the boasting habits of phv 
sicinns, they are bebeved to have much larger incomes than 
they do have So many factors are operating to reduce the 
physician’s income that this matter ought to be discussed 
fully nt every medical meeting Johnson believes that in thor 
ough organization of the profession hes salvation If the 
county, state and national societies will stand behind every 
member whenever and wherever he is assailed in his rights 
and m his pocketbook, then there will be a thoroughly organ 
ized and prosperous medical profession 

Bnlletm of the Johns Hopkins Hospital, Baltimore 
October 

66 •Bacterlologic Elxamlnatlons of the Coniunctlval Sac In 
Typhoid Fever and In Pneumonia R ll Randolph Baltl 
more 

66 •Tnbercnlosls Work In Europe. J Walsh Baltimore 

67 Moses Malmonldes. D I Macht, Baltimore. 

68 •Observations on Paroxysmal Tachycardia. A D Hlrschfeldcr 

Baltimore. 

60 •A Simple Method for the Quantitative Determination of Pro 
telds In Milk T R. Boggs Baltimore 

66 Conjunctival Sac in Typhoid and Pnenmoma—Based on 
an examination of 100 cases of tvphoid fever and 48 cases of 
lobar pneumonia occurring in the wards of the Johns Hopkins 
Hospital, Randolph concludes that the bacterial flora of the 
conjunctival sno during typhoid fever and pneumonia shows 
practically no difference from the conjunctival flora of indi 
liduals who are in perfect health Randolph states that it 
docs not seem unreasonable to suggest that the exposed 
mucous surfaces throughout the body are inhabited bv bao 
term which perform for their resting place functions of a pro 
tective character by making the Burroundings uncongenial to 
bacteria of other kbads 

66 Tuberculosis Work in Europe—Wnlsh concludes his pn 
per ns follows 1 Although the sanatoria in the United 
States are probably accomplishing better results in indiiidunl 
cases, we have not a suCBcient number of sanatoria Germany, 
with only two thirds our population, not one tenth our area, 
and not one twentieth our wealth, has more sanatoria, and is 
spending three times the amount of money on them 2 Wo 
are not using all the means that might bo omploved to build 
and to mamtain sanatoria, like insurance companies, beneficial 
societies, otc. 3 We arc lacking in hospitals for advanced 
cases, and until we get them, wards in general hospitals 
should be set aside for the care of the tuberculous Such 
wards in addition to caring for the consumptive will help in 
the education of the general physician, the residents, the 
nurses and the patients 4 The tuberculosis dispensaries ns 
managed in France or in Germany are the most important elc 
ments in the crusade against tuberculosis, and we arc vocfullv 
lacking in them A city the size of Philadelphia should have 
nt least half a dozen, and it has one Baltimore should have 
three or four, and it has one Such dispensaries miglit be sup 
ported ns follows One bv the city (as in New York Citv) 
one bv chnntv, and one by a combination of beneficial societies 

68 Paroxysmal Tachycardia —Hirschfcldcr reports a case of 
paroxismal tachycardia in v\hi"h the patients condilion was 
improved verv mucli bv the ndminlstmtlnn of 2 mg of ntropln 
within two hours The drug was u'od in 6 minim do«es of the 
tincture, repeated once or twice at half hour interval* 

50 Quantitative Estimation of Protcids in Milk.— 
finds that pbosphotungstic '•’'"’’'ehlonc nclJ *olut 

precipitates instantly all t pciv divide] 

lion Tlic precipitate , Ai 

and leaches n con«tn* 
hours Tlie siiperratr 
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proteid by any tests The solution employed is composed as 
follows Phosphotiingstie acid, 26 grams, distilled water, 126 
C.C. After thorough solution is obtained there is added 26 c.c. 
of concentrated bydrochlonc acid, diluted with 100 c c of dis 
tilled water This yields 260 c,c. of a 10 per cent solution 
of phosphotungstio acid in about 3 per cent hydrochlorio acid 
The solution is quite stable if kept m a dark bottle, and 
giies satisfactory results after months of standing In a 
senes of over 300 precipitations of various milks the results 
weie surprismgly uniform, particularly m human milk. 

Colorado Medicine, Denver 

September 

GO Case of Bound Worms In an Adult. M D Gibbs, Van 

Houten N M. 

61 Case of Unpture of the Uterus W H Swan, Colorado 

Springs 

62 Albumosuria of Phthisis. J F McConnell Colorado Springs. 

63 Dermatoses and Dry Climate J M Blaine, Denver 

64 Treatment of Eclampsia E Lawney Denver 

65 Operative Methods In Puerperal Eclampsia Bk G Wetherlll 

Denver 

66 ‘Medical Organisation E Stuver Ft Colllna 


68 Medical Organisation.—Stuver says that medical organ 
nsation prevents misunderstandings, ill will and envy, and pro 
motes fraternal feeling and friendship A good medical soci 
ety stimulates scientrflo activity and a healthy rivalry in rm 
proving individual efficiency and skilk Such work creates a 
good impression in the community where it is done, and se 
cures higher fees and greater regard for the men who are 
doing it Stuver says that if every physician, individually 
and collectively, through his local medical society, used his 
best efforts to secure a pure water supply and to protect it 
from contamination, for every village, town and city in the 
nation, it would not be long before typhoid fever would be 
almost entuely eliminated as one of the scourges of our land 
If every doctor insisted that no milk should be sold except that 
obtained from healthy, properly cared for cows, there would 
bo an immense reduction in the infant death rate If a united 
profession firmly insisted and demanded the passage of pure 
food laws, whereby adulteration and sophistication would be 
punished by severe penalties, and that every package made 
should contain a true statement of its ingredients and their 
exact proportions, there would be n great reduction in ill 
health from that kind of poisonmg, and m malnutrition caused 
b> lack of nutrient ingredients If we had a muted and en 
thusiastic profession calhng attention to the benefits ansmg 
from vaccination m the prevention of smallpox, the use of 
antitoxin m the prevention and treatment of diphtheria, and 
other preventive and sanitary measures, we would hear very 
little of antivaccmation cranks and the evils following then- 
hysterical propaganda, the cheap assaults of still cheaper med¬ 
ical journals, ngamst nntitoxm, and the ever recurrmg cam 
paign of misrepresentation and abuse of the anti vivisectioniats 
against the world’s greatest benefactors Stuver urges physi 
Clans to organize, to act ns a unit, to puU together, to out 
line a plan of campaign, and then everyone to work toward a 
common goal Educate the public on these important topics, 
and besides being members of a better prepared, better paid 
nnd more highly respected profession, physicians -niU have the 
proud consciousness of knowmg that they have fought a good 
fight, that thei have battled for decency, truth nnd right, 
nnd that their efforts have not been in vam 


The West Virginia Medical Journal, Wheeling 
Octoicr 

67 What Can the General Practitioner Do In the Early Becog 
nltlon and Cure of Mentnl Disease? W H Yeakley, Davis 

CS •Value Union In the iledlcal Profession—How Bemedy the 
Defects of Organization A. R Grimm SL Mary s 
n Uerent Sumlcal Operations J H Branham Baltimore Md 
TO •Diagnostic Value of the Cvstoscope and Ureteral Catheter 

71 A Tear ^ Work”*?!! ObMetrl^Facts Figures and Comments 
H K. Owens, Elkins 


GS Value of Umon in the Medical Profession.—Grimm points 
out many instances where the organization of the medical pro 
fession 13 beneficial to its members Such an organization 
nffonls an opportimitv for physicians to meet nnd to discuss 
matters of interest professionally financially and socially 


These meetings, he saj s, afford an opportunity for a free dis 
cussion of the nostrum evil, of life insurance fees and many 
other burning questions He recommended that a circular be 
printed enumerating the advantages of union and the good the 
association has accomplished notwithstanding the mdifference 
of the profession at large, this circular to be mailed to each 
member of the medical profession who does not belong to the 
association 

70 Diagnostic Value of Cystoscope and Urethral Catheter — 
Cannaday believes that the cystoscope as an accurate scien 
tiflc instrument is of comparatively recent mception and per 
fection, that the other mechamcal aids to the collection of the 
separate urines are not by any means absolutely dependable, 
that the cystoscope and urethral catheter have their limits 
tions, shortcominga and defects, and are not ideal, that these 
appliances are of especial value in diagnosing the causes of 
hematurias, m the discovery of calculi and foreign bodies m 
the bladder, that a careful atudy of the ureteral orifices gives 
more than an mklmg of the conditions present in ureter and 
kidney Deflmte information concemmg the origm of a pyuria 
can be elicited by the use of the cystoscope and ureteral cath 
etcr which could not have been obtained in any other way 

International Climes, VoL II (Sixteenth Series), Philadelphia. 

72 Prognosis and Treatment of the Chronic Valvular Ulseasei 

of the Heart. D Rochester, Buffalo N T 

73 Prevention and Treatment of Acute Nephritis J IL French, 

Cincinnati, Ohio 

74 Treatment of Migraine with Special Reference to the Use of 

Cannabis Indlca. G C de LaCarrlere, Paris PYance. 

75 Prophylaxis of Nervous Disease with Special Reference to 

Fdncatlonal Inflnences In the Growing Child. P Z^per, 
Cincinnati, Ohio 

70 Pulmonary Abscess Bndlng In Recovery without Operation, 
A Study by Means of the Roentgen Rays. J M Anders, 
and G B Pfahler PhUadelphla. 

77 Diagnosis and Treatment of Abscffis and Gangrene of the 

Lungs with Special Reference to Opemtton P T Lord, 
Boston. 

78 The True Significance of Uric Acid W H Porter New 

Torfc. 

79 Clinical Tyiies of Persistent Vomiting H C Moffltt, San 

Francisco 

80 Use of Discarded Street Cars In the Open air Treatment of 

Tuberculosis. J J Walsh New Tort. 

81 An Unusually Large Aneurism of the Abdominal Aorta. H 

Goodloe, St. LouIb Mo 

82 Cardiac Lesions Associated with Arteriosclerosis. F C. WII 

son Louisville, Ky 

88 Miscellany from the Paris Medical World j- The Use of X 
rays as a Social Question Herolnomanla Serum Treat 
ment of Elxophthalmlc Goiter, and of Hemophilia. C fit!. 
Austin, Paris, France _ ^ 

84 Infantile Derangements due to Improper Breast Feeding with 

Suggestions for the Prevention and Treatment of Constl 
tntlonal Disorders Such as Rickets and Marasmus L. 
Fischer. New York. 

85 Hysterical Neuroses of the Stomach, with Report of a case 

of Rhythmical Borborygml of Hysterical Origin J H 
Lloyd Philadelphia. 

SC Tumors of the Mammary Gland with Special Reference to 
Their Diagnosis Prognosis and Treatment. W L. Rod 
man, Philadelphia 

87 Jacksonian Epilepsy due to Brain Tumor Operation Re¬ 

covery Tuberculous AbscMs of Shoulder-Joint, Mistaken 
for Progressive Muscular Atrophy M. Schlapp New York 

88 Principles of the Treatment of Fractures with a Special 

Consideration of those of the Upper Extremity o G 
Uoss, Philadelphia. 

89 Experimental Researches Bearing on Surgical Intervention In 

Nephritis, A Rovlghl Bologna, Italy 

90 Disorders of the Umbilicus with Spe^l Reference to the 

New bom and the Infant I Umbilical Hernias A E 
Gallant New York. 

91 Fetal Hydrocephalus ns a Cause of Delay In Labor J W 

Ballantyne Edinburgh Scotland 

02 The Female Perineum and Its Repair WAN Borland 
Philadelphia. 

03 Gonorrhea In Women C Lockyer London 

94 Two Cases of Ectopic Pregnancy with some Unusual Feat 

urcs L Frank l/)ulsvllle Ky 

95 Choice of Medicinlal Agents for Topical Use In Gynecologic 

Practice C. D Palmer Cincinnati Ohio 
90 Intratracheal and Intralaryngeal Injections. W G B Har 
land Philadelphia. 

Philippine Journal of Science, Supplement Ht, Manila 

Avffust 15 

97 New or Noteworthy Philippine Plants V F D 3IcrrIII 
Manila, P I 

Texas Medical News, Austin 

September 

93 Treatment of Paralysis AgItans G F Butler Chicago 
90 Alcohol In the Treatment of Typhoid Fever W O likes 
Waco 

100 Diseases of the Blllarv Tract—Special Reference to the 
Pnthologv nnd Differential Dlacno'^ls of Cholecystitis and 
Cholelithiasis W L. Crostbwalt Holland 
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Wisconsin Medical Journal, Milwaukee 

Bcptemler 

101 The Clinical Aspect o£ Stomach Surgery A. J Ochsner, 

Chicago 

102 Appendicitis and the Differential Diagnosis of Appendicitis 

In Children P E Sutherland Janesville. 

103 Contract and Club Practice W H Saunders, Kenosha. 

104 Infant Feeding J Blnnle, Poynette. 

The Medical Standard, Chicago 

Ootolcr 

105 Notes from Nothnagel s Clinic. G B Hnssln, Chicago 
100 German Gynecology D. Waite Chicago 

107 Practical A my Therapy N M Eberhard Chicago 

103 Tractua Genitalis In Splanchnoptosla. B Hoblnson Chicago 


100 

110 

111 

112 

113 


114 

116 

110 

117 


118 


110 

120 


Milwaukee Medical Journal. 

September 

The Talae of Clinical Tests Used in Typhoid Fever C. A. 

Sanders Waupaca, Wls. . 

Signs and Symptoms of Valne In the Prognosis of Typhoid 
Fever H H Mllbee Marshfield, Wls, 

Intestinal Hemorrhage and PerforaUon C v Nenpert, Jr 

Stevens Point, Wls. _. . „ c 

Management of Typhoid Fever In Private Homes, S W 
Keys WeyanwSga Wls. 

Therapy of Hemorrhages of Stomach and Intestines J Bruess 
Mllwankee. 

Cleveland Medical Journal. 


October 

Myocarditis In Acute Infectious Diseases J H Bowman 
Cleveland. „ „ „ . 

Scope and Aim of Orthopedic Surgery H O Felss Cleveland 
Snrgery of the Gall Bladder and Bile Ducts. A P House 
Cleveland. . ^ 

Case of Poisoning with Hellebore J W Boss, Birmingham 
Ohio 

Albany Medical Annals 
October 


Nil Desperandnm as an Article of the Refractlonlat s Materia 
Medico. G M. Gonld Philadelphia, 

Tumors of the Trachea. C P Thelsen Albany 
Address to Graduates of the Samaritan Hospital Training 
School for Nurses G A. Binmer, Providence, B. I 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below ainlcal 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Jonrnal. 

September t9 

1 Delimitation of General Pamlysls of the Insane. W J 

Mickle. 

2 eEtlology of Dementia Paralytica. A It DIefendorf, 

8 ‘Cerebral Localisation and the Study of Psychiatry C K. 
Mills 

4 The Insanity of Inebriety T D Crothers 

6 Dementia Prtecoi. C. K. Clarke, A Meyer and P i. 

Dercum 

0 Types of the Devolntlonal Psychosea C B Farrar 

7 Proposed Sterilisation of Certain Mental Degenerates. It B. 

Rentoul 

8 Mind in Medicine A T Schofield. 

9 Rational Psycho-Therapeutics P Dubois. 

10 ‘Cerebral and Ophthalmic Complications In Sphenoidal SInu 

sitia St Clair Thomson 

11 ‘Pneumotoiln A MnePadyen 

12 ‘Rupture of Interstitial Tubal Pregnancy Hysterectomy 

G B Hunt 

2 Ebology of Dementia Paralytica.—^Diefendorf expresses 
the belief that this disease is increasing m its prevalence, and 
particularly in cities Studying 172 cases at the Connecticut 
(U S A) Hospital for the Insane, he found that there is one 
paretic from the country to 6 4 from the city, and one male 
to 3 0 females Among the women the striking fact is that 17 
■per cent, of them were prostitutes Examining closely into 
the importance of the prominent etiologic factors in several 
occupations which show great proncncss to paresis, it was cvi 
dent that alcohol and svphflis predominate The nverigo age 
at onset is 42 years, the limits being 23 and 03, the largest 
number of cases occurring between the ages of 36 and 40 
Defcctiie heredity also is a potent etiologic factor Excessive 
alcoholism was present in 00 2 per cent of the cases Spvh 
ills occurred in 62 6 per cent of the cases Head injury existed 
in only 23 per cent Defective heredity existed in 41 per cent 
Insolation occurred in only 1 2 per cent of the ca'cs and 
pliimhisni in only one cnee Physical and mental overwork 
were causes in only 4D per cent of the cases, and cmotioml 
ehock in 3 per cent Dicfcndorf considers these conditions 
as contrihutori contracted only in producing the causation of 
paresis, and bclicies that the actual cause is still unknown 


3 Cerebral Localiiation —Mills discusses particularly the 
cerebral mechanism of hallucmations and illusions and the 
classiflcation of the forms of msamty He says that the fac 
tors which should he considered in attemptmg a classification 
of insnmty are 1 The structural rests or aberrations due 
to heredity, which predispose the brain to mental disease 2 
The course and prognosis of the form of insanity—elements of 
age and development periods here largely entering 3 The 
election of particular cerebral mechanisms by the exciting 
causes, bacterial or toxic, of the attack of insanity The best 
general subdivision of insanities is, he heheves, into the tern 
tologio or ahiotrophio and the pathologic or acquired Under 
teratologic insanities he classes first the dementias due to 
structural arrest (embryonal apotentiality), including (a) 
congenital idiocy and imbecility, (b) dementia pnecox, (c) 
dementia ehoreica and other presenile dementias, (d) senile 
dementia Second, the insanities due to structural Insuffi 
ciency, not of such degree as to produce primary dementia 
Under this head would he included (a) the melanohoha mania 
group, (h) paranoia, (c) hysteria, (d) epilepsy, (e) psvehns 
thenias The second great division comprises the pathologic 
insanities Under this head would he included: First, those 
due to diffuse destructive organic disease, as (a) the forms of 
imbecility or mental defect due to postnatal causes, (b) general 
paresis, (c) syphilitic insanity due to gross lesions and degen 
orations (d) traumatic insanities, second, the insanities due 
to toxemias and exhaustion 

10 Comphcatlons in Sphenoidal Sinnaibs —Thomson re 
ports two cases in which the sphenoidal origin of intracranial 
suppuration was fully established In one case it assumed 
the form of acute suppurative basic meningitis, and in the 
other that of thrombophlebitis of the cavernous sinus In 
both cases the diagnosis was made during hfe and was con 
firmed by postmortem examination Thomson states that the 
reason why the association of sphenoidal sinusitis with dis 
ease m the orbital and cranial cavities has not been hitherto 
more fully substantiated is that medical men do not attach 
much importance to the condition of the nasal cavities, either 
at the bedside or on the postmortem table 

11 Pnenmotoxln.—^McFndyen succeeded in extracting an 
acute lethal toxin from the bodies of virulent pneumococci, 
and is now carrying on a series of immunizing experiments 
with n new to procurmg an antitoxic serum 

12 Interstitial Tubal Pregnancy—Hunt reports a case in 
which the gestation sac was situated in the wall of the uterus 
The patient, a multipara, aged 30, was seized with sudden 
pain in the left side of the lower abdomen which led to the 
diagnosis of ruptured tubal pregnancy At the operation a 
small ruptured sac full of clotted blood was seen projecting 
from the wall of the uterus just nboie the point of the 
emergence of the left tube In order to stop the hemorrhage 
it was necessary to do a hysterectomy The patient rccoiercd 

The Lancet, London 
September to 

13 rharjaecal Abscesses G E Wauch 

14 ‘Arterial Blood Pressure In Heart Disease H J Starlinc 

10 Streptococci PathOBcnlc for Jlan F 11 Andrewes and 1 T 
Harder 

10 TTioracotomy for Traumatic Hemolhorai Due to a Wound of 
an Intercostal Artery D Duff and J Allan 

17 ‘Two Coses of Hepatic Abscess Treated bv the Transpleural 

Operation H Taylor 

18 ‘Endemic Hematuria P G Stock. 

10 ‘A Case of Alnhnm D JL Alexander and It Donald on 

20 ‘Studv of a Case of Plague J B Cleland 

21 ‘Tbe Suprapubic Dressing O H Colt 

14 Arterial Blood Pressure in Heart Disease—Slnrling 
found that no matter how b.rd the condition of the patient or 
how ineffective the work of the heart, the arterial blood pres 
sure is never below normal in any case of so called heart dis 
ease. He emphasizes the importance of a rerding of arterial 
pressure in nil ca«es of failing heart heeniise it fiirni-hes nn 
index ns to the treatment \ number of ca«cs in point are 
cited 

17 Hepatic Ab'cess—In tbe two coses reported hr Tavl w 
the nb«ce‘s, instead of making its r-oy toward the nVomiml 
wnll took nn upward course making it neeessurv to approach 
the nh'cess through n transthoracic inri«ion. 
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18 Endenuc Hematuna —Stock reports 06 cases of endemic 
hematuria that were caused by the bilharEia hematobium In 
view of the fact that these organisms are invariably killed 
by acute infections, Stock suggests the hypodermic injection 
of Wnght’s antityphoid serum in the treatment^ of these 
cases Two of his patients are now bemg treated accordingly 

19 Ainhnm—Alexander and Donaldson report the case of 
a seaman, a native of Jamaica, aged 44, who suffered from 
ainhum for about 20 years There was no history of loin 
pams, of any other persons in the family having suffered from 
this disease or from epilepsy, or of the patient havmg at any 
tune worn toe rings He had gone barefooted until he was 14 
years old, but there was no jungle and very little grass at his 
home, thus precludmg trauma as the cause of his trouble 

20 Plague—According to Cleland, the onset of signs and 
symptoms m plague is the first indication of commencmg the 
recovery from the disease He thinks this observation may 
throw some hght on the lengthy incubation periods of various 
infectious diseases He believes that the skin and inoculation 
theory of plague is a correct one. 

21 —See ahstract in The Johbvai, Dec. 2, 1005, page 1703 


The Journal of Tropical Medicme, London. 
Sepiemier M 

Sprue and Chronic Intestinal Lesions J Contlle 


Glasgow Medical JonmaL 
Septemher 

23 ‘Unnsnal Case ot Raptured Tendo Achlllls. D Macartner 

24 Case ol Marhed Paroxysmal Dyspnea, Occnrrlng In a Patient 

with Double Aortic Disease, and Wherein, After Death 
Were Disclosed Striking Appearances of Chronic Medlas 
tlnltls. J S M Kendrick 

25 Clinical and Pathologic Aspects of a Fulminating Cose of 

epidemic Cerebrospinal Meningitis of the ‘Convnlslve Coma 
tose Type of Tonrdes, G A. Allan and J 8 Dnnn 


23 Rupture of Tendo Achillea —^Macartney reports the ease 
of a young man, aged 19, who sustamed a rupture of the left 
tendo AchiUes, the time and circumstances connected with the 
injury being unknown There was a rounded, tumor like mass 
at the mid leg composed presumably of the contracted free end 
of the tendon and part of gastrocnemius muscle Maeartnet 
mnde a transverse incision through half of the muscle well 
up the leg, split the muscle vertically by a longitudinal m 
ciBion down its middle to a short distance above the tendon, 
then bringing the upper part of the muscle down to the lowest 
should '•the’l^ TbA.inn^r+e'i of the muscle 
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tnlion of the riglit nuncio, and it is a frequent dnduig it 
autopsy of new bom infants Sometimes a probe cm be 
passed readily from one auncle into the other Eiauunitioii 
of the blood discloses excess of blood corposclea. The coni 
tion of blue asphjrxia, ho states, is merely an acute phiae« 
cj anoais In both cases there Is ocuto dilatation of the ngW 
auncle Injection of camphorated oil has given eicellenl rt- 
suits in Ins cxyiencncc He injects 1 or 2 CMh of a imitnre e 
0 3 gm camphor in 30 gm of oliie oil An artifiaal carhonatM 
bath, according to Mougeot, has a manifest tonic actira on w 
myocardium Tapping massage of the precordial 
has a tendency to inato the myocardium to contract 
greater energy 

dl To Improvise an Operating Room.—Sikora gives inkute 
instructions how to transform pny room and patient n w 
aseptic operating field The mam reliance is on boiluig M 
singeing, but ho ad\ iscs raising the boiling point of watw, e^ 
by adding sodium carbonate or borate. A handful o w 
excelsior can be used instead of a brush for scrubbing, a ej 
thorough steriliration A thermocautery can he improv 
out of a long pair of forceps held with a wet compress, a 
artificial serum can be easily prepared by boihng a leve 
spoonful of salt in a quart of boiled water for three^u 
of an hour All the vessels and spoons, eta, used s ou 
singed inside nnd out He has improvised an operating 
by placing a kitchen chair on a table, resting on the e ge 
its sent nnd back, and fastened immovably A brooms ^ 
was then tied across the highest crossbars of the ^ 

blanket was thrown over the whole and a sheet over s 
patient’s shoulders rested on the table, while the ^ ® 
thighs rested on the sloping back of the chair and the 
the projecting ends of the broomstick on each side He 
this much firmer and better than any arrangement of cue 
or manual support Five dishes are necessary for e 
infectants for tie hands, etc, and seven if there 
ant If there Is no immediate haste the room , jjj 

emptied, washed and sprayed with peroiid of hydMgeo, 
case of haste, he isolates the furniture, floor nnd w g 
covering them with freshly laundered sheets Still Mt ^ 
iation is obtained by supplementing these measures bv 
one edge of a sheet to the ceding or throwing it over a p 
to curtain off in this way three sides of the space ^ 

the operation, leaving open the side toward the light, w ^ 
fourth sheet for a roof over the space In selgifig' a > 
light is the main consideration ^ 
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mg during the entire dav except tea and ■water Sahll first 
used goldbeater’s skin for the little bag, but as he found that 
this material varied so -widely in thickness and resistance, he 
now uses thin rubber tissue and ties the bag 'with No 00 cat 
gut, depending on the digestion of the catgut to release the 
contents of the bag He Includes in the hag 0 05 gm of 
methylene blue with or without 0 1 gm iodoform and about 
0 04 gm each of licorice extract and powder Sch-wars thinks 
that the methylene blue is liable to diffuse through too thin 
a membrane Horwitz answers the various criticisms of the 
desmoid test, showing that none of them actually discredits 
it, and that it has unquestionably an important sphere of 
its own Sahll says that the green aspect of the unne from 
4 to 6 up to 20 hours afterward, indicates a positive reaction, 
and that in such a case the digesting power of the gastrio 
secretions is approximately normal Sahli examines the urine 
at long intervals, up to 20 hours, to allow for variations in 
absorbing capacity Horwitz believes that an interval of even 
16 hours throws grave doubt on the stomach functionmg In 
such a case the test should be repeated and possibly preceded 
by giving a bttle methylene blue beforehand, to test the 
absorbing capacitv If radioscopy shows the bismuth bag as 
a round spot in the stomach or intestines later than three 
hours, hypoacidity or anncidity may be assumed When the 
connective tissue of which the bag is made is digested at any 
point, the bismuth escapes and spreads out over the region 
If this occurs m an hour and a half after swallowing the bag 
extreme hyperaciditv is present If it does not occur until 
two hours, moderate hyperacidity may be assumed If it 
occurs in two and a half hours, normal conditions prevail If 
not untU after three and a half hours, slight hypoacidity may 
he assumed, and extreme hypoacidity if from four to four and 
a half hours elapse before the contents of the bag escape, 
five hours indicates anaoidity 

Horwitz applied the desmoid test after dinner after pre 
■viously testing the stomach contents after a teat breakfast 
All the evidence indicates that the raw connechve tissue of 
the desmoid bag is not digested by the pancreatic or intestinal 
juice, only by the gastric juice, and only when this contains 
free hydrochloric acid and pepsin The findings in his cases 
harmonized in nearly every instance -with those of the pre 
ceding examination of the stomach content He directed the 
patients to urinate Tiefore dinner and then at 3 hour intervals, 
until the unne had turned green, sending him each sample 
separately The desmoid test gave invariably negative re 
suits in cancer cases Alkaline unne has to be boiled with 
acetic acid to o'ddizo the chromogen of the methylene blue. 
Schwarz’s radiologic findings contradict some well-established 
ideas in some respects, for instance, in his eirtonsive experi 
ence, he never found ingesta of any kind retained longer than 
10 hours in a stomach free from stenosis and of compamtivch 
normal size The normal stomach, he found, did not always 
digest catgut 00, while this ■was sometimes digested by the 
intestinal juice Horwitz did not try the Schwarz modification 
of the desmoid test 


Beitrage i Klinik der Tnberkulose, Wilrzbnrg 
Last Indexed vol xtvl page ITC 
(V No 4 ) •Conjncnl Tuberculosis.—Lungenschwlndsuclit 
bolder Ehcgntten IV Weinberg 
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30 Conjugal Tuberculosis—Weinberg’s statistics show that 
wido'ws and widowers survii ing tlio deaths from tuberculosis 
of their consorts suffer from tuberculosis in double the per 
centage e.xhibitcd bv the rest of the population Widows arc 
more frequently affected than widowers and the proportion is 
larger in the crowded homes of the poor than among the well 
to do His statistics wore collected at Stuttgart and aie 
classified and tabulated 


40 Value of Sodium Silicate in Tubercnlosia.—Zickgraf has 
been experimentmg with sodium silicate as a means to aid the 
organism m its battle agamst the tuberole bacilli Its use 
■was suggested by Robert in 1901, as mentioned in these col 
ums at the time The silicate becomes deposited in the 
morbid process and helps to transform the fibrous eonnective 
tissue proliferation mto permanent cicatricial harriers His 
experience has confirmed its absolute hormlessness m mtemal 
administration It is absorbed m the body and appears in the 
unne merely as an mcreased amount of the normally present 
sibac acid It seems to exert a slight leucotactic action on 
its way through the blood, while its share in the petnfication 
of the tuberculous tissue is important Some of his 22 patients 
had coughed up calculi from the lungs One in particular had 
been tuberculous for ten years and had treated hunself -with 
an herb tea for a long time. The herbs used were rich in 
silicates, and probably they were responsible for the large pro 
portion of sihcates found m the calculi from the lungs The 
French haye long been proclaiming that one of the most 
potent factors m tuberculosis is the "demineralization of the 
body’’ If this be true, Zickgraf says, the administration of 
silicic acid 13 progress m the right direction It supplements 
the ordinary hygiene and dietetic measures, and the results 
m the 22 cases in which Zickgraf applied this treatment were 
highly encouraging It is possible that the silicic add is better 
adapted for the desired purpose than any other mineral yet triml 

43 One Thousand Tuberculous Patients Treated at Cottbus 
Sanatorium, igoo- 1904 —Nagel analyzes this matenal and 
summarizes the lessons learned In the large majority of 
cases the effects of the sanatorium treatment were the restora 
tion to health and to complete carmng capacity with no 
signs of recurrence to date The flndmgs on examination after 
seyeral years are tabulated from yanous points of -viow 

44 Tuberculosis of Base of Skull—Stockert’s patient uas 
a butcher of 22, of a healthy family He had had several at 
tacks of articular rheumatism and during the last nine months 
had headache and pain in the left upper jaw, with other 
symptoms siiggestmg a tumor at the base of tho skull 
Meningitis developed and he died suddenly from arrest of the 
respiration A tumor was found ns surmised, but it proved 
to be a tuberculous lesion instead of the assumed cancerous 
growth The tumor had involved the loft base ot the skull 
grown around the left optic nerve, and penetrated down into 
the pharynx The clinical and microscopic findings were those 
of a malignant growth, but the microscope showed it to bo 
a granulating tuberculous process A small, apparently fresh 
tuberculous process was discovered also in the left apex 

Berliner kliniscbe Wochenschnft 

46 (XLIII No 31 ) TTcber die Antlamboceptorcn cecen die tom 

plcmentophllc Gnippe des Amboceptors F rrlcdbcrger and 

C. llorescbl 

40 *lDjarIons Action of I Icht and Air on Xlllk—TJeber bcllchlcti 

PerhTdrascmllch n Xluch and P IT liOmer (Xlnrlmn.) 

Conclnded 

47 (No 82.) •Bilateral Itescctlon of Upper Jaw—Die bolder 

seltlire OberklclIereBektlon O midebrand 

48 tVelteres zur Kenntnis der myololdcn Urawandlnnc (Iransfor 

matlon) H nirscbfeld. 

49 Heads Zones In Bespcct to Affections of Ulcestlvc Orimm — 

Zur tbeoretlschen und pmktlschen Bedeutunp Hend seller 

Zonen bel Urkrank-nne der Verdauuncsorcane U Knst 

60 •Pamtlln Injektlonen und Implantation bel Nnsen und Ccslcbts 

Plastlken (nose and face) H Fcksteln 

61 (No 33 ) Ueber Polynrtbrltls chronica deformans II 

Curschmann 

62 ‘rtomnln Polsonlnc and Parntyphus—rielschverclftunir und 

Paratyphns. H Trantmnnn tnaroburc) 

63 Determination of Supnr In Urine—Ueber 7ucl erbestlmmiini, 

Im Ham B Bosenberc 

40 Action of Sunlight on Milk.—'tlurh and Rnmcr announce 
that the results of their tests hate demonsirated that sun 
light and ovrgen alter the taste of milk after e\en a brief ex 
posure They affect the fat in the milk altering it to a 1 ind 
of tallowy consistency from oxidalion of tlie fat 'Mill thus 
altered is liable to affect infants injiirioii h Tliea ndvi«e 
that milk bottles should be wrapped in blael re I or green 
paper Tlie same effects are ohserved after erp.osMr to s„n 
light with their perhvdrase milt ns with orlinarv raw mill 
The advantages claimed for their aseptic perlivdrase mill were 
summarired in the«e columns re'Cnllv Tliea treat ordirari 
milk aiitli peroxid of In dn "e" vjg—sterilnes it. Iv 
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sharp bmitation of the diseased and sound parts, it is wiser, 
he thinhs, to refrain from resecting, as the resisting power of 
the peritoneum has already been lost, but Kittershaus ndvo 
cates surgical intervention to relieve the patient of the tor- 
mentmg symptoms of ileus, and if possible to resect the 
necrotic part, although both of his patients succumbed shortly 
after such an operation. 

78 Consequences of Temporary Occlusion of Tfreter—^Rau 
tenberg’s experiments were made chiefly on rabbits Tempo 
rary occlusion of the ureter was invariably followed by in 
creasing atrophy of the kidney substance, a progressive de 
generative process termmating m chronic albummuna and 
death Dogs and cats seem more resistant 

79 Nerve Grafting for Peripheral Facial Paralysis —Bern 
hardt’a study of this subject from the standpomt of the neu 
rologist suggests a number of points useful to bear in mind in 
attempting such an operation His analysis of the published 
cases shows that long duration of the paralysis is not a 
contraindication 

Miinchener medirimsche Wochenschrift. 

SO (LIII bo 80 ) *Hot Water Alcohol Dlelnfectlon la Obstet 
rlca and Abdominal Surgery —^tleber den Wert der Helse 
wasser Alkohol Dealnfetllon fflr die GeburtHhllfe wle flir 
den Wund Schutz von Bnuchwunden. O v Herll 

81 'Erfahmngen In der Bebnndlnng der splnalen Kinder 

Lbhmung (paralysle) O Tulplus. 

82 Zur Kenntnls der Dlpbtherle. G Sains 

83 New Terms for New Conceptions In Immunity, etc — 

Allergic C, v Plrquet. 

84 TJeber Formen und Ursachen dea Intantlllsmna G Anton 

85 •Ueber dns Westphalsche Phanomen bel bruppBser Pneamonie 

der Kinder (In children) N A. Kephalllnos. 

SB 1 Poppy Capsules —Ueber Mohnkapsein TIschler 

87 Bilateral Abducent Paralysis with Intense Pain In Back of 

Neck, after Spinal Anesthesia.—Bln Fall von doppelseltlger 
Ahdurenslahmung verbunden mlt anssergewOhnllch hcftl 
gen und lauge onhaltenden Nackenschmenen nach UOck 
enmarksanhsthesle. M landow 

88 Ueber 2 Fnile von epldemlscher Genlckstarre (cerebrospinal 

meningitis) Broer 

89 Ueber Blutdruckmessungen (measurement of blood pressure) 

B Fellner and C Eudlnger 

00 Die Elektrotheraple der Krelslaufserkrankungen (cardlovas 
cular affections) L Eaab (Concluded) 

91 To Send Material for Examination.—Wle soUen Untcr 
snehungsobjekte eln«sandt werden? H Darck. 

02 *11610(1008 between Cancer and Tuberculosla—Die Beile- 
hungen zwischen Krebs and Tuberkulosa W Weinberg 

80 Hot-Water-Alcohol Disltifection m Obstetrics and for 
Protection of Abdonunal Wounds—^It has been von Herfi’s 
experience at Basle that the Ahlfeld technic of hot water nlco 
hoi disinfection is admirably adapted for obstetric practice and 
also ns a preliminary to laparotomies In 6,000 maternity 
cases dunng the last five years in which it was used, fever was 
observed in a total of 16 7 per cent from all causes, in 8 2 
per cent it was of puerperal origin The total mortality was 
0 7 per cent and the mortality from puerperal fever was 0 00 
per cent, while it was zero in the cases that developed in the 
institution The alcohol shrivels the skin and tans it, as it 
were, preientmg the escape of germs, and reducing the possi 
bilitv of self infection from the vicinity The results of this 
method of disinfection have been so excellent m his experience 
that he considers himself not only justifled, but bound to rec 
ommend this simple technic m the warmest terms to others 

81 Principles of Treatment of Spmal Paralysis of Children 
—^Vulpius' article was the opening address on this subject at 
the Lisbon congress The flrst requisite of treatment is to 
render an orthopedic apparatus unnecessary Arthrodesis mav 
be all that is possible in cases of total paralysis of all the 
muscles moving the joint when the remains of function in the 
muscle are insuflicient to prevent flail action of the joint He 
has performed this operation on the ankle, knee and shoulder 
but never on the hip joint, elbow or wnst The joint is opened 
and scraped to expose and to freshen the bone substance at a 
number of places, the surfaces being left irregularlv grooved 
A silver wire is used to fasten the shoulder, but no fixation 
IS used for the other joints, except immobilization in a plaster 
cast for at least three months The result, especially with the 
shoulder, he states, is verv good TThe onlv ultunafe drawback 
IS the occasional consecutive scoliosis In partial paralvsis, 
tendon grafting is wonderfullv effective 'ViTien possible he 
resects and transplants the entire muscle or tendon If onlv 
partial transplantation is possible he cuts the muscle up into 


its belly to obtain the strongest possible hold He prefers 
“descending” transplantation, that is, he draws down the 
functioning muscle to the intact, paralyzed muscle It is beat 
to utilize muscles that have the same function as the defec 
tive ones, but this is comparatively unimportant, extensors 
can be transplanted on flexors and vice versa As a rule he 
sutures tendon to tendon, and refrains from periosteal fixation 
of the transplanted tendon when convmced of the adequate 
strength of the paralyzed tendon He avoids the use of arti 
ficial silk tendons, ns this leaves a foreign body and bnngs 
complications Careful exposure of the tendon to be trans 
planted, carried up to its insertion, insures ample length even 
m cose of periosteal fixation The complete cure of the paraly 
BIS was obtained only in particularly favorable cases, but great 
improvement was constantly obtained, and this improvement 
was permanent in the majority of cases In conclusion he 
warns against a blmd, one sided application of tendon graft 
mg, while proolaimmg that the treatment of paralysis has 
become an especially grateful field for orthopedics 
86 Westphal’s Sign in Croupous Pneumonia.—^Kephallinos 
found the knee jerk abolished m 49 2 per cent of 66 children 
with croupous pneumoma This occurred m some instances at 
a tune when the lung findmgs were still dubious In 12 cases 
m which the date of the return of the reflex was noted it was 
observed in 0 on the day of the crisis, m 4 on the following, 
and m 2 on the second day He th inks that this loss of the 
knee jerk may be found a valuable diagnostic sign 
92 Relations Between Cancer and Tuberculosis—Weinberg 
has been able to collect statistics in regard to the prevalence of 
tuberculosis in the families of persons dying of cancer m Stutt¬ 
gart and vicmity The tabulated findmgs speak decidedly 
against the assumption that the relatives of cancer patients 
are affected with tuberculosis more than others His figures 
melude the years from 1773 to 1902 mclusive. 
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THE ATTITUDE OE THE CLINICIAN IN RE- 
GARD TO EXPOSING PATIENTS TO 
THE X-RAY* 

DAVID L. EDSADL, ILD 

Assistant Professor of Medicine, University of Pennsylvania 
Woodward Fellowship In Clinical Chemistry, William 
Pepper Laboratory of Clinical Medicine. 

P TTTT Jk nFT.PTTT A. 

In its relation to medical practice, one of the most 
remarkable things ahont the x-v&j is the tardiness with 
which there was any realization of its power of produc- 
mg very marked changes m other tissues than those 
superficially situated So large a number of persons 
have for years been exposed to the action of the ic-ray 
that it seems strange, indeed, that, while it is now 
known to have very decided and sometimes profound 
constitutional eSects, the recognition of such effects by 
clinicians has come only after years of use, and chieflv 
because of purely empirical and even haphazard cLimcal 
observations In fact, for some tune after it became 
reasonably evident that it influences the general organ¬ 
ism, many persons persistently doubted whether the 
general effects were actually due to the x-ray 

X-HAT AND ItETABOLISM 

At present this doubt is thoroughly dispelled, for more 
extended trial with patients and with animals of the 
cbnical effects of exposures, histologic studies of the 
tissues of human bemgs and of animals that have been 
exposed, and mvestigations of the influence of the x-ray 
on metahohsm have aU shown that it has in some in¬ 
stances, and particularly on some tissues, a most ener¬ 
getic and powerful effect. In spite of the continued and 
already extremely impressive accumulation of facts re- 
latmg to this point, there is as yet, it appears to me an 
msufiicient appreciation of its importance to clmicnns 
With agents that are mtroduced nowadays for diagnos¬ 
tic or therapeutic purposes, it is customary, os a rule to 
study the manner of action, to reflect carefully on the 
character of the cases in which the effects are likely to 
be useful and those in which they mav be harmful and 
particularly to determme aU these points as far n= po':- 
sihle, by purposeful experiments before such agents are 
used freelv with human bemgs With the x-rav, on the 
contrarv, the method that Ins been adopted has been 
to try its effect for both diagnostic and therapeutic pur¬ 
poses on all manner of conditions, and onlv graduall’* 
largelv bv painful experience to learn that it mav 
have dangerous effects and seems usually to have note- 
worthv general effects if the organs active in metabolism 
are exposed to its influence while at the same time 
in tins somewhat hazardous way, it has been cmpiricalli 
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or by lucky chance learned that some general affections 
are benefited, some are not in any noteworthy degree 
altered, and some perhaps are harmed 

Partial justification for the risks that have been run 
may be found m the novel power of the x-ray to picture 
many conditions of the internal organs, when this, of 
course, had previously been wholly impossible The 
manifestly great value of this from a diagnostic stand- 
pomt, and the fact that profoundly dangerous effects are 
unusual and other less dangerous but nevertheless de¬ 
plorable results of its use are often unnoticed for a 
long time or have but an inconspicuous relation to the 
exposure to the x-ray, led to a rather natural and whollv 
humane desire to determine as widely ns possible its 
value in diagnosis, and an empirical study of its thera¬ 
peutic relabons somewhat naturally followed this It 
IS not surprising that some of the enl results, sterihtj, 
for example, were long overlooked for this effect is not 
one that becomes apparent readily, and it could with dif¬ 
ficulty have been decisively attributed to the x-ray, were 
it not that, the possibili^ havmg once ansen, experi¬ 
ment readily demonstrated conclusively that exposures 
may produce it The same is true to a less marked de¬ 
gree of nephntis, for this affection may run so silent a 
course as to have little evident relation to its cause, and, 
likewise, late toxic reactions as well ns mild and rather 
indefinite early toxic reactions, are difficult to attribnic 
clearly to the x-ray unless attention is carefully directcil 
toward proving tins pomt Nevertheless, it can hardly be 
said, I thmk, that, because its manner of action was un¬ 
known, the empincal method of determining which case® 
Here suited and which were unsuited to x-ray exponire- 
was necessary, if an agent so evidently valuable was to be 
used at all We are not, ns a rule, in haste to evpcnmciit 
with human beings in regard to the effects of new dnich 
until we have determined whether or not thev have note¬ 
worthy constitutional effects, and if thev have sucli 
effects, which tissues in particular they influence, but 
in the cnee of the x-rav no extensive attempt was made 
to determine that it had general effeefe until remarkable 
rceulte of its empirical use partly favorable and parth 
diequicting demonstrated that it nclunlly hae 

Tliat the empirical and not the expenmcntal method 
of efiidv was first used with the x-rav i= I believe muet| 
more hrgeli the fault of Iho'e of iie who are medi¬ 
cal and surgical clinicians than of thoec vlio are 
epecinli=ts in the nee of the x-rav for in the first pl-'ce 
tl e latter in a large projinrtion of in'tancc= receive t! e r 
patients from clinicians for tlie smelo purpovn of I a\inr 
them exposed to the x-rav tlie clinician hem!: rr nensih'n 
for its use while the x-ra- speeiah't merelv carnes n if 
the e]inici''n •- ord'- in a skilfnl manner and in t’’e 
second p^ace, it i= essentially the dulv of the clinician 
before any measures arc roeomrarnded hv^m no rn'tle' 
who condnets them to drtrm , '’’e'eraiinr < 

the main features of i‘s £mod ’~r'‘c 
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As has alread} been stated, ive now have sufficient evi¬ 
dence of decided general effects, and there is no longer 
an) question that u e should, as fai as possible, decide on 
its use m the same maimer as we determme with other 
agents whether thej shall or shall not be employed It 
appears to me, therefore, to be of much importance to 
determme, as far as we may, the general nature of its 
action, m order that an agent that has already become 
so valuable, especially m diagnosis, may not have 
further discredit thrown on it through encountering 
dangers m its use that might have been avoided bv 
proper study, and m order that its usefulness may be 
rationally eiffended into proper channels A somewhat 
extensive series of studies of the effect of the a:-ray on 
metabolism m varions medical conditions that I have 
made m the last eighteen months, part of which I have 
described, part remainmg as jet unreported, together 
with some mvestigations of others on the same pomt, 
have shown that the mfluence on metabolism is, m some 
instances, most violent, that it occurs even m normal 
persons, and that apparently when a general mfluence 
IS clmically evident it is always associated with decided 
changes m metabohsm These changes m metabolism 
are due largelv, if not entirely, to tissue destruction that 
occurs chiefly m those tissues nch m nucleoprotem, and 
they are evidenced most particularly by an increase m 
the total nitrogen output, with ordmarily a relatively 
large output of unc acid, nurm bases and phosphates, 
the substances that mdicate the degree of nucleoprotem 
destruction Extensive histologic studies by various 
authors, among whom Warthm is most conspicuous m 
this country, show tliat the special tissues most severely 
affected are the bone-marrow, spleen and lymphoid tia- 
sues, the effect on these tissues bemg, mdeed, so much 
more marked than on any others as to be almost specific 
My studies m metabohsm have further pomted out 
some facts that were previously less clear or not at all 
evident and that are of very considerable chmeal mter- 
est and importance Eor example, they have shown that 
at times a single exposure of ordmary seventy may have 
a most profound mfluence on metabohsm and one that 
may show itself for many days afterward The effect 
of an ordinary dose may, m fact, be more severe than 
the effect of a similar dose of any other therapeutic 
agent with which I am acquamted, and may either be 
extremely useful clmically or so dangerously violent as 
to hasten death, and perhaps even to cause it when it 
would otherwise have been avoided I would note, also, 
that m one mstance an exposure for an ®-ray picture 
only eight seconds m duration, although actually a mod¬ 
erately severe exposure, produced so stnlang an effect 
m one patient (a case of unretolved pneumonia) that 
he excreted more than double the amount of nitrogen 
and nearly double the amount of chlorids that he had 
passed m equal periods previously, the effect m this 
case havmg been highly beneficial, but so violent that 
m some disorders it might evidently have been most 
dangerous This pomt is of mterest and importance, m 
that it demonstrates the possibibtv of occasional dan¬ 
gerous effects from the mere diagnostic use of the x-rav 
Further, I would direct especial attention to the su<^- 
cestivencss of an observation that I made when study¬ 
ing the metabolism of a case m which a severe toxic 
reaction occurred I have the records of three cases 
in which, after one exposure, there was a reaction so 
severe as to make the patient profoundly ill and m two 
of these cases death occurred while the third patient 
bod a narrow escape In onlv one mstance was I per 


sonallj responsible for the use of the a;-ray In tuo of 
these cases I uas studymg the condition of metabohsm 
before the reaetion occurred, and I contmued the ob¬ 
servations afterward, and was thereby enabled to de¬ 
termme that with the reaction certam marked changes 
occur that had not previously been noted and that help, I 
thmk, to make clearer the nature of this disturbance 
The special features of metabohsm in these cases I have 
described elsewhere and need not repeat, but the pomt 
that I wish to emphasize here is that m one of these cases 
it was clmically not clearlj evident that the a:-ray ex¬ 
posure produced the severe lUness that followed it In¬ 
deed, the careful clmician that had charge of the patient 
had not considered the probability that it was due to 
that cause, for the man had heen more or less ill foi 
some time, and it was rather naturally supposed that the 
mcreased lUness was merely an accentuation of the pre¬ 
vious condition and that it occurred at the time it did 
through pure comcidence But the patient’s metabolism 
showed the same pecuhar changes as those seen m an¬ 
other case durmg what was clearly a severe and almost 
fatal reaction to an rr-ray exposure, and I thmk, there¬ 
fore, that there is httle, if any, doubt that the added 
sjTnptoms m the man under particular discussion were 
due to the ®-ray 

I would also particularlj note that this man received 
an mtentional and direct exposure only over one arm 
from the elbow down, though tlie trunk was not 
screened, and hence he undoubtedlj’^ got a general ex¬ 
posure which, while distant, was nevertheless an ex¬ 
posure to the deeply penetrabng rays It was, however, 
mild and was of but five mmutes’ durafaon, the intensity 
of the general exposure havmg certainly been less than is 
commonly used in their diagnostic or therapeutic expo¬ 
sures In addition to this, I would draw attention to the 
fact that the other patient whose metabohsm I studied 
at the time of the toxic reaction, and who showed pro¬ 
found clmical symptoms and violent disturbanee of 
metabohsm received what Dr Paneoast tells me was the 
mildest exposure he had ever given 

It seems to me that the moral to be drawn from these 
cases 18 that we must be on the watch for mild or mod¬ 
erate symptoms, as well as for severe ones after i-ray 
exposures, and must be prepared to determme fairly 
and justly whether unfavorable sjmptoms of some de¬ 
gree are not much more eommonly due to the ir-ray than 
we have hitherto beheved and whether them relation to 
the x-TRj has not been obscured by pre-existing disor¬ 
ders, which instead of the x-ray, have been held respon¬ 
sible for the mcreased symptoms I think most con¬ 
scientious and conservatiye x-ray speciahsts already be¬ 
lieve that, at least to some extent, this is true, and it 
appears to me to be highly probable, for, as I have said, 
even extremely mild exposures may produce very great 
alterabons in metabolism, and it is but natural that this 
might not uncommonly cause unfavorable sjmptoms in 
persons that already had serious disease 

OABE llEEDED IN USE OF X-RAT 

In considerafaon, then, of the various facts that we i 
ha\e learned m recent years I believe that we should 
recast our attitude m regard to the use of the ai-rav 
even more decidedly than we have done As far as I am 
able to judge, tlie great majority of chhicians look on 
the ar-ray, first of all, as an agent that makes valuable 
pictures and that does good m some diseases, and only 
•-econdarih and somewhat disbnctly as an agent that has 
powers for harm and has been known to do harm The 
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attitude that appeals to me as a suitable one for the care¬ 
ful clinician to assume is that the a:-ray is, first of all, 
an agent that has as active an effect on the organism as 
has a powerful dose of medicme, that it is not to be 
used at all, therefore, unless there is some reasonably 
evident useful purpose in view, that with those that are 
seriously out of health it is to be used at first tentatnely 
and with brief and mild exposures, that m case fairly 
defimte contramdieations can be found to exist persons 
that present such contraindications shall not he exposed 
at all, unless cogent reasons for doing so seem to out¬ 
weigh those to the contrary, and, finally, that the clini¬ 
cian should not order a patient to be exposed to the x- 
ray unless he has taken measures of a simple and reason¬ 
able character to determme that there are no easily rec¬ 
ognizable conditions present that appear to contramdi- 
cate its use, or, if such are present and he atiU desires 
to use it, he should acqnamt the a:-ray specialist of the 
fact of their presence, in order that especial caution mav 
be exercised Furthermore, the climcian should know 
that the mdividual s-ray specialist to whom he refers 
patients protects habitually, as far as this can be done, 
all parts except those that require exposure, by properly 
screening them 

These rules may appear somewhat severe, m contrast 
with the easy freedom with which the a:-ray has long been 
used, but I am sure that most thoughtful i-ray special¬ 
ists will agree with me that they are, in the main, 
proper, and I know that a hmited number of chnicians 
do nearly all these things already I may seem extreme 
in having purposely constructed my statements so that 
they mean that a physician or surgeon should not lightly 
and without considerable knowledge of his patient have 
him exposed to the a;-ray for either diagnostic or thera¬ 
peutic purposes I beheve that this is a proper attitude, 
but I would hasten to explam that I do not wish to ex¬ 
hibit or to excite m others an hysterical fearfulness of 
the x-ray or the feeling that the dangers are unmment 
and ever present I shall perhaps make myself clearer 
through an analogy with the use of anesthetics There 
are dangers associated with their use, and no one thinks 
of recommending that they be used unless he has a 
clearly defined purpose m domg so Even with persons 
apparently well, it is a general custom to determine 
first that the patient is not the subject of any disease 
that renders the use of an anesthetic possibly or cer¬ 
tainly dangerous to a degree that makes one question 
the ■wisdom of using it at all ■with hun individually, 
and if such disease be found and it is still decided to be 
best to proceed both surgeon and anesthetizer do so ■with 
particular caution Such precautions are taken almo'd 
automaticallv novadays and no one considers them un¬ 
reasonably burdensome 

ViTiat I have said in regard to the use of the x-ray 
amounts to much tlie same thing, merely modified some¬ 
what to suit the different conditions I would not urge 
that the x-rav be used, each time that it is cmplovod 
■with ponderous and fearful thought of its dangers and 
that it be used onlv when one unwillmglv feels that be 
can not escape it, but I would urge that its unnecessarv 
use be discarded, and particularh its repeated iwe when 
one e^vposuTo has given all the information tliat is likeli 
to bo gamed and when further exposures are undertaken 
largelv from Tcsilc=s diagnostic curiositi With cases 
in which rapid diagnosis of fractures or the like is de¬ 
sired or when a small area is to be treated for epithe¬ 
lioma or other sapcrfieial disease T would not advise 
hesitation in its use or recommend anv c-pccial precau¬ 


tions, except the extremely important precantion of lim¬ 
iting the exposure as carefully as possible to the area 
that IS mtentionally exposed It is, I think, part of the 
cl ini cian’s duty to his patient to determme that the x- 
ray speciahst ihat does the work recognizes the necessity 
for habitually doing this Even ■with robust persons it 
18 desirable, simply because it is always un^wise to ad¬ 
minister to any one an unnecessary dose that has on 
active and lU-nnderstood effect on metabohsm, and this 
18 still more true if repeated exposures are given With 
persons that are already seriously out of health it is 
even more urgently desirable, as is emphatically illus¬ 
trated by the case that I have noted, m which a severe 
reaction followed an exposure of the lower part of one 
arm, and m which this could probably have been largely 
or entirely avoided had the other portions of his person 
been protected 

In cases that require extensive exposures, even though 
these be only over the extremities, and even though the 
trunk can be protected we are treading on somewhat 
more dangerous ground and should go somewhat more 
cautiously I have seen one case of pernicious anemia 
m which an exposure over the thighs produced a reac¬ 
tion that was the cause of a violent access of symptoms 
soon ending m death The bone marrow is kno^wn to be 
one of those tissues that exhibit pecuhar sensitiveness 
to the x-ray Hence, when large areas of marrow are 
exposed, bad results may readily follow In healthv 
persons, tbe possibilities of harm are so distant that 
they probably do not deserve very serious thought, but 
it 18 desirable that before exposure an exammation of 
the patient, which should include an ordinary examina¬ 
tion of the unne and some consideration of the general 
features of his cose, should have furnished evidence that 
he IS reasonably healthy If he is distinctly out of 
health, I think that the mdications for the use of the t- 
ray, even for diomostic purposes, should be definite and 
at least moderately forcible before it is used over exten¬ 
sive areas If he presents certain forms of disease tint 
I shall mention soon, I think the x-ray should be 
avoided, if possible, and, if it is emploved at all, it 
should be used with great caution and under the stre:': 
of urgent indications 

In the case of exposures of the trunk, all I have just 
said may be applied with some added emphasis Healtln 
or moderately healthy persons are not at all hkelj to be 
harmed bj them but patients should not have them 
given in the first instance or have them repeated, unlc's 
there is good occasion for doing so, and unless it has 
actually been determined that these persons are not 
senously out of health With persons uliose health is 
decidedly disturbed, there should be serious considera¬ 
tion of the propnety of extensive exposures before thev 
are undertaken, there should bo a tendency to avoid 
them unless they are vor\ distincth indicated, and one 
should have as clear a knowledge as possible of the 
patient’s general condition before ordering the exposure 
I have some doubt, even, of the propriety and safety 
of the use of plates and the fluoroscopc m the diagnosis 
of cardiac and pulmonarv disease, in case Uio patient 
has mucli circulatorv incompetence or a notcworlln de¬ 
gree of infectious toxemia, and in such conditions I 
espccialh question the wisdom of the frequent and often 
rather regardless ii'e of this method tlml has not iin- 
commonh been adopted in recent times bv enthusinsfF 
Por'onalh I use the x-ra\ for diagnosis in I>olh cardiac 
and pulmonarv di'ca-c but T use it on’v 1. it seims 
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especially desirable because other methods are insuffi¬ 
cient, and in employing it I try to use well-considered 
caution 

In bringing together the limitations to be placed on 
the use of any measure, one escapes with difficulty, if at 
all, the danger of over-emphasizing the evils I have 
tried to avoid this, but, lest I have not succeeded m 
doing so, I would agam insist that my purpose has not 
been to urge a general restriction of the use of tlie a:-ray 
in all sorts of cases, but rather to plead for its use m a 
manner that guards, as far as possible, agamst dangers 
that are, m occasional instances, known to he great and 
that are probably not uncommonly encountered m milder 
and less evident forms I have, further, desired to urge 
that occasionally, m cases that past or future experience 
may lead one to thmk especially unsmtable, its use should 
be discarded altogether or should be undertaken only 
with caution and after a ]ust balancmg of the good and 
evil chances has made the latter appear to be the lesser 
I have insisted on caution with all those that are seri¬ 
ously out of health, unless the exposure is limited to a 
narrow area, and I think reasonable conservatism justi¬ 
fies this view A certain degree of freedom must neces¬ 
sarily be exercised in deciding which cases require es¬ 
pecial caution and much more knowledge and experience 
will be needed before we can be generally accurate in this 
regarffi 

DIBEABES THAT SUGGEST BPEOIAL DAHGEIIS IN USE OF 
X-RAT 

There are at present, however, certam points m our 
knowledge that indicate that the most noteworthy dan¬ 
gers are to be expected m those diseases m which there 
would be particular difficulty in completely disintegrat¬ 
ing and m excretmg the products of the tissue break¬ 
down that the r-ray causes, and two groups of disorders 
seem to deserve more careful consideration m this re¬ 
spect than any others with which we are as yet fannliar 

One of these has become pretty well known Chnical 
and pathologic observation has shown that nephritis may 
follow T-ray exposures, and the enormous increase m 
excretion that somebmes follows exposure makes it evi¬ 
dent that the kidneys are likely to suffer From the oc¬ 
casional occurrence of nephrihs, therefore, as well as 
from observabons on metabohsm, we must conclude 
that witii those pabents who abeady have nephnbs or 
those whose kidneys are imder especial stram a:-ray ex¬ 
posures should be guardedly used or excluded 

The oUier group has been suggested to my mmd by 
the fact that all the cases m which I have seen evidently 
senous results were already subjects of a considerable 
degree of toxemia It would seem highly probable that 
a person already struggling with a toxemia would be 
more likely than a normal person to suffer ill effects to 
his organs of metabolism, as well as to Ins kidnejs, if 
in addition to his previous burdens, he were suddenb 
required to complete the disintegration and excretion 
of a larm mass of broken-down bssues It appears 
to me, therefore, that those who are to anj noteworthv 
degree toxic from metabolic disorder or infectious dis¬ 
ease should not be exposed witliout great caubon and 
V ithout urgent reasons 

It IS probable that a third group with which we should 
proceed very caubously is constituted bv those ca'cs 
that are very anemic The bssue-destroving effect of 
the a--rav is" so largely exerted on the blood-buildiuT 
organs that it might readilv cause senous embarrass¬ 
ment if these organs are alreadv insufficient and I have 


notes of two pabents with pernicious anemia who became 
profoundly, indeed, fatally, ill after one exposure On 
the contrary, I know two pabents with the same disease 
that were benefited, one very greatly and rapidly bene¬ 
fited, by ir-ray treatment, and it is possible that m some 
circumstances ordinary doses may desboy or at least seri¬ 
ously damage large portions of the blood-building or¬ 
gans, nhile m other circumstances the same dose may 
mfluence them favorably It is possible, too, that toxe¬ 
mias may at fames be favorably mfiuenced, and it must 
likewise be admitted that the effect is not damagmg 
m every case of nephritis Nevertheless, m our present 
limited state of knowledge, it seems wise to be exceed¬ 
ingly cautious with cases of nephrifas, of marked toxe¬ 
mia, and of decided anemia, and particularly with those 
cases in which there is pronounced anemia m associa- 
faon with a distinctly toxic state I believe that further 
chnical, metabohc and other accurate studies of the con- 
tramdicabons, as well as of the mdications, for the use 
of the a:-ray consbtute a valuable field of invesbgabon, 
and it seems to me to be extremely desirable that clini¬ 
cians make it a general custom to observe pabents very 
carefully after a:-ray exposures, in order to determine 
whether noteworthy after-symptoms seem to be common 
even though the pabents appear to be domg weU under 
the exposures, and parbcularly to make careful studies 
of the unne in a large numher of cases The result of 
such observabon would not be to throw further discredit 
on the x-ray, but to make it possible to use it more 
rabonaUy and with more logical judgment 

I may not improbably be met with the objecbon from 
various sources that as yet tliere are but a limited number 
of dangers known to be associated with the use of the ar¬ 
ray and that the number of cases known to have been 
seriously damaged is small I thmk this objection may 
be met with sufficient force by the statement that the 
dangers of the a'-ray have been recognized for onlv a 
comparafavely short time, and that there has consequent¬ 
ly been relatively little opportunity to determme how 
great and how numerous they are, and that, m spite of 
this, a very considerable number of cases that have been 
injured have been described The histologic studies 
and the studies of metabolism that have thus far been 
made make it wholly rabonal to expect that the dangers 
are more frequent than we yet know, and the standpoint 
that appears to me to be wise and proper is not to be¬ 
little the dangers and attempt bhndly to escape them, 
but to determine in whatever ways are open to use what 
they are and how they may be avoided 

THEBAPEUTIO VALUE OF THE X-BAT 

I have thus far dealt almost entirely with the points 
that should limit or discourage the use of the a;-ray and 
I have done this purposely because, while these pomts 
are still hazy, they are, nevertheless, more definite and 
demand more immediate attention than those that relate 
to new indications for its use SfaU, as I said earlier, 
one should have in mmd not only the determmahon and 
restriction of the dangers, but also the discovery of new 
channels of usefulness An agent that has a profound 
effect on metabolism is not likely to exercise this effect 
colely m an evil way if proper opportunities for doing 
good with it are sought out It is evident already that 
m leukemia and m some other general disorders metab¬ 
olism may be stirred up by the x-ray to the accomplish¬ 
ing of at least faansitorj good and it appears to me 
probable that some other disorders of metabohsm not 
vet known to be benefited bv tlie i-rny might be im- 
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proved through its use Up to the present my observa¬ 
tions m this direction, which have been limited in num¬ 
ber and have been undertaken only m cases that seemed 
to he proper to subject to exposures, have remained of 
bttle or no therapeutic value, except m one condition, m 
which they have been quite encouraging 

I have had the a:-ray u^ed in two cases of gout, a dis- 
sease that has repeatedly been treated m this way The 
clinical results in other mstances, as well as m these two 
cases, have, I thmk, been doubtful or discouragmg The 
studies of metabohsm that I made with Dr Fife in these 
two case=, during the time that they were under treat¬ 
ment, showed that the exposures had no influence m 
stoppmg or warding off the disturbances of metabolism 
that are associated with the attacks Lokewise, in two 
cases of diabetes that were subjected to this treatment no 
changes of consequence could be demonstrated in the 
clinical condition or in the excretion of sugar and ace¬ 
tone bodies I tried the effect of the a:-ray, also, on a 
case of persistent headache associated with a deposit of 
oxalates m the nrme, and, while the mcrease in general 
metabolism that has usually been observed was noted m 
this case, there was no change in the amount of oxahc 
acid that was determmed to be present and the clinical 
condition was not altered. 

In several cases of unresolved pneumonia I have had 
promismg results I used the rc-ray m these cases be¬ 
cause I beheve that it probably acts chiefly through m- 
creasmg the velocity of some ferment processes and be¬ 
cause in unresolved pneumoma it is probable that the 
ferment processes that should and ordinarily do dis¬ 
solve the exudate are ineffectual In three such cases 
the chmcal effect was a rapid clearing up of most or all 
the signs, and m two of these cases m which Dr Pember¬ 
ton and I studied the metabohsm we observed a tre¬ 
mendous influence that was comcident with the improve¬ 
ment m the physical signs, the metabobc alterations 
havmg been of much the same quabty and degree ns 
those that are seen at the time of an ordmary successful 
crisis These latter results are, then, encouraging 
While the others mentioned are not so, I bebeve that 
there is certamly constructive work to be done m search- 
mg out the therapeutic relations of the x-ray, and not 
simply the more destructive type of work that I have 
cliiefly discussed earber I think this is parbcularlv 
true if the work be planned with the view that this 
agent has a lively influence on metabobc processes, par- 
ticularlj on those that occur in the spleen, the lymphatic 
tissues, and the bone marrow, and if it be earned out 
witli a calm but definite appreciation of the restrictions 
that should be placed on any such experiments in thera¬ 
peutics 

DISCUSSION 

Da E. J Beoavs, Decatur, DL, said that the question of de 
ciding -which patients are the best subjects for the a ray Is 
one very difhcult to answer Ho did not know of any criterion 
by which to decide this except by trial in each individual case 
He had given 160 exposures to one patient without any ni.efrect 
Another patient, who had been in bed for seven years with 
parnlisis agitans, was successfully treated after 30 exposures 
for cpithclionia of the face. A patient -with lupus after 200 
exposures showed a gain in weight. In another patient a small 
opithelioina of the ala of the nose, after eight or ten exposures, 
and without nn\ cutaneous bum, was entirely cured. But 
inside of a year this patient developed a facial paralisis and 
general ophthalmoplegia with paralysis of the branches of 
the fifth nerve and uith marked tnsmus Tlie a-ray experts 
to whom he had related this ca«e regarded it ns simply a coin 
cidcnce and ns being due to an old otitis media, from which 
the patient suffered 


Db, J C Pbice, Scranton, Pa, said that absolute precision 
is necessary m these matters In his own experience he had 
exposed a number of patients with nephritis and -with no un 
toward results Tlie unne had been watched and studied most 
carefully In one case, that of a patient anth a chrome inter 
stitial nephnhs, there -was a wonderful improvement In an¬ 
other case of a woman -with a large carcinoma of the breast, 
there were exposures for eight months and an apparent recov 
ery followed At the time of beginning the exposures the 
urine was loaded -with albumin and there were a great manv 
casts, as well as manv of the waste products in the urine A 
gradual improvement followed the use of the a: my, and after 
its discontinuance she hved four or fii e years Ho said he 
would like to know the results of the x ray in leukemia 
De. D L. Edsaix, Philadelphia said that lie did not at all 
mean to indicate that he considered that persons -with certain 
diseases are to be denied the use of the £c ray absolutely He 
merely meant that cases of nephritis, as well as those with 
other diseases, should never have the x ray used unless it 
seems distinetlv important that it should be used If there 
are indications for its use and, at the same time, contraindi 
cations, careful consideration should be given to the patient’s 
condition, and the question should he decided, in accordance 
with the individual case, whether the advantages of using the 
a ray are greater than the possible disadvantages His ohjee 
tion had been raised chieilv against the common attitude of 
the profession, in which, until very recently, there has been 
little consideration given to the danger of the x ray producing 
serious damage besides the possible burns that have long been 
recoguited Eecently it has been clearly shown that dangerous 
general reactions may occur, hut in spite of this, onlv a few 
days before, for example, at a meeting of prominent medical 
men, Dr Edsall had heard several persons speak in a very easy 
manner of exposing patients to the x ray daily for various pur 
poses, such ns locating the exact position and the progress of 
foreign bodies m the intestine, when very little was to ho nc 
complislied by such repeated e-xposurcs except to satisfi ding 
nostic curiosity The x rnj should be used guardedly, and 
always -with the feehng that one is using a a ery powerful 
agent, and one should know ns exactly ns possible the condi 
tion of the patient before resorting to its use If contramdi 
cations are present, avoid its use entirely, if possible, but if 
it seems important to use it, do it very giiardcdlA 


THE EFFECTS OF PEEICAEDITIS ON THE 
HEAIIT* 

N S DAVIS, MJ) 

(nnoAGO 

The fcAV mmutes allotted to me make it impossible to 
do more than point out the most important effects of 
pericarditis on the heart and their significance This 
subject, hoAveAer, is not unimportant, for the lesions of 
pericarditis are, much oftener tlian thej should be, un¬ 
detected by practitioners Chronic pericarditis or peri¬ 
cardial adhesions rarelj can be detected, fibrinous peri¬ 
carditis should be in a large majority of caie^, but J am 
sure IS not, and pericarditis Avith liquid effusion ought 
to be recognized alwajs These lesions arc OAcrlookfd 
especially because they are secondary in almost nil cases 
to an mfcchon Ailnch produces other sjmptom': tlint 
are the most striking and hold the attention of the pa¬ 
tient and phj’sician 

UTienevcr the visceral pericardium is infinmtd deeph 
thcinu'mlc beneath is inAolved also HoAvcver, it is rare 
that the nijocardium is grcatlj Aveaktned In an acute 
pcncarditis ilorcover pencnnlitm is ni-Ainlh not gen¬ 
eral and therefore, comjiaratnch few muscle fibers arc 

•Read In tht Ffetloa on I ractice of Modldnr of Ibr /inrr'mn 
A^oc!atloD nt ibf I Iftr •‘vrnlli Annual F** Ion Joc^ Ito 



1430 


PERIGA RDITIS—DA VIS 


Jonn A. M A. 
Nor 3 1000 


injured. A quickened and Bometimes irregular pulse is 
caused by irritation both of the pericardium and myo¬ 
cardium due to such inflammation 

Pain or oftener discomfort or distress m the region of 
the heart is a common symptom of pericarditis and is 
due to the constant rubbmg of a denuded surface mth 
each throb of the heart Tenderness is more frequently 
observable than pam and is greatest when the costal 
pericardium is mflamed, although not always wanting, 
when the visceral surface is the seat of inflammation 
A friction fremitus is felt and friction sounds are 
heard both when a rough abraded pericardium is rubbed 
by the movmg heart and when under the same circum¬ 
stances the pencardial surfaces are pulled asunder or 
loosened from one another, though imperfectly glued by 
a flbrmous or tenacious sero-flbrmous exudate of small 
amount It is important to remember that friction 
sounds are rarely transmitted far and are, therefore, 
usually heard only over the heart or a portion of it 
This fact IB an aid to diagnosis and m sharp contrast 
to the usual distribution of endocardial murmurs Most 
frequently they are heard at the base of the heart Deep 
mspiration which often makes a pleural rub plamer 
usually lessens pencardial fnction sounds However, 
there are numerous exceptions to this general rule I 
need not descnbe to this audience the character or dif¬ 
ferences of these sounds and endocardial murmurs 
In a large number of cases of pencarditis, resolution 
occurs when the inflammation is flbrmous and 
the pencardium is restored rapidly to a condition of 
health or only slight and harmless adhesions or trivial 
thickemng of a surface is left as a mark of the disease 
When a thick flbrmous exudate is formed and espe¬ 
cially when a considerable serous one is, the heart sounds 
are distant and weaker than is normal, but friction 
sounds and fremitus are wantmg The apex beat also is 
usually undiscoverable. If the exudate is a thick fibrm- 
ous one, the area of precordial dullness will be increased, 
but will not change its shape or position materially when 
the patient changes his position. But this is not true 
when there is a considerable bqmd effusion, for then the 
shape and size of the large area of precordial dullness 
ivill change as the patient shifts his position It will be 
relatively small and wiU approach normal shape if the 
patient lies on his back, but if the patient sits erect will 
assume its characteristic triangular shape with the apex 
of the triangle at the base of the heart The bver also 
10 usually displaced downward more or less because of 
the weight of the distended pericardium In this posi¬ 
tion the apex beat of the heart may be seen or often 
vaguely felt, but not at the extreme left and lower angle 
of the area of dullness Moreover, the apex beat will 
shift somewhat from side to side as the pabent leans 
from right to left, for, with the swaymg of the patient’s 
body, the heart is capable of some to and fro mofaon m 
the distended pencardial sack. 

Even more striking than tliese effects of pericarditis 
with effusion are djspnea, cjanosis, an anxious coun¬ 
tenance small, feeble or irregular pulse and distended 
cervical veins These symptoms are most marked when 
the effusion is rapidly developed or is very great The 
cause of them is easy to comprehend Dyspnea and 
cyanosis are partly due to compression of the lungs by 
the enlarged pericardium, but much more to the defec¬ 
tive acbon of the heart which its compression causes, 
neither of the cavities of this organ can expand fully 
and thev can not contain a normal quantity of blood 
Hecessarilv, therefore, the blood will be propelled with 


dimimshed force Moreover, the auricles and vente cavffl 
which are soft and easily compressed are so squeezed as 
to produce the passive congestion commonly noticed m 
the distended veins of the neck and sometimes m a dis¬ 
tended and pulsatmg bver Although the pericardium 
when enlarged presses on the bronchi, they are rarely 
compressed enough to cause dyspnea because of their 
ngid walls But the weight of the pencardium impedes 
the diaphragm in its movements and is another factor 
provocative of dvspnea 

A distended pericardium is said sometimes to com¬ 
press the esophagus so as to make swallowmg imcom- 
fortable. Very rarely, too, pressure on the recurrent 
laryngeals paralyzes the vocal cords That these effects 
are very infrequently observed is, I am sure, true because 
I have not observed them, although I have seen many 
cases m which the pericardium was very greatly en¬ 
larged by effusions 

When the pencardium is flUed with fluid, not only is 
the area of precordial dullness increased m front, but one 
may be made m the lower part of the mterscapular 
space on the left side, and at the same place tubular 
breathmg can be heard These latter changes are due 
to compression of the lung 

The a>ray is a help m detectmg pencardial effusions 
The shadow viewed from m front cast by them more 
globular than the normal heart and the left border does 
not pulsate as the normal heart does Viewed from the 
side, the tnangle between the heart, the vertebral col¬ 
umn and the diaphragm, which normally is a bnght 
space, IS obbterated by the shadow of the exudate which 
fills it. Fluctuation m shape and m position of the 
shadow cast by the enlarged pericardium is also readily 
seen when the patient changes his position. 

The diagnosis of fibnnous pencarditis is often dilB- 
cult, for friction sounds are not constantly produced, 
mdeed, the commonest symptom is tenderness, and occa¬ 
sionally a diagnosis is justified when there is a good 
cause for pericarditis and the mtercostal spaces over the 
heart are distmctly tender 

In a small majority of cases in my experience, how¬ 
ever, mo symptoms con be found to suggest the trouble 

Only when pencarditis compbcates a disease which 
already has caused great enfeeblement, such as a cachexia 
Bright’s disease or endocarditis, does the myocardial de¬ 
rangement produced by a flbrmous inflammabon en¬ 
danger bfe It may then cause very rapid or irregular 
pulsabon and often progressively feebler beatmg until 
the heart stops, exhausted 

On the other hand, if there is much serous effusion, a 
diagnosis is not difiBcult The effects of effusion on the 
heart make plain the basis of a diagnosis When on 
effusion 18 small or very moderate, the mcreased area of 
dullness is often wrongly ascnbed to cardiac dilatation 
This diagnosis seems more plausible because of the rapid¬ 
ity and feebleness of the heart sounds and feebleness or 
absence of the apex beat The shape of the area of dull¬ 
ness and the partial or total obliteration of the normal 
nght angle or comparatively sharp one between the 
right border of cardiac duUness and upper border of 
bver dullness which an effusion causes should help 
greatly to a correct diagnosis However, as most patients 
who suffer from pericarditis are examined in a recumb¬ 
ent posture, these physical changes are not very evideni 
Tinder these circumstances, also, precordial tenderness 
IS always a great aid to a diagnosis 

In children and in adults when the chest wall is thin 
the edge of the heart can be felt through the mtercostal 
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spaces and especially -when it is dilated and hyper¬ 
trophied If a finger is drawn along an intercostal space 
from the asiUa to the sternum and at the same time 
pressure is made from point to pomt along this course, 
it meets with marked resistance at the edge of and over 
the heart, but when the pericardium is filled with fluid 
less resistance is felt and sometimes even a sense of 
elastic resistance is experienced 

Mediastmal tumors are another source of error, for 
they also often cause enfeeblement or disappearance of 
the apex beat and an extensive area of duUness ui the 
center of the chest However, its shape is less regular 
and not that which I have described as characteristic 
of pericardial effusion Moreover, it must not be for¬ 
gotten that mediastmal tumors sometimes produce a per¬ 
icardial effusion and then a commmglmg of symptoms 
of both will be found, which will make a diagnosis diffi¬ 
cult and sometimes a complete one impossible I have 
m mind two such cases, m only one of which was a com¬ 
plete diagnosis possible In the other the heart was 
encapsuled by a mediastmal tumor and ul the pericardial 
cavity the heart was compressed by an effusion which 
could not distend the thick ngid capsule about it. 

Of the conditions which make difficult the recognition 
of a pencardial effusion, encysted pleunsies are always 
mentioned. It is easy to unagme the various symptoms 
which they might cause, but m my experience they are 
rarely located where they can be confounded with a 
pencardial effusion I do not recall a smgle instance 

I need not say that the character of the flmd m the 
pencardmm can be detennmed only by aspirating some 
of it While with rare exceptions it is serous, it may be 
bloody or purulent 

There are another senes of effects of pencardial m- 
flammation on the heart which I have not yet mentioned 
I refer to the effects of adhesions between the pencardial 
surfaces Usually these are shght and about the base of 
the heart They rarely mterfere with the function of 
the heart to a serious or even noticeable extent How¬ 
ever, when they are developed m those who are cachectic 
or enfeebled bv some chronic disease, they may cause the 
urnnl sjmptoms of asystole, symptoms which, os a rule, 
are slowly developed But no symptoms cliarai tenslic 
of pencardial adhesions are produced 

When adhesions are extensive over the anterior surface 
of the heart imolvmg the apex or its neigliborliood as 
well as the base, and when the pencardial inflammation 
which produced them has also caused unusually firm 
fixation of the costal pencardmm to the sternum and 
adjacent ribs, modifications of the phenomena produced 
bj the heart will be caused which make a diagnosis pos¬ 
sible Tliese phenomem are (1) sj'stolic retraction of 
tlio apex and intercostal spaces o\er the heart and often 
of the loner end of the sternum and epigastnum, (2) 
diastolic projection of the chest, (3) diastolic collap'=e 
of the cervical veins and (4) a fixed, unchanging area 
of cardiac dullness in everj phase of respiration 

The first of these sniiptonib is due to the transver-e 
contraction of the \entricles of the heart This would 
be better understood if we were to make a diagram in 
which the heart w reprobcntcd ns fastened firmlv to the 
chc't hi its anterior surface and to the diaphragm below 
often to the «pine behind If now the transver-e di¬ 
ameter IS lessened the precordia must be drawn in and 
1 ^ the diaphragm is adherent to the heart it mil he 
pullcil up and will help to draw in the opiga=tnum The 
liftiiiir rpex boat normallv i' caiwed bi the attempted 
'traichteniiig of the arch of the aorta nhen the blood i- 


forced into it, and lengthening of tlie ventricles when 
their transverse diameter is lessened during systole But 
when the pericardium and heart are fastened firmly to 
the wall of the thorax, straightening of the aorta is im¬ 
possible and lengthenmg of the ventricles causes the 
apex to descend against the diaphragm not to make an 
outward thrust against the chest waU 

It must be remembered, however, that similar though 
usually less pronoimced systolic retraction is some¬ 
times caused by adhesions only at the base of the heart, 
and by atheroma of the aorta and stenosis of the aortic 
valves 

A diastohe projection of the chest is due to its assum¬ 
ing its normal position after retraction and to the simul¬ 
taneous distension of the ventricles with blood 
The diastohe collapse of the cervical i eins is doubtless 
due to these same causes, for the sudden production 
of negative mtrathoracic pressure on the great veins in 
the chest when the thorax expands during diastole and 
simultaneous emptying of the auricles causes a rapid 
emptying of the large veins near the heart during dias¬ 
tole. 

Of all these symptoms the most trustworthy is the 
unchanging shape of the area of precordial dullness 
durmg inspiration and expiration That this condition 
must exist seems self-evident when a pencarditis and an 
extra pericarditis fasten the anterior surface of the heart 
to the wall of the chest, for then it is impossible for the 
left lung to overlap the heart to an appreciable extent 
But cardiac synechia, partial or extensive, is rareh 
recogmzed during hfe, for the conditions which will 
produce the symptoms just enumerated are not common 
Asystole may be expected to develop sooner or later 
when there are extensive pencardial adhesions but if 
they are formed m early adult hfe and the heart is not 
soon after their formation overtaxed, compensation Mill 
be affected bj cardiac hypertrophy and functional ade¬ 
quacy may be perfect for many jears At autopsj I 
have seen numerous examples of tins Therefore, excejit 
in those who ore enfeebled by a chronic dnease, or in 
those who are joimg and nho Mill tax (heir heart to Imep 
pace with groMdh, pencardial adhesions are not ^o^\ 
dangerous to life Howeicr, even if the adhesions aio 
Mell compensated for a severe acute illncbS iun> break 
this compensation and precipitate a condition of nsj stole 
Moreover, Mhen pencardial adhesions coniphcato chronic 
\alvular disease of the heart, ns tbej >often do, both tlic 
pen and tlie endocardial disease arising from the same 
infection and usuallj from rheuniatmn, tlie ndlicaion-- 
Mull help to increase dilatation and hjpertropln and to 
hasten nsjctole Under these circumstances i lesion, 
which from the extent of the invohcmcnt of the vahe 
might not be graac, becomes so 

Pencarditis is not gencrall} a fatal le=ion It i- 
various!) estimated that from 50 to 75 per cent of all 
cases recover Phcumatic ])ericardi(i=, a« coinjnred (o 
tlint caiwed b\ other infections, is benign lIcmorrliagiL 
and purulent pericarditis is nlino=t iiniforinli fital 
nlMnib so unle=^ recognized and Fuccc=--fiil!i treated 
About one-third of nil ca'c- of pericarditis are ‘^rro- 
fibrinous about one-sixtli are hcniorrliagic or piiriilcnf 
one-twelfth tubercular in approxiniatch tlie f uiie niiin 
bor there is total sMicchia hut in onr-tliinl there arc nij- 
liesions bctMecn part of the pencardial stirface 

A rnpidh dcielopcd effusion n dnngrroii= Init recor- 
erv can be effected or life prolonccd eien in a inajont 
of tlie-e cases b} aspiration and treafr'e 
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A large, sloivly-de\eloped effusion is not as threaten¬ 
ing or iniinediately dangerous, and a small effusion is of 
no greater gravity than fibrinous inflammation 

A prognosis must be influenced largely by the condi¬ 
tion of the muscle of the heart at the time of the pen-' 
carditis Chronic alcohohsm and the cachexias of cancer, 
Bright’s disease, and tuberculosis, make sbght the possi¬ 
bility of prolonging hfe Pericarditis in these cachexias 
IS usuaU} due to a terminal infection and is often the 
immediate cause of death It is also a much more senous 
comphcation of pneumonia than of p ulm onary tubercu¬ 
losis and a very grave comphcation of sepsis 

As might be expected, it is most dangerous in the 
earbest and latest years of bfe 


ANGINA PECTORIS—TEUE AND FALSE * 
JAMES M AOTIEBS, ILD, LL D 

Professor of Medicine and Clinical Medicine In the Medlco-Cblrar 
glcal College. 

PHILADELPHIA. 

True angma pectoris is, comparatively speaking, an 
uncommon condition The mechanism mvolved in its 
pathogenesis is imperfectly understood, and the views 
found recorded on the subject in medical bterature are, 
for the most part, hypothebeal Two facts, however 
are generaby accepted First, that structural changes 
of the cardio-vascular system are present m the im¬ 
mense majonty of cases, the chief among them being 
arterial sclerosis, especially of the coronaries, aortic re¬ 
gurgitation, aortitis (syphibtic?), hypertrophy, aortic 
aneurism, adherent pencardium and myocardid degen¬ 
eration—fatty and fibroid These lesions may be vari¬ 
ously combined and the mstances m which a certain 
grade of calcification of the coronary artenes and root 
of the aorta, associated with more or less myocardial 
degeneration, has not been found m evidence postmor¬ 
tem, are of rare occurrence 

The second fact which passes current is that irrita¬ 
tion or disturbance of the cardiac sensory nerves exists 
Unfortunately most of the leadmg theories concerning 
the nature of angma attempt to explam the cause and 
seat of the pam, their authors forgettmg that this symp¬ 
tom is but one of a group of charactensbc features 
While, therefore, a universally acceptable theoiy of the 
pathogenesis of this syndrome bes before ns m the 
future, jet if the few isolated facts, which appear to he 
amplj attested either by cbmcal experience or post¬ 
mortem observations, were to be brought mto har- 
momous union, our conception of the symptom-group 
under discussion would doubtless become less vague and 
indefinite than it has been hitherto 
ETIOLOGX 

Jlultiple views ore held regarding the quesfaon of the 
immediate cause or causes of the precordial paroxj'sms 
and to refer brieflv to the more important ones will serve 
mj purpose In the first place, the theory that angma 
1 ora IS a neuralgia either functional or of neunfac ongm, 
IS untenable, since it neither accounts for the mental 
anguish and other associated phenomena (as pomted 
out by Osier) nor for the cases of angina sine dolore 

The somewhat analogous cbmcal phenomena pre¬ 
sented b\ intermittent claudication, m which the prm- 
cipal pathologic condibon is also arteriosclerosis, are 
believed b\ some writers to throw a welcome side light 

• Rena In the Section on Practice of Sledlclne of the American 
Medical Association, at the Fifty seventh Annnal Session Jnne. 1900 


on the mode of origmation of angma m some cases at 
least Neurologists and cbnicians concur m the opmion 
that the pathogenesis of mtermittent claudication em¬ 
braces two leading factors, namely, arteriosclerosis and 
angiospasm of the affected blood vessels, suddenly m- 
duced by the usual excitmg factors Typical cases, 
which later developed angma pectoris with fatal temun- 
ation, have been reported by Charcot and others. 

In speaking of the relation of angma pectoris to 
arteriosclerosis. Osier remarks, 'The pain m angma pec¬ 
toris IS sui genenSj unlike m mtesity any known variety, 
and while its association with the coronary artery scler¬ 
osis IS unquestionable, there is something additional, 
some other element for which, as yet, we have no expla¬ 
nation 

There are not a few eminent observers who seriously 
quesbon whether the vasomotor spasm affectmg the 
blood vessels m angma pectoris stands m the relafaon of 
a causabve factor Says AUbutt,' “Are not secondary 
vasomotor events translated from cause to effect P’ A 
Morrison® from an mterestmg series of sphygmograms 
mfers that constriction of the peripheral vessels either 
durmg the course of or after an attack of angma is 
often the result of the attack, rather than the cause. 
Hill and Barnard® seem to have shown that mtra- 
cardiac diastobc pressure is constant durmg large 
changes brought about m other pressure areas by 
vasomotor constnchon To effect a more or less com¬ 
plete relaxation of the vasoconstriction m any case m 
vhich it accompames the seizure, however, serves to 
ameliorate the attack. 

It must be recollected also that the leadmg excitmg 
causes of angma pectoris—^muscular exerbon, mental 
emobon, ga^ectasis, exposure to cold—all qmckly 
raise the artenal tension The occurrence of associated 
vasomotor spasm is true of most forms belongmg to 
either true or false angma The theory of mtermittent 
claudicabon‘ongmaUy advanced by Allen Bums still 
finds a place m the realm of speculabon, smce it is im¬ 
possible to conceive of coronary ischemia m connecbon 
with an unimpaired rhythm of the heart as is witnessed 
m many cases of angma 

The seat of the pam is undoubtedly m the heart m 
angma pectoris and the paroxysm itsHf is the result of 
an extra stress or stram thrown on an organ that fails to 
respond to a normal environment, or to the usual exter¬ 
nal stimub MacKenxie* holds that smce angma pec- 
tons anses in connecbon with a great vanety of gross 
morbid lesions of the heart, there must be an excitmg 
cause common to aU cases, and this he bebeves to be im¬ 
pairment of the muscular contracbbty of the heart 

As a pnon evidence, MacKenzie cites the fact that 
this IS the funcfaon “directly concerned m furnishing 
the mobve force to the circulabon of the blood and that 
it is the funcbon that wdl necessanly become exhausted 
when an excessive resistance is opposed to the contrac¬ 
tion of the heart muscle The opposed artenal pressure 
may be abnormally high, but as a rule greatly lowered, 
smce angma vera is a late compbcabon, or to speak 
more accurately, a terminal condibon In either cases 
the extra stress or stram imposed hy the acbon of one 
or other of the exisbug causes will exceed the contractile 
power of the heart and as a consequence suddenly induce 
an attack” 


1 Tite JonarAi, A M A., Sept 17 1004 pace 77B 
2. Lancet, July 18 1003 

3 Lancet, Nov 1 1002. 

4 An Inquiry Into the Caune of Anplna Pectoris ** J Mac- 
Kenzle, British Medical Journal Oct. 7 1005, p 845 
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This theory readily explams the cases of angina that 
occasionally follow an attack of pnenmonia or other 
severe infection in advanced life in subjects of coronarv 
disease with mjocardial degeneration, I have recently 
seen a case in point (as a sequel of pneumonia) with 
Dr Jungman, of Pluladelphia The theory of MacKen- 
zie also elucidates a number of caseSj which have been 
shown by observations carefully analyzed, to be mde- 
pendent of any coronary mvolvement as well as those 
of angina sine dolore 

A leading view ascribes the attack to a cramp-like 
contraction of the myocardium and although such a state 
of things might be excited by coronary infarctions, it 
would, as previously stated, preclude the possibility of 
regular and orderly rhythm of the systole 

A Morrison’ holds that the paroxysms are due to 
“the dishnctive throb of the blood cast by the dilated yet 
powerful ventricle into the aorta and coronary system f’ 
also that the condition may be due to the effects of neur¬ 
itis, to muscular spasm and to hemic conditions, the 
blood exercismg pressure on local diseased areas Col- 
beck® contends that the cause of the paroxysm is a local¬ 
ized distension and stretch m g of the diseased areas in 
the ventricular wall, and Traube has advanced much 
the same opinion 

It IS a common observation that stimulation of the 
heart in which predisposmg conditions exist, more es¬ 
pecially by the use of digitalis, which mduces more 
energetic contraction and raises the peripheral tension, 
may provoke a recurrence or at aU events, aggravate 
existmg stenocardial pains On the contrary, it is an 
equally familiar fact that the exhibition of arterial 
relaxants, e, g, nitroglycerm, is often followed by de¬ 
cided rehef Such considerations as the foregomg, how¬ 
ever, do not explain why angina is admittedly uncommon 
among the workmg classes or hospital patients who pre¬ 
sent cardiac lesions identical with those met among the 
better-to-do m whom the syndrome is of far greater fre¬ 
quency of occurrence 

TBUE ANGINA. 

Angina vera occurs prmcipally in men engaged m 
sedentary and, for the moat part hterary pursuits, as 
well as those who follow an mordinately strenuous busi¬ 
ness career, in short, persons whose nervous mechanism 
is minus as tlie result of overwork, prmcipally mental, 
with msufBcient rest An impaired nervous vitality, 
therefore, is to be looked on as a marked predisposing 
element Is not the fact tliat angina is a neurosis of the 
heart too constantly overlooked ? 

This condition of the nervous system may be looked on 
as being neither less nor more than neurasthenia, but 
maj there not be added some peculiar, nutritional or 
degenerative change in the nervous system, brought 
about bj high nerve pressure, vhich finds its expression 
m a peculiar neurosis that scries as the predisposmg 
element m angina pectoris ? 

No theory of tlie genesis of this syndrome is complete 
tliat does not accoimt for angina sine dolorc, in which 
the mam feature is an indescribable almost pamless, 
sensation or prccordial oppression The true essence of 
the condition maj jet be discovered m connection with 
this minor group of cases The history of an illustra- 
tive case may bo bnefly narrated, more particularly be¬ 
cause of its intrinsic interest and anomalous diaracter 


History —D, female, married aged 50 vears, height, 5 
ft, 2 in, weight 163 lbs Two paternal uncles died suddenly 
of "heart failure,” after the seventieth year of life, and one 
brother died at 64 of organic heart disease The patient had 
had numerous recurrent attacks of follicular tonsillitis up to 
four vears ago, and rheumatic pains at intervals more par 
ticularlv in the shoulders 

The social history embraces nothing worthy of mention save 
only that the menopause had been passed five vears previously 
The principal complaint at my first visit was constipation, 
which dated from the time of change of life. There was, how 
ever, slight dyspnea on exertion 

Physical exammation revealed a moderate degree of emphy 
sema and mitral incompetency in the stage of compensation 
Treatment —^The treatment durmg the next four venrs con 
sisted of a rearrangement of the diet and an occasional laxative 
pill and a small daily amount of Celestine nchy 

OoursB —Oct. 6, 1005, the patient complained of slight pains 
in both shoulders and the upper half of the prccordial region 
with radiation to the left arm, which was also the scat of 
numbness While the pams were never severe, they behaved 
like those of true angina, being excited by walking, facing the 
cold winds and mental excitement Associated with the pre 
cordial pains was a sensation of marked cardiac oppression, 
and there was a moderate degree of anguish detectable The 
seizures became recurrent first at intervals of a few days, 
and towards the close of life of about six hours With 
the advance of the case the thoracic oppression was attended 
with a feeling of smothering or suffocation, and dyspnea also 
entered into the syndrome The principal seat of pain, nhich 
was at no time severe, shifted later to the epigastrium for a 
time, to be followed in the course of n couple of weeks by 
angina sine dolorc, the starting point of the seizures being in 
the epigastrium A well marked re-stlcssncss and an almost 
uncontrollable desire on the part of the patient to leave her 
bed was present during the last few days of life A striking 
feature was the manner in which the oppression recurred diir 
ing a period of two or three weeks prior to death, it invariably 
originated in the epigastrium and right hypochondriae region, 
then traveled wave-like upward over the thorax, becoming 
most marked in the lower sternal region, and attended with 
dyspnea and suffoeative sensations ns already remarked 
Neither m the epigastrium nor thorax (the heart apart) could 
bo found evidences of disease to account for these symptoms 
Objectively, the usual signs of angina pectoris were noted, 
especially the anxious fades and the ashy gray appearance of 
the countenance 

Finally death came quickly on Jan 15, 1000, after a plcnsant 
chat with the nurse, without manifesting any distressing symp¬ 
toms that were observed There was neither arrhithniin nor 
evidence of arteriosclerosis present. * 

This particular form is found engrafted on n varictj: 
of structuml cardiac diseases and maj, tlicrefore, be 
looked on ns a terminal condition I bod never pre¬ 
viously observed a case belonging to tins enfegort arise 
m the course of simple mitral mcompctcncv but one in¬ 
stance in the course of mitral stenasi= G Steele" has 
reported two cases of angina pectoris occurring in 
patients with mitral stenosis and lie believes that sjmp- 
toms so similar to angina occur in this disease that tlicrc 
IS no reason for giving them another name 

Angina sine dolorc is not uncommon ns pointed out 
bj Oliver,’ m dilatation of the heart, aneurism of (he 
first portion of the arch and adlicrcnt pericardiuin 
Wliat exactly is the essential cause of the ah once of 
intense pains in these cases is still an unsettled ques¬ 
tion It has been held to be on account of enduing dila¬ 
tation as was true of cn^cs reported b% 'Musscr," but 
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apart from a slight increase in wealcness of the s 3 'stole 
toward the close of hfe, no change in the physical signs 
were noted m my case reported above Ihom the fact, 
however, that the use of moderate sized doses of digitahs 
(given as a test) aggravated the precordial pams in the 
earlier stages of ray case, the view that mcreased endo¬ 
cardial pressure stands casually related to this symptom 
receives a considerable degree of coloring 

This class of cases reminds us forcibly that a distmc- 
tion is to be made between mtense paroxysmal precordial 
pams and angina pectons, that the essence of the essen¬ 
tial difference between so-called false and true angma is 
to be found m some as yet unknown agency or possibly 
in the different degrees of impairment of the muscular 
contrachhty m the two conditions, this bemg slight m 
the former while it is earned to a dangerous extent m 
the latter, prmcipally because of the associated struc¬ 
tural lesions 

Tlie claim has been made by some writers that cases 
in which the pain origmates below the diaphragm are 
less tlireatenmg to life, but m tins opmion I do not con¬ 
cur Tmallv, true angina pectons may be dependent on 
a diet containmg an excess of proteids The toxins m 
the circulatmg blood m chronic intestmal toxemia or 
automtoxication may pnmanly cause the toxic form of 
false angina, this occurs ofttimes m the young at a 
period of life when the balance of power is with the or¬ 
ganism and gross structural changes do not arise, but at 
a later penod the balance of forces is with the circulat¬ 
ing toxms and slowly progressive degenerative changes 
of the cardiovascular system are the re^t 

Obese persons who exhibit high artenal tension witli 
arteriosclerosis and left ventricle hypertrophy may, as I 
have observed, develop angma pectons as the result of a 
rearrangement of the dietary, so that proteids m liberal 
amounts are allowed and the carbohydrates greatly re¬ 
stricted, with a view of overcoming the corpulency In 
this class of cases, there is a strong probability of effect¬ 
ing a cure by appropnate measures, which consist prm- 
cipalh in rest, arterial relaxants, stimulation of the 
emunctones, and a return to a mixed dietary 

PSEUDOAN'OrNA. 

In 1812, Latham desenbed false angma The term 
“false’’ or “p=eudoangma” is appbed to a large group 
of cases m whicl> the predominating feature is precordial 
pain, sometimes with radiation This term has been 
objected to bj many emment authonties, but masmuch 
as the condition is allied svmptomatieally to true angina, 
rendering a differential diagnosis well-nigh impossible 
m many instances, I favor the use of the term pseudo- 
angma until additional light shall have been thrown on 
the whole subjeet 

At the outset, I insist that mauy of the shghtly pam- 
ful conditions affecting the precordial region m rheu¬ 
matic, neurotic and hysterical subjects can not be 
properlj regarded as fallmg under the head of pseudo- 
angna 

Doubtless, the majority of cases ongmate m vaso¬ 
motor mstability and imtabdity, and as would be ex¬ 
pected, they are met with m the female, more especially 
tlie lijstenc tj-pe, and about the period of the meno¬ 
pause Heaitstram occasioned by suddenly-induced 
vasoconstriction will result m pseudoangma (Noth- 
m'^el) characterized by a special set of symptoms—^pal¬ 
pitation, a feeling of faintness, precordial pain, per¬ 
spiration with coldness of the extremities and lividity 
Again tlie instances of angna directly traceable to 


automtoxication from errors of diet should be placed m 
the same category provided that no sub-basis m the 
nature of an orgamc lesion of the cardiovascular system 
18 discernible As previously stated, this variety of 
angna pectoris may be induced by an excess of proteids 
m the dietary The recognition of the special cause and 
its removal if carried out sufficiently eany m the course 
of the affection ■will, as a rule, lead to an absolute cure 

It will be seen that true angma and pseudoangna 
have causative factors and symptoms (as pams and 
vasomotor disturbance) m co mm on Spurious angma, 
however, differs from the true form m three leading par¬ 
ticulars—first, goss organic lesions are absent, sec¬ 
ondly, it differs symptomatically, and thirdly, it usually 
jields to appropnate treatment 

The cases of pseudoangma are divisible mto three 
goups, namely, the neurotic, the toxic (two goups sug¬ 
gested by Osier) and refiex pseudoangma The last- 
named clinical or etiologc type is rare m the experience 
of some wnters and is usually classified as a subvariety 
of the neurofac class of cases In my opmion, these m- 
stances are of sufficient importance to demand separate 
goupmg I do not mclude here the gastromtestmal 
phenomena that are found associated with true angna, 
but those that mduce paroxysmal and mtense breast- 
pang m subjects who present no goss cardiovascular 
lesions 

The fact that certam contnbutmg factors m true 
angma are present m this variety is of geat practical 
importance and explams why, apparently, typical cases 
of the spunons form, after the development of some 
goss cardiac lesion, may merge mto true angma 

Coses m which apparent transition from false to true 
angma occurred, have been reported by Dnffield," All- 
butt,^® Morel-LavaUee’^ and others I have seen two ex¬ 
amples , the first occurred m a neurasthenic female who, 
■nlule under observation for pseudoangna, developed 
arteriosclerosis, mcludmg coronary disease The mten- 
sity of the pams remained unmfiuenced, but mental 
anguish and dyspnea of a pronounced character became 
superadded features A fatal attack occurred m the 
course of five years after the first true attack 

I may be permitted to refer to a second mstance which 
recently fell under my notice 

A woman, aged about 40 years, who was distinctly hysterical, 
developed well characterized attacks of pseudoangma at long 
intervals A couple of years later indefinite signs of arteno 
sclerosis about the base of the heart developed, after which the 
symptom complex simulated more and more closely true angina 
pectons, and finally became typical of the latter condition 
When I last saw the patient a slight mitral incompetenoy was 
present, this had obviously diminished the severity of the 
nngmal seizures. I have been unable to learn the condition of 
the patient, who resides at the south, dunng the last four 
months 

ITrom personal studies and experience I feel privileged 
to speak confidently regarding certain cases, which so 
far as can be determmed by known methods of examin¬ 
ation at least are non-coronary, but sometimes prove to 
be fraught witli lurking dangers In many cases of true 
angna pam alone is experienced (Osier) and this is 
more especially true of the milder forms I recall a 
fatal ease of angina vera, which I saw with Dr Shivers, 
of Haddonfield, New Jersey, in which mental angish 
and cardiac oppression were absent and dunng the par- 

9 The Pathology of Angina Pectoris Proceedings of MIcb State 
Med* Society 1001 
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oxjsmB the patient exhibited great restlessness and com¬ 
motion, snch as commonly occurs in the false variety 

DIFFEHENTIA1 DIAGNOSIS 

When angma pectoris is 17611 characterized ive can dif¬ 
ferentiate it in a decisive ivay from the false variety by 
tlie angor ammt and the strong sense of immment dis¬ 
solution Many additional symptoms may be associated 
durmg the paroxysms, but are not necessarily present 
and only serve to corroborate the diagnosis of true agma 
Among these, I -would menhon more particularly, respir¬ 
atory disturbances, includmg asthma, dyspeptic symp¬ 
toms and vasomotor disturbances, such as pallor of the 
face (rarely hvidity), sweats and coldness of the surface 
On the other hand, pseudoangma of pure form is often 
associated with the menstrual function and its effect on 
the vasomotor nervous system The r61e played by hys¬ 
teria IS also conspicuous as shown by the presence m 
some cases of globus durmg the attack Unlike m true 
angma we note marked throbbmg of the cervical vessels 
and epigastrium as well as flushing of the countenance 
durmg the seizaires There may be a clear history of 
toxic poisoning (tobacco) or reflex visceral irritation to 
support the diagnosis of pseudoangma The paroxysms 
are not provoked by muscular exertion, mental emotion 
or worry and feelmg cold -wmds as m real angma, but 
arise spontaneously as a rule 

It may be argued -with considerable force that since 
real angma pectoris may occur m hysterical and neur- 
asthemc subjects -with or -without gross cardiac lesions, 
there must he a confangent of cases m which a diagnosis 
withm the limits of a reasonable probability only is 
possible 

It is the cLmically mild and doubtful cases that come 
more particularly -withm the scope of the present dis¬ 
cussion, and smce it has yet to be sho-wn that these are 
incapable of developing into typical angma vera, a most 
exhaustive survey of examples of the sort must be earned 
out before pronouncmg m favor of false angma It is 
permissible only as a rule to determine the mherent 
probabilities of a given case and opinions must be offered 
-with due caution and reserve It would also be far more 
helpful to patients suffermg from dubious cases if they 
vere treated for true angma until the question of diag¬ 
nosis were definitely settled 

RELATION OF PSEUDOANGINA TO ANGINA VERA 

The relation of so-called pseudoangma to true angma 
pectoris IS not definitely kno-wn at date of -wnting The 
nascent stage of true angma, which may not be well 
characterized, is sometimes mistaken for the false form 
It 18 admitted that cases of angma vera ending 
fatallj may fail to show any cardiovascular lesions In 
such mstances, tlie severity of the precordial pains dur¬ 
ing the paroxysms may cause the arterial pressure to 
fall so low as to be followed by fatal sj-ncope On the 
other hand, death from pseudoangma is unlmown 
It can be accepted as a fact that the chronic lesions 
met -with m angma pectoris may be excited or initiated 
bv the toxic and other causes of pseudoangma Ad- 
nnttedlj, transition from functional to organic disease 
of the stomncii occurs, e g, many cases of clironic gas¬ 
tric catarrh result from pure gastnc neuroses Anoflier 
illustration is furnished by the toxic effects of tobacco 
vhich ordmanh produce pseudoangma, although rareh 
the paroxjsms finalh simulate those of the organic form 
so closelv as to be indistinguishable IVhilst the evi¬ 
dence chieflv clinical, to establish this remote relation- 
'liip of the two forms of angina, would appear to be 


clear and con-vmcmg, it must be granted that the results 
of improved methods of mvestigation more particularly 
as related to the arterial pressure, may m future enable 
us to mterpret correctlv all of the phenomena that en¬ 
ter mto their clmical history and thus permit of an es¬ 
sential distmction between them or even to show that 
each IS produced by a special cause. 

Although there are apparently etiologic affinities be¬ 
tween the two forms of angma—real and unreal—my 
view accords -with that of Huchard Osier and others, 
who claim that we should adopt this provisional classi¬ 
fication and separate the functional from the organic 
form, whenever practicable 

Fmally, it is commonly held, as before stated, that the 
false variety is solely of vasomotor ongm, a sort of un¬ 
steadiness, which has been designated by S S Cohen^- 
as vasomotor ataxia True angma is allied to the func¬ 
tional form so far as vasomotor disturbances are con¬ 
cerned, it, however, embraces a variety of pathologic 
lesions whose relations to the sjTnptomatic indications 
of the syndrome are truly obscure and compheated 

DISCUSSION 

ON PAPERS BV DBS EBLANGEB, TIIATEIl, POTTEB, DAVIS AND 
ANDEES • 

Dn. Edmond Gbos, Paris, France, referred to the three in 
atruments which are varionsly used in different countries for 
the measurement of blood pressure, -nr the Potnin or modi 
tied von Basch, the Giertner and the Riva Rocci In France the 
Potnin Sphygmomanometer is used almost e.xclusivoly He was 
interested to know how this compared with the Qrcrtncr and 
Rivn Rocci measurements and was struck by the difference of 
pressure obtained with these instruments The reason for these 
variations no doubt lies in the fact that each instrument meai 
urea the blood pressure in a different manner and in n different 
region of the body Fnrtbermore, there is in each case a fac¬ 
tor of error which does not seem to be avoidable The Potaln, 
when properly applied, seems to give a relatively accurate 
measurement of blood pressure, but the pressure will be found 
too high if the recurrent circulation be not carefully obliterated 
The Gairtner ring is applied in a region so rich in capillary 
blood vessels that various vasomotor influences such ns pain, 
emotion, fever, etc, cause rapid changes in blood prc'sure In 
fact Tessier has found that the very fact of tightening or loosen 
mg the Giertner ring on the finger in eruptive fevers, miacs the 
pressure in the radial artery from 10 to 30 m m , evidently act 
mg in the manner of a slight trauma Gros exhibited an instni 
ment which, he c.xplaincd, is an ingenious adaptation of the 
Giertner ring to the sphygmomanometer devised by BouloimlG 
of Vittel It greatly facilitates comparison of the prcsiircs ob 
tamed by these two methods He has found that the blood 
pressure measured in the radial artery with the Potnin ranges 
from 120 to ICO m m , the Gairtner indicates a pressure of 
from 10 to 30 m m lower, but the breech gradunllv widens wlien 
the radial pressure runs above 200 or 220 so that a pressure of 
200 -with the Potnin corresponds to about 220 with the Gmrtncr 

The Riva Rocci, which represents the blood pressure in the 
whole of the arm, is relatively accurate, but here again the 
error factor comes into plav, the tightening of the cuff first 
obstructing the venous circulation before obliterating the 
brnchml artery Therefore, the pressures obtained arc higher 
than cither with the Potnin or the Giertner 

Here, then are three instruments in use in different coun 
tries giving markedly different measurements in each ease, 
the figure not ever varying in anv direct ratio Until n 
standard of blood pressure is determined the figures found bv 
different authors lose much of their value and can hardly bear 
comparison 

Dr Woods Hctctunsox, Redlands Cal thought that what 
stood out 111 the Fvnipo lum as of prime importaner is, first 
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of all, that too cxcluaiTe attention had been paid to the con 
dition of the valves in heart disease We have been too much 
inclined to regard them from purely a mecbamcal point of 
new, and to say tint damage to the valvular mechanism was 
the most important thing To day most men go to the oppo 
site extreme Valnilar lesions are relatively harmless so long 
ns the endocardium is intact The fact should be recognized 
that the heart is a pulsating mechanism with a sphincter 
valve action, not only do the valve flaps play a purelv me 
chanical bucket pump action in checking the regurgitation of 
the blood, but contraction of the ring of muscles surrounding 
the valnilar orifice occurs and should be considered ns well 
There are a large number of murmurs, so called valvular 
murmurs, which are due to disturbances of the musculature 
of the heart and not to the valve at all. He referred to one of 
his first cases, which went to postmortem, in which all the 
symptoms had pointed to a mitral insufficiency, and no lesions 
whatever of the valves were found, but the mitral orifice was 
extremely large, making the valve flaps inadequate to dose it 
The contraction of this sphmcter annculo ventricular nng he 
considered a very important factor in carrying on the circula¬ 
tion A heart with a perfect musculature can compensate 
very well even in cases of severe valvular lesions 

Secondly, too much attention should not be paid to the 
heart itself in cardiac troubles, serious damage of the heart 
may be compensated perfectly so long as the walla of the blood 
vessels and the general nutrition of the patient are in perfect 
tnm No better illustration can be given than to note how 
often patients with valvular mischief have Outlived the men 
who condemned them to death Valvular damage mnst be 
regarded much as the gastroenterologists formerly did hyper 
chlorhvdna, but so long as it does not cause the patient any 
discomfort it is of little consequence He thinks somewhat 
the same position might be assumed as taken by an old Ger 
man colleague on the alcohol question, he said that "alcohol 
injures no one except those with whom it happens to dls 
agree” Even heart lesions may do little harm unless there is 
failure in compensation and lack of general recuperative 
power With regard to the cause of heart mischief, by search 
ing inquiry he was able to trace 70 per cent of his cases to 
some acute infection, not so often to rheumatism as to the 
minor infections and exanthemata, tonsillitis, influenza, 
measles, tjqihoid, even summer diarrheas If cardiac condi¬ 
tions were treated as sequelm of mfections and toxic conditions, 
better results would be obtained than bv direct treatment of 
the heart itself Indeed, the latter la often positively injun 
ous instead of beneficial in the long run 

Da FnAKK Jones, Memphis, Tenn , discussing the paper read 
bv Dr Dans on “Pencarditis,’ said he had been struck in study 
ing that disease bv the analogy which could be drawn between 
diseases of the pencardiura and diseases of the pleura, the 
same conditions may produce diseases of the pericardium that 
produce diseases of the pleura, such as rheumatism, pnen 
moma, tuberculosis, etc He has been struck with the com- 
cident pleural and pericardial aiTections, whether hemorrhagic, 
sero fibrinous or purulent. Dr Jones said that he has fre 
quently observed cases in which the sjTnptoms were held in 
abeyance, but the physical signs were marked. He has seen 
patients in the clinic with no dyspnea, no cough, no acceleration 
of the pulse and no temperature, but m whom physical exam 
ination revealed a pericardial sac two thirds filled with 
liquid In one case 16 ounces of pus were removed and this 
patient walked one half mile Dr Jones beheves that in the 
majority of instances of eUnsions of fluid in the pericardium 
the more insidious they are the more often will they be 
found to be tuberculous in nature There are more cases of 
tuberculosis of the pericardium than is generally supposed. 

In discussing Dr Ander’s paper on ‘True and False Angina 
Pectoris,” he said that so far ns he is concerned he has little 
patience with the nomenclature of false angina, there must be 
some pathologic condition back of it somewhere. In the produc¬ 
tion of pathologic conditions we hear of cardiac insufficiency 
of hepatic insnfficiencv, of renal insufficiency, etc^ but we do 
not hear enough of gastrointestinal insufficiency, frequently the 
alma mater of all insufficiencies He 8.aid he was struck not 
long since in reading a paper on so colled pseudoangina pec 


tons, by the statement that if these cases were examined ent 
icnlly and the patients wen+ on and lived a more vigorous life 
the false would be run out and the true run in 

Da W S Thateh, Baltimore, agreed with Dr Jones’ viewR 
as to the frequency of tuberculous pencarditis, he regards m 
Bidious sero fibrinous pencarditis as being, in the majority of 
cases, tuberculous m nature, this is supported by the results 
of necropsies He is inclined to regard the estimate that 12 
per cent, of pencarditides are tuberculous ns too low With 
regard to angina, he agreed that in cases with onginoid symp 
toms it IS sometimes difficult to determine whether or not grave 
organic cardiac lesions are present The most important ding 
nostic sign is the effect of exercise, if the patient is suffenng 
from true angina, the result of severe organic changes, exer 
CISC almost invariably brings it on With regard to the seat of 
the pam, he has seen several mstances in which the pain had 
been referred primarily to the back In one case, now under 
observation, in which the pam follows any severe physical 
effort or mental excitement, it occurred first between the shoul 
dera, later, accompanied by pain in the precordial region and 
numbness down the left arm In discussing Dr PotteFs paper, 
Dr Thaver referred to the interesting observations of Pilssler 
and Heinecke, who have succeeded for the first time in pro¬ 
ducing cardiac hypertrophy in ammals by removmg first one 
kidney and later, in successive operations, portions of the re 
raaining organ. After a certam amount of renal substance had 
been removed, polyuna followed without any increase in the 
blood pressure On removing more kidney substance there fol 
lowed a rise in the blood pressure which was permanent and 
associated with characteristic cardiac hypertrophy They noted 
also that, in these animals, arterial spasm with further rise of 
blood pressure quickly followed stimuli which in normal am 
male would produce little effect. These observations would sug 
gest that the heart hypertrophy is due to increased work de¬ 
pendent on the impediment to the circulation resulting from 
the tendency to arterial spasm due, in its turn, probably, to re 
tamed tome substances 

Dr. Jaives Ttson, Philadelphia, referred to two interesting 
cases of pleurisy with effusion and pericarditis with effusion 
In the first, in n child of 8 years, the removal of a considerable 
amount of fluid was successfully accomplished by tapping in the 
seventh interspace midaxillary bne and it vras supposed to have 
come from the pleural cn-nty, but at autopsy the pleural cavity 
was found empty and it was found that the fluid came from 
the pericardial sac. The second case was one of supposed pericar 
dial effusion The fluid was successfully removed with a trocar 
inlrodueed in the sixth interspace in the miliary line, left side, 
and the vibratory motion conveyed to the distal end of the tro 
car made it reasonable to believe the instrument was in the 
pencardial sac The fluid was also discharged in spurts cor 
respondmg to the cardiac rhythm Later there appeared signs 
of pleural effusion At autopsy a typical tuberculous pericar 
ditis was noted and in addition a tuberculous pleurisy with 
effusion The autopsy did not afford evidence ns to whether the 
fluid primarily removed came from the pericardial sac, but there 
was no reason apparent why it did not These cases prove the 
possibility of the two conditions of pencardial and pleuntic 
effusion bemg confounded. 

Dr Tyson added that it has long been recognized that large 
hypertrophies of the various cavities of the heart, especially of 
the left ventncle, occur in chronic Bright’s disease He is in 
dined to think that the pnmary cause of this condition is a 
toxic condition of me blood, exciting resistance to its movement 
through the vessels, which in tnm excites the pnmary cardiac 
liypertrophy Arteriosclerosis caused by the same agency soon 
coTipcrates with this This arteriosclerosis undoubtedly con 
tributes to the hypertrophy of the left ventncle Dr Thayer’s 
remarks as to the effect of experimental removal of portions of 
the kidney revives the theorv of the resistance to the amount 
of blood passing through the blood vessels of the kidney caused 
by destmction of the organ and its replacement by fibrous tissue 
In the matter of angina and pseudoangina Dr Tyson said that 
he IS disinclined to acknowledge pseudoangina as an entity, 
these cases ultimately prove to be either tme angina or hystena 
Finally, he directed attention to the analogy between the 
pain in cramp of the mnscles of the leg with the pain in angina 
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pectoris Probably tbe muscular spasm m both is the result ol 
anemia of the muscles and the cramp due to compression of 
nenes by the cramped muscles 

Da. T A Clattob, Washington, considered only the blood 
pressure in heart conditions In the first place he said that 
he has observed in cases of cardiac insufiicieney, whether they 
bo from valvular insufficiency or not, that when patients are 
first seen suffering from dyspnea, edema, and indications of loss 
of compensation, the blood pressure would be found to be high, 
eren as high ns 180 to 100 But after they had been kept in 
bed and giren digitalis, the blood pressure fell. This is very 
remarkable, but he said he has seen it so often that he believes 
it to be almost the umversal rule When the blood pressure is 
high in loss of compensation, after tbe use of digitaUs it falls 
and becomes almost normal. 

He then spoke of a class of cases showing high blood pressure 
associnted with cardiac hypertrophy -with probably renal in 
sufficiency These patients, usually between 40 and 70 years 
old, give symptoms of slight shortness of breath on exercise and 
precordial distress Physical examination reveals a hypertro¬ 
phied heart, an accentuated second sound, and probably a 
sbght mitral msufliciencv murmur Whether this is due to 
a real valvular lesion or due to the relative insufficiency it is 
hard to say The blood pressure was found to be high The 
unne showed the presence of albumin and casts at times Such 
cases were probably Bright’s disease The blood pressure varied 
from 180 to 226 or more Tlie first idea that comes to nU 
would be that the pressure is too high and should be reduced and 
the question nnses what is the best means to reduce this high 
blood pressure The ordinary nitrites are practically useless, 
nitroglycerin Is of little value lodid of potassium has more 
effect. It relieves the headache which is often associated with 
high pressure and this is the moat satisfactory means, aided by 
rest in bed piirgntives and a milk diet Since high blood pres 
sure is, in this class of cases probably a conservative effort on 
the part of Nature to overcome a pathologic defect, Claytor 
doubts the advisability of making such strenuous efforts to 
reduce it in every instance 

Du C M Cooped, San Francisco, said that n young man 
recently entered tlie German Hospital in San Francisco in the 
service of Dr Jellinik with symptoms of acute gonorrheal sep¬ 
ticemia He developed an acute Adams Stokes syndrome. The 
disease ran an acute course and at postmortem an acute lesion 
was found in the vicinity of His’ bundle, thus strongly empha 
sixing the relationship between a lesion of this bundle and the 
climcal symtom complex known as Stokes Adams disease. Re 
cent work has shown the importance of taking simultaneous 
tracings of the venous and arterial pulse and of the heart beat 
in the study of ail forms of heart disease. Hitherto, we have 
had to depend on the cumbersome cylinder drum or the finicky 
ktacKenrie clinical polygraph Jaeqaet has lately devused on 
instrument for this purpose readily portable, well coustructed, 
and clinically efficient The practitioner will find it of much 
sen ice. It must not be forgotten that the <r ray is of distinct 
service m the study of heart affections Cooper has lately 
demonstrated at the San Francisco Countv Societj plates show 
mg distinct evidence of adlicrcnt pericardium and of dilatation 
of tbe descending aorta behind the heart. The correlation of 
tlicEc plates with the sj mptoms and phvsical signs is of distinct 
aid in the diagnosis He emphnslzcd the infection theories 
advanced bv Dr Woods Hutchinson—prdbably often unrecog 
nired or little heeded sore throats nasal catarrhs alviolar 
pvorrlieas and urethral inflammations which by their summa 
lion of effect impair the cardiovascular svstem 

Da G W boauia Philadelphia said that dunng the past 
winter ho has seen three cases of Stokes Adams svmdromc, one 
of which he had an opportumtv of carcfullv sludving He 
lias made traciius coincidentlv of the jugular and the radial 
pulses, as well ns the cardiac apex beat These tracings 
show verv distinctlv an extra number of auricular contrac 
lions Ttic niiricular contractions were accclcratod bv deep in 
spimtion the vcntncnlar rhvthm was unaffected bv this or bv 
change of posture He believes that bv using the lacqiict 
liolvgraph we would W enabled to leam a good deal alioiit car 
diac diseases which has not prcvionslv been known, and that 
the fracings made bv tlii» instrument would prove not only of 


scientific interest but also of practical utility, especiallv in cases 
of arrhythmia, perhaps, also, m instances of pericardial ad¬ 
hesion and posciblv in differentinting between true and false 
nngana peetons As a clinical procedure this method of studv 
ing heart affections is mther new, and probahlv some tune will 
elapse before all the data thus obtained will be properly inter 
preted, but he thinks that a new field has been opened which 
holds forth considerable promise. 

Da. Bedtram W Sippy, Chicago mentioned a sign brought 
out by Dr Davia, viz., systolic retraction and adherent peri¬ 
cardium This traction is caused by the outer perieardiiiiri 
being attached posteriorly, the remaining portion of the pen- 
Mrdium 18 also attached to the thorax therefore, when tnc 
heart contracts, it pulls in on the surrounding structures pull 
mg in the intercostal spaces and so producing sy«tolie retrac¬ 
tion This, he said, mav, lead to on error m the diagnosis of 
adherent pericardium When systolic retraction occurs at the 
apex that, in connection with other phvsical signs, is siilficicnt 
for diagnosis But systolic retraction occurring at tbe base of 
the heart occurs not infrequently vnthout adherent pericardium 
bvstohe retraction he considers ns an evidence of adherent 
peneardium only when it occurs at the apex and not at the base 
and in connection with other physical signs The great increase 
of tbe work of the heart caused by this condition practically 
always is associated with meompetenev it must pull on the 
surrounding tissues, thus handicapping it Dyspnea, cyanosis, 
etc. Will be present 


UE EMjrcET BOCTTESTER Buffalo said he wished to speak 
of symptoms which he has observed in connection with pcricar 
ditis and to which Dr Davis had not referred First, there is 
pain in the Interscnpular region posteriorly between the shoul 
ders, a symptom that he has found m many instances 
In reference to pscudoangma and true angina pectoris he 
J^ced with Dr Tyson that there is difficulty in distinguishing 
between them Dr Rochester then reported the case of a 
woman, between 45 and 60 years old who was visiting m 
Buffalo and who was seized with pain in the epigastrium Ho 
was called and found that she had been indulging in a promis 
cuous supper, that there was a considerable amount of pain 
and that this pain was the only symptom, there was no fear of 
death, no dyspnea, or other symptom Tlie pain was relieved 
after the stomach had been emptied. The next day she did not 
feel very comfortable on the next day she again was seized w lih 
pain, not only in the epigastric region but m the chest and 
left arm, and this pain had to be relieved with raorphin Dr 
Stockton was called m consultation and they could not find any 
evidences of disease of the arteries Tliere was no ncpbritis 
and no cvudence of arterial disease Tlie heart was of normal 
size and the sounds were good Tlie next night she was agnm 
seized with pain and died before he got there The autopsy re 
vcalcd a ruptured heart with pronounced nrtcno«clcroois, a 
Ihromhosig of the left coronary and a marked thinning of the 
i^scle at the apex of tlie licart wliere tlie rupture liad occur 
red. The rest of the heart musde was m good condition 
There wns nn artcrio^clero'^is of the coronary nrltric' 

Drt. Stephex S Bi.aciv Pasadena Cal, said Hint Dr Sippv’s 
remarks regarding the diagnosis of adlicrcnt pencardiiiin bv 
svstohe retraction arc verv important but Hint this is not 
the only tiling wliich produces it Tlic apex bent is caused lij 
n lengthening or straightening out of Hic aoriic nrcli, also hv 
rotation of the heart and at the same time liv contraction of 
the ventricles Tins nil throws the heart n„ainst the cbi st nnl) 
Anv mtcrferrncc with the lengthening of tlic aortic arch or 
contraction of ventricles or rotation of tlic Iinrt will can , 
a depression or retraction of the npi bnt He said he I, i» 
seen verv pronounced cases in viliiHi tin npex u is depre sc 1 
(luring s\stole nnd there vvcrc no pcneardnl n(,li(s)ons iilnl 


ever 


Dn NATiiAxrrr B Poiii n New InrI f ilv quote,! stntl firs 
from the Citv Ilospitnl Aiitopsv l!eeord« Kmi, to *ho-r tint 
nutrition has to do with caii«c of cardme Iiv pertropliy 

Dn. 7 M kxDrrs Pluladclpliia rinnrlcl that Hr" 7o;„ 
fivsnn and fiHicrs olijcc ed to 'lie tenn j <iidmn„im nnl he 
did not intend to defend tins rrin In tin psirtinn of Ids psp r 
which for Incl of time could not lie read he had stated th-t 
in view of the svmptomatic rcnlion hip cii«ling Utneen true 
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angina and the false variety, rendering a differential diagnosis 
■well nigh impossible m many instances, he 'would encourage the 
use of the term “pseudoangina” until additional light should be 
thro'wn on the whole snbject. These cases of so-called pseudo¬ 
angina might be regarded as hysterical in nature, as suggested 
by Dr Tyson, but even severe precordial pam due to that cause 
must he separated from true angina for the sake of appropriate 
treatment. The case related by Dr Rochester, which occurred 
in a neurasthenic person, later developed true angina and was 
similar to two cases reported in his own paper His view, as 
premously stated, was that they hold fast to the provisional 
classification mto pseudoangina and angina vera and separate 
the functional from the orgamc form whenever practicable 


OBSTRUCTION AT THE TERMINAL PORTION 
OP THE COMMON BILE DUCT 

BUE TO CAN CEE OB' THE AMPUBLA. AN ANOKALT IN 

THE 0T8TI0 DUCT shiilae obsteuotion due 

TO PANOBEATIO CANOES 
FREDERICK 0 HERRICK, A B , MU 

OLEVELAND 

Cases of cancer at the terminal portion of the bile duct 
within the duodenal wall are sufficiently rare and the 
signs are sufficiently characteristic to warrant the foUow- 
mg report 

Jaundice and pain are the most frequent signs of dis¬ 
ease of the bile passages, jaundice belonging especially 
to common duct disease Musser found it present m 17 
of 18 cases of cancer of the ducts and pam m 12 of the 
18 In gall-bladder disease jaundice is present m hut 20 
per cent of the cases 

In 16 cases of cancer of the ampulla on record, jaun¬ 
dice has occurred in all, while pam is mentioned as 
present m but three, and then of an achmg or general 
abdommal character 

This may be partly explamed by the fact that when 
the ducts are tlie seat of cancer I found a history of gall¬ 
stones m hut 18 per cent of 25 cases, while various au¬ 
thors give from 69 per cent to 95 per cent of gall¬ 
bladder cancers as showmg gall stones 

Occasionally the jaundice is due to a lesion, m itself 
of no consequence, but so placed as to obstruct some 
important function of the body as, for instance, cancer 
of the tip of the bile duct or parasites or some kmkmg 
at this pomt There have been described by a number 
of authors such primary cancers which originated m the 
mucous membrane of the ampulla of Vater, the clmical 
picture of which they claim to be distmctive 

The foUowmg case is of interest as one of this class 
of painless jaundice 

Case 1 —A male, GO years of age, a farmer, came m October, 
1901, complammg of severe jaundice which had developed rap 
idlj, -within four or five days, -without pain This painless 
jaundice, loss of flesh and frequent bowel movements were the 
first evidences to him of any illness, but, on further question 
ing, the following details were obtamed 

Two years before, he first noticed a tendency to looseness of 
the bowels lour or five months later, the stools became pale- 
colored, “putty like,” foul smelling, small in amount and unsat 
isfactory Bv the end of the first year they occurred once or 
possib'y twice during the night, and three or four times during 
the day Nine months later he noticed a very slight soreness 
just below the eighth costal border, which has continued till 
the present time. Three weeks ago, he first noticed jaundice, 
severe itching and drvness of the skin He had lost 40 pounds 
in weight, his umal weight bemg 200 pounds He felt ener 
pctic active, appetite good, and complained of nothing but the 
jaundice. 


His family and past personal history were negative. He had 
never had a venereal disease, nor had he used alcoholics He 
had never been troubled in any way with indigestion, nor had 
he ever had bibous colic, a previous jaundice, nor any serious 
pain or discomfort referable to the abdomen 
Physical emmination showed temperature normal, pulse 08 
The thoracic and abdominal organs showed nothing abnormal 
except the liver, the upper border of which was in the surth, 
eighth and tenth spaces, but the lower edge could be felt 
rounded, two fingers’ breadth below the nbs The gall blad 
der was outlinable to percussion and palpable as a pear 
shaped, slightly tender body, pointing toward the umbilicus 
The urine was 1,024 acid, dark coffee colored, and contained 
a trace of albumin, no sugar, a large amount of bile pigments, 
many large and small hyaline, cellular and pigmented casts, 
a few renal cells and leucocytes 
A blood count at 10 a m showed 6,000 white cells, 6,000,000 
reds, and a hemoglobm mdex of 74 per cent The normal diges 
tion leucocytosis was present, the count being 10,000 after a 
meal 

This was the last of November The patient was not seen 
again for six weeks, during which time he had a severe ton 
sillitiB with abscess formation When seen in January, 1902, 
his urine was scanty and contained a large amount of nlbu 
mm, bile pigment and casta, no sugar There was marked 
edema of the legs and abdominal wall, and a large amount of 
ascites 

The jaundice persisted until death There was no pain ex 
cept that, dull in chameter, due to the gall bladder distension 
Death occurred January 30, thirteen weeks after the first ap 
pearance of jaundice, two years and three months after first 
noticing the frequency and loss of color of the stools 
A summary of his history is 

Two years and 3 months ago frequent putty like, pale 
colored rtools 

Six months ago soreness at right costal border 
Five months ago sudden painless jaimdice, rapidly deepen¬ 
ing m 4 to 6 days 

Loss of 40 pounds m waght in one year 
Death 2 years and 3 months after onset 
The diagnosis had been cancer of the head of the pancreas. 

At the autopsy made by Dr Parker, formerly assistant in path 
ology at Western Reserve University, a cancer of the tip of 
the common bile duct was found within the duodenal wall 
The gall bladder was greatly dilated, measuring 12 XO cm , and 
bad fallen down till its long diameter was parallel to that of 
the liver This explains its not being felt late in the disease, 
ihe common, pancreatic and cystic ducts were greatly dilated 
Tlie hepatic ducts were dilated up into the liver and were sur 
rounded by a fibrosis 

An anomaly in the ducts was present in that the cystic diiot 
passed alone, parallel to the hepatic duct, entering it just be¬ 
fore the latter’s entrance into the intestinal wall, also, the 
hepatic duct united with the duct of Wirsung in the head of 
the pancreas Tlie common duct, therefore, extended only from 
the pancreatic head to the duodenal wall, 1 cm The bile 
papilla was very small Dr Parker says “On opening the 
papilla a mass of dense hard white tissue is found This tissue 
occludes all the entering ducts It is fairly well localized, 
forming a patch about the size of a quarter ” The gro-wth was 
an adenofibroma Tliere was no metastases The pancreas 
uas of increased firmness 

The bit of duct between the junction of the common 
bile duet and the panereatic duct and the bile papilla 
in the duodenum is called the ampulla of Vater It is 
contained almost entirely within the duodenal wall as it ' 
passes obliquely through it It is of slightly greater di¬ 
ameter (4 to 5 nun ) than the bile duct above and the 
orifice below Its length, as measured by Opie, vanes 
from 0 to 11 mm In 11 cases in 100 the panereatic 
duet opened on the duodenal surface by a separate on- 
fice This small duct common to the pancreatic juice 
and bile is the ca-nty in which gall-stones occasionallv 
lodge and is the second most frequent seat of beginning 
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cancer of the ducts ^ Hanot^ speaks of such an onficial 
cancer occurring at the point of transit between two 
t}pes of epithebum It is also interesting to note that 
in one other case of such a cancer^ described, as well as 
the above, there was an abnormality in the duct forma¬ 
tion 

The occurrence in an adult of a painless, rapidl} 
deepenmg jaundice, without previous attacks of biliary 
cohc and without fever, is the simplest form of duct ob¬ 
struction with which we have to deal It leaves no doubt 
as to the obstruction of one or more of the bile ducts 
either from disease within them or from pressure or con¬ 
striction from neighboring organs Of the former we 
have catarrhal jaundice, cancer, stricture, parasites and 
gallstones to consider 

A catarrhal jaundice occurs usually m children and 
young adults, is generally preceded or accompanied by 
gastric catarrh and fever and, above all, runs a short 
course of 3 to 4 weeks However, Quincke remarks that 
“m old people an attack of simple catarrhal icterus may 
end fatally from long-continued stasis of bile ” In such 
a case the diagnosis from a primary duct cancer without 
exploratory operation might be impossible 

Gallstones have been reported by several authors* as 
slippmg mto the neck of the gall bladder or even into 
tlie common duct and there causmg a pamless obstruc¬ 
tion by pressure This, occurrmg without previous at¬ 
tacks of pain referable to gallstones or gall-bladder dis¬ 
ease, must be extremely rare 

We can conceive, and have seen instances, of a stone 
floating about the entrance to the cystic duct, as Fenger" 
describes, actmg as a ball-valve, causing more and more 
dilatation of the duct orifice and finally becoming lodged 
so as to press against the hepatic duct as it descends to 
join the cystic, or by prolonged irritation causing an in¬ 
flammation of the surrounding tissues mcluding tiie 
hepatic duct and the lymph glands adjommg it and par¬ 
tially or completely obstructing it But these must 
necessarily occur with some pam and characteristic at¬ 
tacks of chilly feelings, fever and other signs of con- 
tamed flmd 

Fenger” and others speak of a parasite, an echmococ- 
cus or intestinal worm becommg lodged m the duct 
These are rare and but need to be among the old files 
of our diagnosis schemq The presence of parasites in 
the stools or a nationality or mode of life possible to 
echinococcus infection would be suggestive 

Of cancer of the bile duct Hanot groups the facts most 
clearly nhen he says “Chronic progressive jaundice, 
ap^wetic, mth decoloration of the fecal matter, no sharp 
pam, moderately enlarged liver, emaciation till death 
five to nine months later, is characteristic of cancer of 
the tip of the common duct ” 

Tlie attendant tram of impaired digestion and absorp¬ 
tion, tlie cholemia resulting m the nephritis, ns well ns 
the specific toxic efitects and the serous membrane in¬ 
flammations, to which these patients are liable, all con¬ 
tribute to a loss of flesh and a lowered vitnlitv nliich 
in itself may bring the end or paie the waa for inter- 
current acute disease 

Henee an early diagnosis is essential and where the 
first sign of a disease is so definite ns in this condition 

1 Kollcston DlFcn^cs of tbe Liver Gall Bladder nnd Bile 
Dncts.** 

2, ITanot Arch pen. de Med November ISOO 
T Klota Montreal Med Jour Joly 

4 Nothmpel Liver Pancrcan and ^^npmrcnal Cland^ p 4Sl 
r I-cnpcr Am Jonr Med. Scl IS^O 
0 Venper Tranp \m Snre A^^n., 


we maj hope for much by earlj surgical mtervention I 
do not mean to saj the first signs are diagnostic of anj - 
thing but common duct obstruction, hut, after a reason¬ 
able time of from 2 to 4 weeks for a possible catarrhal 
jaundice to subside, exploratory operation is indicated 
'Ibis has been done, as will be later cited 

Of pamless obstaaictions from without the duct aie 
may have tumors of the pylorus, duodenum, pancreas, 
kidnej, suprarenals, of the liver, of enlarged glands 
along the duets and of echmococcus disease of nnj of 
these organs 

Authors mention an icterus gravidarum m which the 
uterine tumor presses on the colon, causing accumula¬ 
tion of fecal matter and by its pressure an obstruction 
of the bile duct Other pamless conditions of jaimdice 
such as that described as following strong emotions 
after severe reabsorbed hemorrhage, during starvation, 
of syphihs, of the newborn, etc, all contain elements 
clearly distingmshmg tliem from the present 

Of tumors of surroundmg organs, if they had not 
caused sulEcient pam to attract attention before causimr 
duct obstruction, they would give signs such ns a pal¬ 
pable tumor, gastric dilatation, signs of ulceration, elc 
but m the pancreatic head there may occur a painless 
simple fibrosis, a scmrlius tumor, or a cyst capable of 
obstrnctmg the choledochus as it parses b^ or through it 
Case 2—JIra M., aged 75 years, had nlnajs been in good 
health, exeept for typhoid ns n child, nnd scnrlet feicr nt 40 
years At 47 years of nge, just before nnd following the birth 
of her Inst child, she hnd n seiere painless jnundice 11111011 
lasted 2 to 3 weeks, nnd disnppenred without further sign 
This sounds very much like nn icterus gmvidnrum nbovc men 
tioned. At 00 years of nge she Ind nn nttnek of scierc pnin 
between the shoulders lasting one half hour nnd followed by no 
other signs I saw her nt 76 venrs of nge, complnining of 
severe sciatica, loss of flesh, gnstric distress nnd cructntions, 
mth oecasionnl vomiting one hnlf to two hours nfter mcnls, no 
nbdominnl pnin There iins dinrrhcn nnd pnle-colored stools 
riie urine was negntne The blood count showed 3,003,000 
reds, 8,800 whites, nnd 85 per cent hemoglobin She had 
ncicr had m attack of bilious colic Four weeks before denth n 
marked painless jaundice de\ eloped Tlie diagnosis of enneer 
of the pancreas was again hararded 

Autopsy revealed this condition with compression of the 
common duct, I nm indebted to Dr Howard for the patliologic 
diagnosis In tins case the obstruction nt the lower end of the 
ducts wns the tumor in the pancreatic head which had caused 
no pain There were no gallstones 

The diagnosis of this condition from cancer of the 
duct which passes over or through the pancreatic head, 
or especially from a stone lodged at this point, is often 
of value by favoring timely operation 

Jfr Cnmmidge,' nn assistant to Jlr jlfnio Itoh^nn 
has worked out nnd described a urine reaction whieh 
they hold to be of use in such a diagnosis Of 2S cases 
of chronic pancreatitis, the reaction wns posituc in all 
Of G cases of canecr of the pancreas, it was positnc m 
but one Of G1 cases in which there wns no pancrcititis 
it wns negative in all Mr l\rnio r?ob=on" has been lai- 
ing some stress on tlic=e results Fiirflirr report- are 
necessm It is safe to s-,^ that pancreatitis, acute or 
chronic can be dineno=cil bi tin (liiiical siim^ together 
with this reaction if it is reliable 

Opie has clcnrli sbown the relation which nini exist 
between obstruction of the cholcdocbiis below the duct 
of Wirsung nnd pancreatitis Tins pancreatitis frr- 
ipicnth pcr-i-t- owing to a cbronic infl iiiiiii iton tbiel- 

7 rnmmld?^ I.ancrt March 3*^ U roof Nov 21 

*5 Mnvo Tob^-on Dl rn of Ih*' lanrrrn" an Ix l 
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ening or an edema of tlie ducts long after removal of 
the obstructing cause From this we have a protracted 
period of unpaired mtestinal digestion which, in a pa¬ 
tient of low ntahtv, ma} end in death A dramage of 
tlie bde passages not eirtemally, but by anastomosis of 
the gaU-bladder fundus into the duodenum, wiU improve 
this intestinal condition and at the same time drain the 
seat of the disease The foregoing would have especial 
weight where a stone was the cause of obstnictiom 

"We may be able by the aid of a better knowledge of 
the chemistry of digestion and by further analyses of 
urine and feces to make accurate diagnoses in this group 
of cases, but unbl that point is reached early explora¬ 
tory operation with its practical absence of mortality is 
justified 

Three of these patients have been operated on, the 
growths excised and the duct implanted into the duo¬ 
denum Mayo® accomphshed this by the duodenal 
route “Eecurrence after one and one-half years necessi¬ 
tated cholecyst-duodenostomy ” 

Halstead^® excised the growth and implanted tlie 
choledochus m the duodenum The patient died six 
months later of recurrence Eixford^^ reports a case of 
adenocarcinoma at the ampulla, which, having been re¬ 
moved by a transdnodenal operation, recurred in one 
}ear and caused death m fourteen months from opera¬ 
tion It IS unfortunate that all these were of the adeno- 
carcmomatous variety, while several are reported in 
which the growth was more scirrhus and without metas- 
tases 

The cause of death m the majonty of cases has been 
the cholemia Early operation, after tune has been al¬ 
lowed for a possible catarrhal jaundice to subside, is, 
therefore, justifiable with dramage of the gall bladder 
mto the duodenum or colon With a better Imowledgo 
of the direction of the lymph flow from this region, 
early and free extirpabon of growths, not only of the 
lower bile duct hut of the duodenum, may bnng good 
results, especially since these tumors do not form early 
inctastases Mr Mavo Robson has suggested that can¬ 
cer originating at this point is much more frequent than 
heretofore considered 

Sixteen cases have been collected by Eolleston* (p 
G97), fourteen of which, he thinks, were “undoubted 
examples of cancer arising m the mucous membrane 
lining the diverticulum Vatcn ” Some of these I have 
mentioned and, m addibon, cite a few references'® not 
noted bj him Those given contain ample bibliographies 

112 Lennov Building 
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The Auto in Winter —With the addition to the present light 
car of n stiU lower gear and the attachment to the wheels of 
suitahle gripping devices there is no reason why the future 
doctor’s car can not wade through snowdrifts quite ns deep 
ns his hov'e could haul him through and in better time I 
believe, writes Dr B B Doolittle in The AiitOTnobilc that 
V ithin the nevt two venr^ the doctors will demand such nn 
nil the venr round vehicle and there are no obstacles in the 
wnv of the manufneturers meeting such demand 


THE TREATMENT OF TUBERCULOSIS OF THE 
URINARY TRACT IN WOMEN* 

EDGAB GABCEAE, UJ> 

Ginecologlst to the Boston Dispensary and to Out Patients at BL 
EUiabeth s Hospital 
BOSTON 

TEEATlfENT OF T Hl. BLADDEH 

Within comparatively recent years the disease was 
thought to be incurable, but the results that have been 
obtained in the beatment of the disease have disproved 
this Two factors have conbibuted to this end, better 
means of diagnosis and better means of beatment At 
preseut it is possible to treat a tuberculous bladder ulcer 
locally, by apphcations which are made with as much 
accuracy as though the uleer were on the surface of the 
skin Hygiene has also played an important part m the 
therapeusis, as it has m tubercular affeettons of other 
parts of the body 

The prognosis of tuberculosis of the bladder and of 
the upper unnary passages is to-day most encouraging, 
and it has kept pace with the bnlhant results that have 
been obtained in the beatment of the pulmonary affec- 
faon. 

For purposes of convenience we may divide the subject 
of beatment into three heads Hygiene and climate, 
local beatment, and surgery 

Myqiene and Climate —Early cases of the disease are 
sometimes best beated by a change of chmate The prin¬ 
cipal objects to be attained are “First, avoidance of a 
new infection, second, putting the patient in the best 
possible physical state so as to develop his reparative 
power In order to accomphsh this end the following 
rules are imperative First, permanent exposure to fresh 
air, second, bee access to hghf, third, weU regulated 
rest, fourth, carefully supervisal exercise, fifth, abun¬ 
dant nounshment, sixth, absolute obedience to the rules 
of fiygiene, seventh, constant medical supervision 
If a patient has the means and the time, this beat¬ 
ment will be the best to begm with Cures have been re¬ 
ported It IS not within the reach of the poor, and it is 
not to be bied by those patients who are suffering mtol- 
erable tormenh The latter class demand immediate 
relief 

A purely hygienic course of beatment is also recom¬ 
mended in those cases of very advanced unnary tubercu¬ 
losis m which the whole urmary bact has been mvaded, 
and both kidneys are diseased In such cases, out-of- 
door hfe m a well-regulated sanatonum wiU give the 
most comfort, and there have been cases reported of 
unexpected arrests of the disease 

Local Treatment —^Yesical tuberculosis has two stages 
The first is the one m which the miliary tubercles have 
not yet appeared m the bladder, and the only abnormality 
seen with the cystoscope are collections of bnght red 
patches m which the tubercles are later to appear, the 
second stage is that of tubercle formation, with attend¬ 
ant caseation and ulcer formation 

In the first stage topical beatment does not do any 
good, on the conbarv, mjections of various kinds and 
local applications are intolerably painful and can not do 
any good for the reason that thev do not reach the seat 
of the trouble at all, the germs being imbedded in the 
tissues of the bladder and therefore bevond the reach of 
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antisephcs It is far better, in this stage, not to attempt 
local treatment, and the most that ean be done is to en¬ 
join rest and administer general sedatives The nrme 
should be made as bland as possible, and to this end 
large amounts of water and milk should be taken TJro- 
tropm niaj be tried, without mneh hope of success, al¬ 
though it sometimes acts beneficially, ns there is usually 
very little pjmria m this stage it is difficult to see how a 
great deal could be expected of this much used drug 
For sleep, trional (sulphonethyl-metbane, U S P) 
sometimes works exceedingly well, in one of the cases 
cited it acted admirably and gave much needed sleep 
to a pabent greatly in want of it In this first stage 
of the disease a climabc change will somebmes do the 
greatest amount of good But if a patient can not go 
away she should at least try to hve a healthy hfe Sleep¬ 
ing out of doors IS to be advised Avoidance of all lands 
of work should also be msisted on Best m the recum¬ 
bent posibon should be largely taken Diet should be 
regulated, and in every way the pabent should try to lead 
as careful a hfe as possible 

In the second stage of the disease, that m which the 
tubercle is breaking down and ulcers are beginnmg to ap¬ 
pear, or have already appeared, a vast amount of good 
can be accomplished by mtelhgent treatment Tlie best 
of it IS that the poor can be cured, for this treatment 
can be earned out m hospital practice The treatment 
of the second stage may be summed up thus Tlie m- 
telligent use of two drags, corrosive sublimate and nitrate 
of silver Tliese are strong antisepbcs, and have a posi¬ 
tive curative action on the tubercle and the ulcer tTsed 
m conjimcbon they sometimes eradicate the disease from 
an apparently incurable bladder 

The use of corrosive subljmate was first brought for¬ 
ward by Guyon, who wrote a number of articles extolling 
its value in tuberculosis of the bladder The treatment 
consists of mstillations of tne solubon of the drag every 
dav, or if not daily, as often as the patient can support 
them A solution of 1 6000 is first tned, thirty or forty 
drops being mstiUed drop by drop into the bladder 
very slowly, by means of a dropper or pipette, if greater 
amounts are injected severe pain will be produced and 
the pabent will refuse further treatment As tolerabon 
for the drag is attained the strength is mcreased until 
a solubon of 1 600 is used It is not well to use stronger 
solubons After the first few treatments by the phy¬ 
sician the patient may be instructed to make the applica- 
bons herself If the pain is mtolerable a solution of co- 
cam or eucain may be injected into the bladder before 
the corrosive is used Hygienic rules as to mode of life 
should be followed, rest especialb being msisted on In¬ 
ternally duotal (guaiacolis carbonas, IJ S P ) mav be 
given m the dose of ten grams three bmes a day klor- 
phia should be avoided if possible The treatment bos to 
be kept up for months before an\ decided improvement 
IS noheed Pabence and perseverance are essential Of 
course, if tins treatment can be given under climatic con¬ 
ditions so much the better, the cure comes sooner At 
the same time with the Guv on treatment the tuberculous 
ulcers will have to be treated with the nitrate of silver 
This IS best done bv putbng the patient m the kmee-chest 
position, and under cocam anesthesia applvmg the silver 
stick, mounted on the end of a carrier directly to the dis¬ 
eased surface through a small cvstoscope It is best to 
give ether for the fir-t application of the silver, ns the 
whole bladder can then be thoroughlv explored and the 
cauterivntion be mo^t cnrcfullv and thoroughlv done 
After the first application it is not neccssarv to etherize 


agam and the silver may be applied to the ulcer under 
cocam, the applicabon bemg made as often as once a 
week or oftener if needed An uleer will sometimes heal 
rapidlj' under this treatment, even if there is a tubercu¬ 
lous kidney above the bladder dischargmg germ-laden 
pus into tlie latter 

Cases treated by the combmed Guyon and nitrate of 
silver method are Cases 2, 9, 11, 12 and 18, Cases 9 and 
18 were cured, the other three were much relieved 

The essenbals for the succesabil carrying out of this 
method are Correct mode of livmg on the part of the 
patient, and surgical cleanhness and infinite patience on 
the part of the physician A simple tuberculous mfec- 
bon must not be complicated with a secondary infec- 
bon through imclean mstramentabon Attention to 
rouhne asepbc precaubons will ensure good results It 
16 needless to insist on proper mode of livmg Diet, care 
of the body as regards sufficient amount of meep, etc, are 
to be msirted on Patience wiU be taxed It may be 
months, perhaps years, before marked unprovement oc¬ 
curs, but, when it begms at last, the progress toward re¬ 
covery is sure and steady 

The more advanced cases of vesical tuberculosis de¬ 
mand constant supervision by the physician A bladder 
which has been affected by tuberculosis for a considerable 
period wiU possibly have suffered from secondary infec- 
bon Here we have two germs to consider Such cases 
present a very much mfiamed vesical mucous membrane, 
with numerous granulabons and many ulcers In my ex¬ 
perience these bladders are best treated by giving ether 
and cauterizing the whole mucous membrane vnth the 
sohd nitrate of silver stick There need be no fear of too 
deep cautenzabon, for the burnmg with the silver docs 
not penetrate far mto the bssucs Some licsitabon was 
felt m applying this apparently rigorous method of 
treatment m the first case in which it was used, but the 
result showed that such fear was without foundation 
Granulations, especiaUj, are destroyed Secondarv con¬ 
traction of the bladder has not been observed The im¬ 
mediate rehef given may, perhaps, be explained by the 
fact that the silver nitrate forms an albuminate coat¬ 
ing which covers the whole veaical surface, thus pro¬ 
tecting the sensibve membrane from the irritating urine 
T his coating is cast off very gradually and the last 
shreds arc not expelled for a couple of weeks or more 
During this time the silver has been destroying the 
granulabons and has been stimulating healing protcsscs, 
so that tliese processes have had a good start when the 
list shreds are voided 

Coses C, 13 and 18 are examples of this method of 
treatment All were advanced cases, and all were suffer¬ 
ing severely at the tune the cauterization was done 
In Cases C and 13 the bladder was filled with granula¬ 
tions, which rapidly disappeared after the application 
In Case 18 there were fewer granulations Init thfre 
was a large ulcer and numerous tubercle' with roii=idcr- 
able intlammatory changes in the bladder All these 
eases were grcitlv relieved bv the trcatiiient and they 
were all immediately relieved the urinations dropping 
from thirtv or fortv a dav to four or five a dav, v-ithin a 
week at tlie same time there wa"; a feeling of comfort in 
the tdadder which had not been felt for months In fore 

The ultimate re=ult of thc'C ca-is mav be refernal to 
here Case fi suctnincd immediate improvement after the 
ether cauterization, which 1 ’ si'^ it "during 

which tunc the patient nri" 'f 

a dav and once at nigh 
local applications of sdr 
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Illations and finally made a good recovery four years 
after the general cauterization and six years after the 
nephroureterectomy She has been completely 'well now 
for three years In this case the vesical lesions were 
probably due to a secondary infection because typical 
tuberculous changes were not numerous 

Case 13 was a very bad one of right renal tuberculosis 
weU advanced and probably left renal as well, besides a 
very badly mflamed bladder filled with small tuberculous 
ulcers and with granulations which bled at the slight¬ 
est touch Radical measures were not to he thought of 
As she was suffenng severely and as her physical con¬ 
dition was so far reduced by the loss of sleep m conse¬ 
quence of the half hourly calls to urinate, somethmg had 
to be done So her bladder was thoroughly cauterized 
under ether The results were good, the urmations 
droppmg to four or five a day and as many times a 
night She left the hospital at the end of a few weeks m 
fairly good condition, comparatively speakmg She died 
a year later The mtermediate hi^ory is not known 
Case 18 presented a bladder different from the two 
precedmg ones There was a large tuberculous ulcer ns 
well as severe mflammatory changes, a large patch of 
granulations and numerous tubercles Her bladder was 
cauterized two weeks after nephrectomy and withm a 
week the urmations had dropped from forty times a day 
to four or five a daj' Eehef m her case lasted several 
montlis Then the symptoms returned and the bladder 
V as cauterized with the actual cautery as an experiment, 
touching only the ulcerated areas and the tubercles 
She was made decidedly worse thereby FmaUy an ar¬ 
tificial vesicovagmal fistula was made and she recovered 
under the Guyon treatment, eight years after the neph¬ 
rectomy 

Surgery —Should the Guyon treatment fail on ac¬ 
count of the suffenng which it may entail, and this 
sometimes happens, it is not weU to delay m givmg the 
instant relief which an mfrapubic cystotomy wiU afford 
Tlus rehef after cystotomy is immediate Patients re¬ 
sume their occupations, and above aU they can sleep at 
night A rubber unnal is worn night and day and if it 
is properly constructed and properly apphed it will col¬ 
lect every drop of urine as it drips from the bladder 
into the vagmal receptacle which is part of the appar¬ 
atus This rubber unnal does not cause much if any 
irntation 

The after-treatment of vaginal cystotomy is simple and 
efficacious The patient takes two boric acid douches a 
day under scrupulous aseptic precautions She also 
administers the Guyon treatment herself She also con¬ 
tinues imder the care of the ph 3 eician who makes appli¬ 
cations of silver nitrate to ulcerated areas In the fe¬ 
male the vaginal is the onlv route that need be con¬ 
sidered for the cystotomy The suprapubic operation 
possesses so mani disadi antages that it is not worth 
considering 

In advanced cases of the disease, cases in which the 
bladder has not been properl} treated from the start and 
has become thickened and contracted to a small receji- 
tacle holding a few cubic centimeters of iirme, in other 
words, in those cases m which the patient is to be made 
comfortable until death occurs, a C 3 stotom) offers the 
greite:t possible relief These cases are almost alwais 
complicated with renal involvement 

It IS mv belief that earlv cystotomi should be urged in 
a greater number of cases, provided the patient is will- 
imr to submit to subsequent careful supervision and it 


18 in these cases that the Guyon treatment wfil work 
weU It IS not so pamful to administer, for there is free 
drainage. ' 

Case 9 is illustrative The patient had to earn her 
living and it was necessary that she should have a 
proper amount of sleep to enable her to undergo the 
labors of the day A cystotomy was accordingly per¬ 
formed, with immediate rehef She slept well and at 
once and began to gam m weight The Guyon and 
nitrate of silver treatment was then given for two 3 ears 
with the greatest persistency and care It was thought 
that a secondary infection at least would occur, but it 
did not, for the patient was unusually mtelhgent and 
foUowed instructions At the end of two years, the 
patient havmg worked daily at hook-keepmg mean¬ 
while, she was weU, and the fistula was closed The blad¬ 
der now holds 190 c cm and the patient holds her urme 
three hours at a time 

Tubercular ulcers may sometimes demand excision 
This wiU rarely be required, for it is only the deep ones 
that come m this class and deep ulcers are rare Persis¬ 
tent use of mtrate of silver is to be tried before resort- 
mg to excision 

Granulations covermg ulcers are sometimes seen 
These granulations cover the uleers -with the greatest 
nicety and at times rise appreciably above the level 
They present the appearance of red vascular tufts, 
bleedmg at the shghtest touch The best treatment for 
them IS curetting through a large cystoscope, the base 
bemg afterwards cauterized with silver nitrate It is 
needless to say that curetting should never be done m 
an early case of tuberculosis in winch the tubercles are 
just appearmg This opens up fresh areas which may 
be infected by the germs, besides it does no good 

TBEATMEKT OF THU KIDNET AOT) UBETEH 

Incipient tuberculosis of the kidney is best treated by 
a change of climate, but unfortunately incipient renal 
tuberculosis is rarely diagnosed, and it is only when the 
disease is well along and has mvaded the rest of the 
urinary tract that the diagnosis is made If it has not 
gotten too much of a start, and this may be fairly ac¬ 
curately determined b} the amount of pus in the ureteral 
urme, it is worth while to try the effect of chmate 
Great benefit may result 

At the same time it should not be forgotten that this 
treatment may be most disappomtmg I have m mind 
the case of a young man, twenty-one years old, in v bom 
tuberculosis started m the apex of the right lung Tlie 
disease was taken at the very onset, at as early a time as 
it was possible for one to make a diagnosis He was sent 
to Egypt under the most favorable auspices, and re- 
mamed abroad for a year He then returned home ap¬ 
parently well and with no evidence of aetive process in 
the pulmonary tissue He had hardly arrived home 
when he began to have pans in the right lumbar region, 
and there soon succeeded “drop” hematuria 

This bnngs up another point with reference to the 
disease, and that is, the frequent association of tubercu¬ 
losis elsewhere in the body with the urinary tubercu¬ 
losis A few years ago I looked up the statistics of 
autopsies performed at the Boston City Hospital and the 
Massachusetts General Hospital = Among 3 424 autop¬ 
sies there were 24 cases of caseous renal tuberculosis In 
all the cases, without exception, there was evidence of tu¬ 
berculosis in some other part of the bodi the lumrs and 
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intestines heading the list Tins predominance of tuber¬ 
culous lungs and intestmes suggested these organs as 
primary foci, inasmuch as they are in direct communi¬ 
cation with the outside air Judging from this alone, 
the urinary tract might have been infected secondarily, 
and this view of the case seemed to be strengthened by 
findmg old pulmonary foci in two of the cases, while in 
two others a mediastinal lymph gland and a retroperi¬ 
toneal gland were presumably the originating sources of 
mfection 

This pomt has a decided bearing on the question of 
operation on the kidney, for no one would willingly do a 
nephrectomy in the presence of tuberculosis elsewhere 
m the body, if it could be avoided There can be no 
question that an advanced tuberculosis of the kidney is 
best treated by removal of the organ It can only 
do harm by bemg allowed to remain in the body and, 
as it 18 sure to cause death m time, it is worth while 
taking a risk in order to gam the comfort which a suc¬ 
cessful operation will give Should there be an active 
focus elsewhere in the body it devolves on the surgeon 
to decide whether to operate or not A moderate degree 
of pulmonary tuberculosis does not constitute a barrier 
to the operation, although the prognosis is thereby ren¬ 
dered less favorable as regards immediate recovery and 
subsequent good health A patient who is suffermg m- 
tolerable torments from kidney and bladder may elect 
to take additional nsks 

The mortahty attendmg nephrectomy is atdl high 
I’ found it to be 17 per cent in a series of 101 cases 
collected from various sources But this percentage is so 
much less than that m earher lists (Bangs, 21 per cent, 
and Packlam, 26 per cent) that it seems probable it wiU 
be still further reduced with improvement m technic 
and with a better selection of cases 
Nephrotomy as a curative measure need not be dis¬ 
cussed It has been amply proven that this operation is 
merely palhative and, if not followed by nephrectomy, 
will generally leave an intractable fistula When the 
two operations have been done m succession the results 
have been brilliant, and m bad purulent cases this 
should be the rule of procedure In a hst of 47 cases 
m which this was done the mortality was 11 per cent* 
Besection is unjustifiable because one can never know 
if diseased tissue has been left behind 

The treatment of a tuberculous ureter is important 
It should always be removed As regards the mortahty 
of ureterectomy it may be said that it is not to be greatly 
feared Of course, personal equation counts here, and 
the skilfull operator lias fewer deaths In a hst of 16 
cases, there was but one death “ 

Nothing will be said of the technic of the operation of 
ureterectomy, as that does not come within the scope of 
this paper It may be remarked that a tubercular ulcer 
withm the bladder at the site of the ureteral orific may 
well be remoied by excision with the lower end of the 
ureter It does not add to the dangers of the operation, 
and the ulcer is well gotten rid of It may also be said 
that if the patient’s condition is poor at the time of the 
nephrectomy Uie ureter mn> bo removed at a second sit¬ 
ting If tlie ureter is abandoned we may expect further 
trouble rwtiila, «ccondan abscess, continuance and 
persistence of urinary sjuiptoms are common, and in a 
number of cases tuberculosis of other organs has been the 
cause of death subsequent to the nephrectomy IVlien 

T c\t p r>i*^ 
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the lower part of the ureter is alone diseased, the kidney 
above bemg healthy, it is difficult to decide what to do 
As extension to the kidney is pretty certam to be the out¬ 
come, nephroureterectomy must be thought of, although, 
m the case of a bladder not badly diseased, it might be 
well to try the effect of clunate 

AHAiTSLS OF EESULTS 

Of the 18 cases there are but 3 absolute cures. Cases 6, 
9 and 18 (16 per cent) Patient 6 has been well two 
3 ears, patient 9 has just recovered and patient 18 has 
been weU two vears This is a discouragmg result, and 
shows the serious nature of the disease It is worth while 
considering, though, that m both Cases 6 and 18, the 
kidney was diseased, yet recovery occurred It is also 
worthy of note that cures were effected m Cases 9 and 
IS by cystotomy combmed with the Guyon treatment 
Patient 12 has expenenced great rehef, and has had lit¬ 
tle vesical trouble for three years, she urmates 4 tunes 
a day and not at aU at night, but there is stiU a slight 
degree of pyuna She refuses further exammation 
Patient 11 did well, but stiU has some vesical irritability 
associated with pjoiria She hves at a distance and can 
not be reached In Cases 1, 3, 4, 6 and 10 there was 
more or less relief Six of the patients died (33 per 
cent) from the immediate effects of the disease (Nos 
7, 8, 13, 14, 16 and 17) Patient 2 died from an inter- 
current affection Patient 16 is in the advanced stages 
of the disease and wiU die soon 

These cases have been exclusively personal and the 
histones cover a period of about ten years in all, begin¬ 
ning at a time when Kelly’s cystoscope opened up the 
field for vesical diagnosis, and especially treatment of 
the bladder in the female 

FBIUAET SEAT OF OEIGIN OF THE DISEASE 

The question of primary seat of origin of the tubercu¬ 
lar process, kidney or bladder, is an interesting one 
This 18 a difficult problem to solve on account of the 
many factors •nliich enter into it In two of the cases 
the bladder alone was affected. Cases 9 and 17 In 
these eases it was positive that the bladder alone was the 
primary seat of origin of the disease, for the ureteral 
unnes were examined and no evidence of renal iniolve- 
raent was discoiered 

These two cases of strictly localized vesical tubercu¬ 
losis have an important pathologic interest, because it 
has never been defimtel} ascertained bow often the 
bladder is the pnmary seat of tuberculosis of the urin¬ 
ary tract Some authors go so far as to say that the 
bladder is never the primary seat of origin of a tuber¬ 
cular process, while others are cqualp certain that it is 
much more common to find tuberculosis originating here 
than in the kidney Assuming that the cases mentioned 
were, in fact, cases m uhich the kidneys and ureters were 
free from tuberculous disease, the bladder alone having 
been affected. We find that they constitute 11 per cent 
of all the cases 

This deduction is not conclusive ns to the total num¬ 
ber of cases m which the bladder might have been the 
primary seat of the disease, for it ncccs^arih docs not 
include those ca'cs in which the disease might have 
started in the bladder end afterwards ascended to the 
upper passages along the ureteral canal or tbroiigh the 
hmpliatic system 

Let us now look at the problem from the point of view 
of the kndnev In the fir=t place flic notc= of the nepe; 
do not show a single incfance in wind) tlio kidnev was 
the cole sent of the dwca=e at the time the patient came 
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under observation Tbis means that the trouble was not 
recognized bj the patient as a snflicient reason for seek¬ 
ing medical advice in the early stages of the disease In 
other uords, the process may remain latent m the kid- 
nej for months, if not years, without givmg any more 
CMdence of the serious nature of the affection than an 
occasional pain in the lumbar region on violent exertion 
It IS only when the bladder has been reached that dis¬ 
tressing symptoms occur which demand rehef Case 
15 IS an example of this nature, the renal symptoms 
having antedated the vesical symptoms by several 
months Case 18 is also an admirable example of the 
same nature This patient gave the history of pam m 
the lumbar region on the right side for many years 
before the first appearance of any vesical disturbance 
Case 1 IS another example This woman also had suf¬ 
fered from renal pam for many years So long had the 
last two patients suffered in this way as to raise the 
doubt that the original renal affection was tubercular 
Possibly they both had some other disease of the kidney 
on which the later tubercular affection had become en¬ 
grafted This further complicates the problem 

Eleven had positive renal mvolvement, Cases 1, 2, 3, 
6 , 7, 10, 13, 14, 16, 16 and 18 In all of them there 
seemed to be sufficient evidence of a tubercular process 
m the kidney, as evidenced by physical signs and by a 
ngid examination In eight. Cases 1, 3, 6, 7, 10, 13, 16 
and 16 the corresponding ureter was simultaneously 
diseased In three, Cases 2, 14 and 18, the ureter was 
apparently free from mfection. Of course, it is not 
always possible to affirm that a ureter is or is not dis¬ 
eased by the means at our present command In the 
eight cases, with the exception of Case 3, the ureter was 
enlarged vaginally, in Case 3 it was the upper part of 
the ureter that was enlarged, as was discovered at oper¬ 
ation Among the remainmg seven cases there was posi¬ 
tively no renal disease m Cases 9 and 17, but m the 
other five it was doubtful, judging from symptoms or 
from physical signs, these latter were Cases 4, 5, 8, 11 
and 12 In Case 4 there was an enlarged ureter vagi- 
nallj , in Case 5 there had been right renal pam for three 
years, but the patient could not be cathetenzed, the pa¬ 
tient in Case 8 was lost sight of, but it was learned that 
she died with “a tumor m the left side under the nbs,” 
in Cases 11 and 12 there is still pyuna, although the 
patients are much relieved, they refuse further examina¬ 
tion If we may assume that there is renal mvolvement 
m Cases 4 5 and 8, these added to the eleven m which it 
was positively ascertained that the kidney was affected, 
give 14 out of IS cases, or 77 per cent, with renal m- 
volvement 

Tins anal) SIS does not help us much m solving the 
question We can only say that renal mvolvement 
appears to be pretty constant but we are left m the dark 
as to how often the primary origin is in the kidnev 

It would seem that some light might be cast on this 
subject if physicians would pay more attention to com¬ 
plaints of lumbar pam localized on one side and com¬ 
plained of for some considerable length of time. If, 
m such cases, a careful examination of the urine were 
made as a routine practice and if such examination 
showed pyuna, a cvstoscopic examination should he 
mode at once m order to detect its source In manv 
such ca=cs the kidney miffht be found to be the seat of a 
tubercular change Such a roiitme practice uouhl help 
u*- to dctcnnine in which organ kadney or bladder a 
pnmarv tuhcrculo=a= is commoner It would also remit 
m inestimable advantage to the patient, for it would bo 


made possible by an early diagnosis to give the sufferer 
the great benefit of early chmatic treatment, so impor¬ 
tant m these cases 

Cass. J —^Mrs J H. B , 5Iay 19, 1898, age, 30, American 
Famtlv Bistort! —Negative 
Tuhereutosts Elseichere —None apparent. 

Symptoms —Constant pain in kidney since 1882, vesical imt 
ability since 1695, gradual loss of strength and flesh 
Examuiatioti —^Large mass under r nbs, no cystoscopic exam , 
condition of uieters not determined, bladder unne con 
tamed pus, blood, casts, epitheha, no t b found, guinea 
pig test positive 

Parts Involved —Bladder, r ureter, r kidney, probably prz 
mniy in kidney 

Treatment —^Mav 19, 1898, r nephrect (Dr F H. Daven 
port) B ureter much enlarged and gristly, 1 in sitUj 
kidney disorgamred and filled with pockets, cheesy pus, 
tuberculosis 

Remarts —Bladder sjTuptoms never marked. 

Date of Last Note —Letter received Feb 27, 1006, states that 
she urinates 0 t. d, and 0 n’t, no dysuna or hematuria, 
unne fairly clear most of time, no pains anywhere e.vcept 
in hack, on exertion only, general health good, sleeps 
well, works every day 

Case 2—Miss E B , June 14, 1903, age 30, Amencan. 

Family History —ilother d. “meningitis” Otherwise neg 
Tuberculosis Elsexchcre —Tubere. of 1. lung 
Symptoms —Vesical imtability since June, 1902, painful 
mict , "drop” bematuna. 

Examination —Cystoscope large ulcer next to r uret orifice, 
general injection, bladder unne contained pus, blood, epi 
thelia, casts and t b A = 1 30, 1 uret unne too small to 
exam, a=: 61 

Parts Involved —Bladder, I kidney 

Treatment —^Nephrot, July, 1003, sudden kidney abscess (Dr 
0 L Bcudder), silver nit for ulcer, duotal, corros subl 
(Guyon), February and March, 1004, grt relief followed, 
RemarKs —Tubercular vesical nicer on side opposite to that 
of kidney lesion, grt relief, Guyon treatment, 1 kidney 
inactive 

Date of Last Note —^Apnl 6, 1006 Sudden anuria ushered in 
with severe r kidney pain, nephrot immediately, decap 
sulation, urme immediately flowed from bladder and loin, 
death at end of 18 days 

Autopsy Small uret stone Impacted at upper third of uret , 

I kidney disorganized. 

Case 3—^Afrs AC,' Jan 19, 1809, age 37, Amencan 
Family History —^Mother d pul tubere., mother’s family all 
phthisical 

Tuberculosis Elsewhere —None apparent 

Symptoms —Pain in back since 1880, pam in 1 lumbar 
recion 3 mos , pain m bladder when iinne is retained, 
loss of flesh, vesicnl hemorrhages, severe one in 1880, an 
other in 1881 smaller ones since, many lately, clots 
Examination —Cvstoscope, many small ulcers throughout the 
bladder, r uret, unne contains pus casts and epithelia, 
no t b found I uret unne neg guinea pig teat positive 
Paris Involved —R. kidney, uret , bladder 
Treatment —neplirec, Apnl 8, 1899 (Dr Edw Reynolds), 
upper part of uret also removed, tubere , kidney adherent 
to post nbdom wall by firm adhesions, tubere cortex, 
papilla) and pelvis 

Rcmarl s —Crossed symptoms Did adhesions to post abd 
wall bave anything to do with pcculinrityT Cure of ves 
icnl lesions by means of persistent use of silv nit before 
nephrec recurrence, same train of symptoms, after inter 
val of C vpars 

Date of Last Note —Feb 24 1006 Complete relief for 6 years 
after operation In July 1005 seierp vesical bemorrhnge, 
then incontinence unne pvuria vesical irritabilitv, cys 
toseopc shoTvcfl numerous ulcers in bladder, condition of 
I kidney not ascertained 


a This patient s case was reported bv Dr Fdwnrd neynolds In 
Hu! Free TTosp for Wornen vol I Xo 1 She was first seen by the 
author and then passed Into Dr Heynolds care 
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Case 4—Miss J C , Feb 14, 1000, nge 23, Amencnn. 

Family History —b.eg 

Tnicrculosts Elsrichere —^None apparent 

Symptoms —Backache, 2 years, pain in lower abdomen, tired, 
resitnl irritability 6 years, no pain, except when urine is 
retained 

Examination —Kidneys neg , r uret neg , tender over I 
uret from its middle down, vaginally, 1 uret much thick 
ened, cvstoscope, general injection, many small tu 
bercles in stage of repair, patch of gran tissue to r of 
1 uret orifice, bladder unne contained pus, t b., eplthelia, 
small gran casts, and some blood, r uret urme neg, 
1 uret urine contained epitbelia, few small gran casta, 
some pus cells , guinea pig test neg 
Parts Involved —Bladder, lower part 1 uret, probably 
primary in bladder 

Ticatment —Patient bad been living in open air a year before 
exam , much more comfortable since adopting this mode 
of life, sent back to country, no local treatment. 

Remarks —(lumen pig test failed, clinical and microscopic 
exam unequivocal 

Date of Last Rote —^Apnl 6, 1900, doing well 
Case 6 —^Mra N C , March 2, 1905, age 60, Irish 
Family History —Son d. "pleunsy,” grandchild d. “menln 
gitis ” 

Tuberculosis Elsewhere —None apparent 

Symptoms —Pam in r kidney region since laOl, pain in bind 
der since November, 1894, felt after urination, vesical 
irritability smee 1902 

Examination —Cystoscope, general mjectlon, swcllmg, several 
nlcera of moderate size, bladder urme contained pus, epi 
thelia blood, hyal and gran, casts, and t. b, free and in 
clumps 

Parts Involved —Bladder and probably the r kidney 
Treatment —Desultory, ellv nit. 

Date of Last Note —April 4, 1900 Patient still has vesical 
trouble, frequent mict. attended with pain, periods of 
remission, dunng which she is fairly comfortable 
t'ASL 0 —Miss C C , SepL 30, 1897, age 22, Irish 
Family History —^Negative. 

Tuberculosis Elsewhere —None apparent 

Symptoms —Pam in 1 kidney region and vesical irritability 
since September, 1890, some incontinence, pam m urethra 
on urinating 

Examination —L kidney much enlarged, 1 uret. enlarged ab 
dommallv and vaginally, resistance over kidney and uret., 
cystoscope, general injection, swelling of mucous mem 
branc, which bled easily scars, bladder urme contained 
pus, epithelia, casts and blood, no t. b found, r uret. 
urine neg , 1 uret urine contained pus, epithelia, blood 
and casts 

Parts Involved —Bladder, 1 urcL and kidney 
Treatment —Ncphrouretercct., Oct. 25, 1897, kidney entirely 
disorganised by tuberc., uret. much enlarged, removed 
in toto, slow convalescence, fresh air, rapid improvement 
m hladdor symptoms, lorn fistula closed Sept. 7, 1898, 
bladde- now showed gran area over 1 uret orifice silv 
nit., recurrence, bladder irrit.. May, 1899 cystoscope 
showed bladder filled with gran tissue, whole surface 
cauterized with silv nit. under ether Oct. 22, 1899, 
better, urinated 3 to 4 t. d 0 n’t., bladder clean except 
small red area over 1 uret. orifice, from this time until 
\fay 1903, patches of redness m bladder, nit. silv Sept. 
14, 1904, well, no bladder trouble, no pyuna. 

Remarks —Rapid improvement of bladder symptoms after 
thorough cauterization of bladder, persistence of “patchy” 
cystitis, yielding to silv nit 

Date of Last Note —March 1 1900 General health excellent, 
gain of weight bladder does not bother, unnatc.s 2 t. d , 
0 n’t , no dvsuna, no hematuna no renal pain, sleeps 
well works hard every day and has done so since openv- 
ation good health for 2 vrs , unne, 1,020 no alb nc. 
sed., neg , no pus 

Case 7—Mrs F J T Sept 15, 1903 age 22, Irish 
Family Historu —Negative. 

Titlciritlosis Flscwhcrc —None apparent 


Symptoms —Vertigo, loss flesh, diarrhea pains m 1 lumbar 
and livpoch regions smee 1901, vesical irrit, and pam in 
urethra on unnating, since 1896 
Examination —L kidnev twice normal size, 1 uret much en 
larged vaginalB, large r kidney, cvstoscope, two ulcers, 
general injection, bladder urine contained pus, blood epi 
thelia and t. b, A = 63, r uret. unne, clear, urea 
03 per cent sediment, neg no unne collected on lelt side, 
5= 68, guinea pig test positive 
Treatment —Nephrec. L kidney Sept 29, 1903, kidney ad 
lierent to diaphragm uret. large throughout, abandoned 
on account of collapse, complete anuria, nephrot r kidney, 
October 4, cystic kidnev foimd 

Autopsy Complete cvstic nght kidney, some evsts filled with 
grumous matter, pure calcic oxalate others filled with 
clear flmd, givmg urea, 63 per cent, same as found in r 
uret. urme. 

Parts Involved — 'Ll. kidney uret. and bladder tuberc, r cystic 
kidney 

Remarks —It was thought that the r kidnev was hypertro 
phied through compens-ation and 1 enlarged on acet of 
secondary changes, instead, 1 was hypertrophied and 
tuberc while r was cystia Low urea on r should have 
been heeded, but absence of unne on 1 (reflexI) was mis 
leading 

Date of Last Note —^Patient died Oct. 5, 1903 
Case S —Mrs M. F , Oet 9, 1901, nge 38, Irish 
Family History —Negative 
Tuberculosis Elsewhere —^Mone apparent. 

Symptoms —Loss strength, indigestion, pain in 1 lumbar 
and hypoch regions since October, 1900, vesical irrit, and 
painful mict. for some time 

Examination —Tenderness over course of 1 iireL 1 uret. cn 
larged vaginally, 1 kidney neg cvstoscope general injec 
tion, few ulcers, patch of gran, tissue on tngon, bladder 
urme contained pus, shreds, epithelia blood casts and 
t b , 1 uret. urme contained casts, blood, epithelia, and 
very little pus 

Paris Involved —Bladder, 1 uret , probably primary m bladder 
Treatment —Curetted, Nov 14, 1901 
Rcmarl s —Operative interference steadily refused 
Date of Last Note —Patient died October, 1004 For many 
months preceding death there was largo tumor in 1 kidney 
region 

Cabe 9—JIiss A. F, March 23, 1004, nge 28, Amencan 
family History — Negative. 

Tuberculosis Elsewhere —None apparent. 

Symptoms —^Vesical irritability, 7 yrs , severe, 6 mos 
Examination —Kidneys and urets neg , cystoscopic, many 
tuberc m bladder, one large ulcer near 1 uret. orifice, 
bladder unne contained pus, blood, a few casts, epithelia 
and t b r uret unne neg , few gtts urine collected in 
6 hrs from 1 uret urine, contained a little blood and 
epithelia, guinea pig test positive with bladder urine 
Parts Involved —Bladder, pnmary vesical tuberc. 

Treatment —Vaginal cystot., Apnl 2, 1004, from July, 1001 
until Febniary, 1900, constant vesical imgntions with 
bone acid 2 t. d , daily instillations of corro« subl, occa 
sional applications of silv nit, occasional dosage with 
diiotnl, Feb 24, 1900, unne free from pus, bladder 
looked healthy. May 10, 1900, fistula closed 
Remarks —Perfect comfort after fistula was made, Guyon 
treatment earned on at home, patient has been earning 
livang since fistula was made Constant improvement ami 
gam in weight since operation 

Date of Last hote —Sept 30, 1900 Patient urinates once in 
3 hrs , bladder is contracted, holds 190 cem , being 
dilated by hydr distension, comfortable 
Case 10—Miss G , Apnl 12, 1905, American 
,Examination —Kidnevs neg, r ureter thickened vaginallv, 
base of bladder verv much thickened, cavitv holds not 
more than 30 cem , cysto«ropc, red gran membrane, 
ulcerated tbui t, 1-”^ "g ea.silv, bladder unre con 

tains pus, 

Parts Inrol • 
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Treatment —Resection of r kidney, in 1903, by Dr C G Cum 
ston, relief from kiuney pains, cystot 
Remarks —Bladder was so thoronghly diseased and reduced 
in size by tuberc changes it did not seem possible to eSeet 
any improvement, incurable 
Date of Last Rote —dost sight of 
Case 11—Mrs C H, April 21, 1903, age 60, Insh 
Family History —Negative 
Tuherculosts Elseiehere —^None apparent. 

Symptoms —Headaches, vertigo, loss flesh, indigestion, 
occasional r sided colic and hematuria for 27 yrs , occa 
sional vesical irnt for 27 yrs, but constant lately and 
attended with pamful mict 

Examination —Kidneys and urets neg , evstoseope, general 
injection, on post, wall of bladder large area calcareous 
matter bladder unne contained pus, blood, epithelia and 
t b , impossible to catlieterize either ureter 
Paris Invohed —^Tuberc , bladder, evidence of old kidney stone 
Treatment —Suprapubic cystot, April 28, 1903 (Dr C H 
Hare) , calcareous matter removed, drainage for 6 weeks, 
closure, Guvon treatment with corros subl until March, 
1904, at this time well, urination 3 to 4 t d , 0 n’t , no 
pyuna 

Remarl^s —Kidney has given no further trouble, had period 
of arrest of disease, lasting many nios , recurred later 
Date of Last Note —^March 26, 1900, health good, bladder 
troubles a bttle at times, urinates 12 t d, sometimes 
painful, no hematuria, some sediment in unne at times 
Letter says “Some pains m the region of the kidneys ’’ 
Still has pyuna (Probably still has the disease ) 

Case 12 —Mrs A H, Apnl, 1898, age 39, English 
lamtlij History —Negative 
Tuleroiilosis Elsewhere —^None apparent 
Symptoms —Vesical irrit. and painful mict since Apnl, 1907, 
loss flesh 

Examination —Cystoscope, general injection, several ulcers 
about r uret orifice, bladder unne contained pus, blood, 
epitheha and t b , ureteral unnes neg 
Paris Involved —Bladder 

Treatment —Silv nit for ulcers, corros subl (Guyon), be¬ 
gun Apnl 25, 1898, and continued imtil Sept 8, 1903, with 
almost no intemiption, all ulcers healed, bladder prac¬ 
tically well at the end of that time, a few red patches alone 
remaining, urination 4 to 6 t d and none at night 
Rcmarl^s —This case did very well with Guyon treatment, 
patient was very faithful in carrying out details 
Date of Last Note —^Letter from patient March 1, 1906, says 
she has enjoyed good health 3 yrs , unnates 4 t d, 0 n’t., 
no pains, urine still has pus in it, possibly from vagina, 
declines further eiamination. This case might be classed 
as a cure 

Case 13 —ilrs B J , March 18, 1905, age 35, Armenian 
Family History —^Negative 

Tuicrcttlosis Elsewhere —Old Potts disease of the spine, 
healed 

Symptoms —^Loss flesh (40 lbs ), fever, headaches, anorexia, 
pain in both lumbar regions 5 mos , pain over bladder 
since March, 1904, vesical imt. (30 to 40 t. d.) since 
March, 1004, also painful mict same time, abundant 
hematuria 2 wks 

Examination —R kidncv tender to touch, enlarged, r uret. 
enlarged vngmallv, cystoscope, general injection, bind 
dcr filled with gran bleeding at touch, small ulcers every 
where, stricture and pvoureter on r side, bladder urine 
contained pus, blood, epithelia, casts and t. b, A = 97, 
r uret unne contained pus, blood, casts and epithelia, 
A = 1 05, 1 uret. unne, same sediment ns above, 8 = 68 
Parts Involved —Bladder both kidneys, r uret 
Treatment —Under ether whole bladder was thoroughly cauter 
ized with pure sih nit immediate relief, April 10, 
1905, patient was unnating 4 to 5 t d., 3 to 4 n’t 
Remarl s —No severe ojiemtion deemed advisable in view of 
poor general condition and double renal involvement 
Date of Last Aote —Died Feb 8, 1900 
Case 14 —Mrs 0^ June 7, 1899, age 36, American 
Family History —^Negative. 


Tuherculosts Elsewhere —^None apparent 
Symptoms —Since 1897 pam in both kidney regions, with ves 
ical irrit and painful taict 

Examination —^Tender over both kidney regions, r kidney en 
larged, cystoscope, general injection, whole bladder gran., 
red, bleeding easily, numerous ulcers, bladder unne con 
tains JUS, blood, epithelia and casts, guinea pig test 
positive, r uret urine contains pus, blood, epitheha and 
casts, guinea pig test positive, 1 uret same charactens 
tics, guinea pig test positive. 

Parts Involved —Bladder, both kidneys 

Treatment —No operation advised 

Date of Last Note —Died November, 1899 

Case 16—^Miss A P, July 24, 1906, age 22, German 

Family History —Negative 

Tiiheroulosis Elsewhere —None apparent 

Symptoms —Headaches pain m back and r kidney region 
since September, 1904, date of bad fall, vesical irrit and 
painful mict. 3 mos, only, hematuria of severe type, 3 
wks 

Examination —R kidney region very tender, r uret much 
enlarged vaginally, cystoscope, general mjection, ulcers 
everywhere, swollen mucous membrane. Hams’ instm 
ment failed to get unne, temporary anuna, bladder unne 
contained pus, blood, epitheha, casts, many t b 
Parts Involved —R kidney, r uret , bladder 
Treatment —R. nepnrect (Dr G G Avenll), July, 1006, 
kidney tuberc 

Remarl,s —Pnmary seat of origin was evidently r kidney, 
ns evidenced by pain m lumbar region, which antedated 
first appearance of vesical svmptoms by several months, 
history of faU is suggestive 
Date of Last Note —^Died Sept 9, 1906 
Case 16 —Mrs 3L Q, Jan 16, 1899, age 32, Insh 
Family History —^Negative 
Tuherculosts Elseiehere —None apparent 
Symptoms —Backache, pain in r kidney region since 1896, 
lesical imt and pamful mict. since 1896, several attacks 
of hematuria lately 

Examination —^R kidney region tender, r uret enlarged 
vaginally, cystoscope, general injection, numerous ulcers, 
tuberc., bladder urine contained pus, blood, epitheha, 
casts, and t b , guinea pig test positive, r uret unne 
contained pus, blood, casts and epithelia, guinea pig test 
positive, 1 uret unne same charactenstics 
Parts Involved —Bladder, r uret , both kidneys 
Treatment —Desultorv, disappeared 

Remarks —Tuberc just beginning on 1 side, disease has ex 
isted 10 vrs , has had penods of remission dunng which 
she has been fairly comfortable, operative treatment 
dechned 

Data of Last Note —Seen Apnl 4, 1906, wasted a good deal, 
much loss of flesh, has had severe vesical sufl'ering, now 
urinates 6 to 6 t d, 4 to 6 n’t , at times painful, sufi'ers 
much pain in r kidney at times, none in 1 
Case 17—^Miss D R., Dec. 10, 1808, age 17, American 
Family History —Sister d “meningitis,’’ maternal aunt d. 
phthisis 

Tuhcrculosis Elsewhere —None apparent 

Symptoms —Vesical imt. and pain in bladder since 1891, pain 
on urination felt m urethra and transmitted to r heel 
Examination —R. kidney region tender, cystoscope, general 
injection, many tuberc., bladder unne contains pus, blood, 
epitheha, casts and many t b , guinea pig test positive, 
uret unnes neg , gpunea pig tests neg in both. 

Parts Involved —Bladder, pnmary vesical tuberc. 

Treatment —^Desultorv, attempted Guyon treatment 
Remarks —There seems to be no question about primary ves 
ical tuberculosis in this case 
Date of Last Aote —Died Oct 12, 1899, by suicide. 

Case 18—^Miss K. S, June 6, 1896, age 21, German 
Family History —Negative. 

Tuberculosis Elsewhere —Tuberc. glands of neck as a child, 
scars still visible 

Symptoms —Pam in r kidney region since a child, vesical 
imt. and painful mict since June, 1905 
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Bxamitiaiton —^Lnrge r kidnev, tender over r kidney region, 
cystoscope, general injection, gevernl areas gran tissue, 
whicli bled easily, a large ulcer near r uret orifice, 
bladder unne contained pus, blood, epithelia, casts and 
t b guinea pig test positive. r uret unne contained 
pus, blood, epitheha, casts and t b in large numbers, 
1 uret unne neg 

Parts Involved —Bladder, r kidney, from history, probably 
primary in kidnev 

Tieatment —K nephrect June 20, 1800, cauterv of whole 
bladder under ether, with pure silv nit, July 10, 1890, 
grt relief, urination dropped from 40tdto4tdm one 
week, perm potass imgations until May, 1897, not efldca 
clous, in August, 1897, getting irntable again, Oct 2, 
1897, cautery of tuberc and red patches with galv cau 
tery, made worse, Guyon treatment, February, 1898, until 
April, 1809, no improvement, artificial resico-vaginal 
fistula, April 26, 1809, cease Guyon treatment, comfort, 
from now until March, 1004, bone acid irrig , occasional 
applications of pure silv nit and injections of icthyol 
and glycerin, March 12. 1904, Guyon treatment resumed 
and continued until Oct 24, 1004, when fistula was closed, 
with success, patient has been completely well ever since, 
no pjuina, no vesical irritability 
Rcmarhs —Cure could have hecn effected sooner had Guyon 
treatment been instituted at time fistula was made 
Date of Last Vote —Patient has been well 2 years 


UEINARY INCONTIOTilNCE 

THE THEATMENT OF CERTAIN FORMS BY THE FORMATION 

OF A VESIOO-VAGINO-RECTAL FISTULA, COMBINED 
IVITH OLOStniE OF THE FNTEOITOS VAGINA * 

REUBEN PETERSON, MJ3 

ANN ABBOB, MIOH 

Incontinence of nxine in the woman is usually due to 
a vesicovaginal fistula The ordinary varieties of such 
fistuIiB are easily cured by plastic surgery if modern 
methods be employed Even large fistulas mvolving a 
considerable portion of the vesico-vaginal septum and 
surrounded by dense scar tissue can be successfully 
closed by loosening the attachments of the bladder, 
separating this viscus from the vagmal wall and closing 
the rent in the bladder wall by a separate suture But 
there always will remain cases where the neck of the 
bladder and portions of the urethra have been so de¬ 
stroyed as to preclude the restoration of the sphincter 
uruuB muscle, so that contmence will be established 
Under such circumstances the surgeon must consider 
the follou ing procedures 

1 He can construct by a plastic operation an urethra 
which will serve as a channel for the unne, but leaves 
the patient without control of the stream This is always 
an unsatisfactorv procedure as far as the patient is con¬ 
cerned By vanoiis devices, such as tamponade of the 
vagina, the sphincterlesa urethra may be shut oC and 
the urine controlled to a certain extent But the patient 
is never completelv satisfied and her dissatisfaction 
would seem justifiable 

2 He can utilize the rectal sphincter by diverting the 
urinary stream into tlie rectum either directly bv an an¬ 
astomosis between the bladder and rectum or indirectly 
through the formation of a recto-vaginal fistula with a 
subsequent closure of the mtroitus vaginte 

The following case will serve as a text for the discus¬ 
sion of the last-named proccdvirc 

* Read In the ^^cctlon on Ob';tetrlcs nnd Dl^ca^cs of Women of 
the American Mcdicnl AF*:oc!'\tlon at the Flftv Bcvcntb Annual 
‘'C^lon June lt>00 


History —klvs P , aged CO, married, was referred to me by 
Dr M. C Strong, of Jackson Her present trouble dates back 
one year, when she began to expanenee pain, burning and irri 
tation in the neighborhood of the meatus unnarius The pain 
was worse when she was on her feet, micturition was quite 
painful nnd has become more so recently 

Examination —On entrance to my private hospital, Oct. 17, 
1904, the meatus iinnanus was found to be the seat of a 
growth the size of a cherry It was dark red in color and 
sprang from the upper nnd lateral walls of the meatus The 
growth was somewhat hard and the mduration extended up 
the urethra for about 2 cm The inguinal glands were not 
enlarged. A piece of the growth had previoiislv been removed 
nnd pronounced malignant by a competent pathologist 

Primary Operation Oct 17, 1904 —Removal of Qroicth at 
Jleatns Urinanus—A circular incision vns made IE. cm 
outside and beyond the growth Tlie Ime of demarcation be 
tween the upper normal and lower injected mucosa was plainly 
visible nnd was situated about 21/3 cm above the meatus The 
urethra was dissected out and amputated about 1 cm above 
this point The urethral mucosa was then stitched with in 
temipted silkworm gut sutures to the vestibule So much of 
the urethra was removed and the integntv of the muscular 
structures was so impaired that the expected incontinence 
followed From the time of the operation the pa 
tient practicallv bad no control over the urine The ampu 
tated urethra healed by primary union nnd the patient was 
discharged Nov 9, 1904 

The patient re entered the hospital March 18, 1905 The 
incontinence had continued since the first operation and the 
patient complained of great soreness and irritation about the 
Bite of the operation lamination showed the remnant of the 
urethral opening, measuring IVi cm in diameter Through 
this opening protruded the bladder mucosa, forming an cx 
tcmal tumor the size of an English walnut Tho bladder 
mucosa was reddened and at one spot was a superficial ulcer 
4 mm in diameter 

Second Operation March 22, 1905 —Formation of a Vcsico- 
Vagtnal Fistula and Closure of the Urethral Opening for the 
Purpose of Curing a Prolapse of the Bladder —A centimeter 
nnd a half incision was made in tho vesico vaginal septum 
21/5; cm aboi e tho cervix The edges of the i esicnl and vaginal 
mucosa were united by intemiptcd catgut sutures The pro 
lapsed bladder was replaced and the edges of the opening 
freshened outward for a distance of 2 cm Tlic clitoris nnd 
upper part of the labia minora were removed during ibis 
process The aperture was closed by n continuous catgut 
suture, the overlying tissues being drawn together laterally 
by interrupted silkworm gut sutures Both wounds healed by 
primary union and the patient left the hospital April 12, 1905 

Tlie patient consulted me again June 3, 1905, complaining 
bitterly of tho irritation arising from the continual flow of 
unne from the vagina Examination showed perfect closure 
of the urethral opening, with no bulging Tlicre were great 
reddening nnd signs of irritation about the vagina, labia nnd 
buttocks, arising from the continuous urinary flow The pa 
ticnt asked that something be done for her relief nnd elected 
the following operation after its disndiantngcs and ndinntages 
had been fully explained to her 

Third Operation, June 4, 1005 —Utiheatton of Rectal Sphinc 
ter by the Formation of a Recto Vagmal Fistula, inth a Sub 
sequent Closure of the Introilus Vagtnrr —1110 spliinctcr 
muscle was thoroughly strctclicd nnd partially paralyzed A 
longitudinal opening, 2 cm in length, was made in the recto 
vaginal septum, just above the internal sphincter TIic vaginal 
nnd rectal mucosal edges were united bv interrupted catgut 
sutures Tlie remainder of the labia minora wore remored, 
and the surface about the mtroitus freshened for a distance 
of 2 cm Tlic vagina was dosed with interrupted silkworm 
gut sutures, care being tnl cn to prevent any strain on the 
stitches The rectum was drained bv means of a large sized 
nilihcr tube This tube was rcmoicd at the end of four days, 
after which time the patient passed her unne CTcri two or 
three hours bv wav of the rectum, liaving of course p.crfccl 
control over the urine The vulva stitches were removed at 
the end of a week, union bv first intention resulting After 
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the first few days there was one or two partiaUy formed 4-, r 

stools dafiy patient was fairly comfortable on harms « ^ purpose of utilizing the anal sphincter if 

neLt°*rf op«ration She ei jesical Ureteral orifices remain intact On the other 

peneneed^mepam Just prior to the passage of the urine per pjelonephritis in varying decrees of mtens,^ 

HZ r’® to gas passing upward into the fohous the anastomosis of th^ severed nro S 

vagina, na it was always relieved hv fViA rmaonrrA _ wifK t t _ ^ urGiGr 


vagina as it was always relieved by the passage of the nnne. 
^e patient had to get up once or twice only in the night 
Md ^ able to retain the unne about three hours In the 
day tune, 

Subseqt^t H^torn —The patient was very comfortable for 
a time Then she found the unne was not passing freely and 
that straining and pain were of frequent occurrence. August 
13 1005, she was examined under chloroform, and, ns sus 
peeled, the recto vaginal opening was found contracted, thus 
preventing a free passage of the urine The openmg was now 
made 4 instead of 2 cm in length, the wort bemg done tlirough 
the dilated anal openmg The vagina was carefully palpated 
and inspected and appeared perfectly normal A catheter was 
passed into the bladder by way of the recto vagino vesical 
opening and a small amount of unne collected. Careful chemio 
and microscopic examinations showed this unne to be per 
fectly normal For a time the patient was very comfortable. 
Then she began to have considerable pam in the region of the 
bladder and the unne seemed to irritate unless large quantities 
of water were ingested and internal antiseptics were admm 
istered. 

March 10, 1908, she was again exnmmed under chloroform 
Tlie recto vagmal opening was patulous and admitted the 
forefinger with ease. The vesioo vaginal opemng, however, 
was greatly contracted This was dilated and a fcalculua 1% 
cm in diameter removed from the bladder The veslco vaginal 
opening was made twice its ongmal size and unne withdrawn 
from the bladder for examination Again it was found per 
fectly normoL The patient has been in good health since the 
removal of the calculus The rectum apparently serves very 
well as a substitute for a bladder She is able to retain the 
urine three or four hours and baa to get up twice only during 
the night. 

The credit of suggesting tJie utilization of the rectum 
and the anal sphincter as a substitute for the bladder 
and urethra is due to E Eose He operated on his 
^ first patient in 1872 The vesioo-vaginal fistula result¬ 
ing from the extensive destruction of the bladder waU 
vas transformed into a vesico-vagxno-rectal fistula with 
complete success so fax as the rectal urethra wzs con¬ 
cerned Death followed ten months later from a neph¬ 
ritis brought about by the previous attack of diphtheria. 
His second patient was operated on for an incontmence 
following extensive carcinomatous disease It was a 
success so far as the fimction of the rectal urethra 
was concerned, but death resulted later from extension 
of the carcinoma His third patient was operated on 
nineteen years before his final report^ The patient had 
had various operatious for a vesico-vagmal fistula con¬ 
secutive to a rupture of the bladder and was given up as 
incurable. A vagino-rectal fistula was made and the 
introitns closed The patient had been employed as a 
maid of aU work during the nineteen years and had 
been in good health She not only urmated, but also 
menstruated through the anus, with no resulting infec¬ 
tion, as far as corfd be observed, of either uterus or 
unnarv tract The autopsies on the first two patients 
showed no signs of inflammation in rectum or vagina. 

INTEOnOlT AS A SEQUEL OF mVEETING THE UEUNE UNTO 
THE rNTESTIHE 

Eortunately, the surgeon can speak more authorita¬ 
tively on this point to-day than formerly The results 
of experiment^ and clinical work may be summed up 
briefly as follows The unnaiy stream, either from the 
ureter or bladder, can he safely diverted into the mtes- 


with the intestine I have gone into'this"s;bi;;rrt 

tlm “fb the anastomosis of 

1 907 ^ ^ intestine, which was pubbshed in 

1901 Hence I had no hesitancy, so far as infection 


operation for the formation of a rectal urethra In- 

IT* T because in a vesico-vagino- 

r^tal fistula the ureteral onfices remain mtact^and 
act as a safeguard against pyelonephritis There are 
many cases in the bterature where patients have hved 
for years without signs of kidney lesions after the 
formation of n vesico-rectal fistula from the passage 
of a vesi^ calculus into the rectum Keen’s case 
IS particularly interesting The mtroitus was closed 
for the relief of a patient suffering from a vesico-vagino- 
rectal fistula Twenty-two years subsequent to the 
operation the patient was in perfect health, with no 
of renal infecbon Additional proof is furnished 
by the present case, where two careful exammahonB of 
the unne removed months after the operation foiled to 
show any signs of renal infection 

THE PASSAGE OP FEOES DTTO THE VAGHTA. 

I do not bebeve that this occurs to any great extent 
Contrary to expectation, patients with rectal urethras 
do not Buffer from diarrhea They have one or two 
well-formed stools daily Consequently the tendency of 
the fecal matter is to pass by the recto-vaginal opening 
In my expenence patients with recto-vaginal fistnlffl are 
not so much annoyed by the passage of feces as of gas 
by way of the vagina Any shght amount of fecal mat¬ 
ter finding its way into tlie closed vagina wiU be washed 
back again into tbe rectum by the constantly flowing 
urme In the reported cases, my own included, parhcu- 
lar mention is made of the freedom from irritation of tbe 
vagina. 

THE FISTDEOUS OPENINGS 

The truth of the above remarks are more or less de¬ 
pendent on the size of the newly-formed recto-vaginal 
fistula Obviously, if the entire septum should be re¬ 
moved, the feces of necessity would pass into the vagina 
Hence the opemng must be neither too large nor, on the 
other hand, too small Dread of the passage of the fecal 
matter mto the vagina led me at the primary operation 
to make the recto-vaginal opening too small, necessi¬ 
tating subsequent enlargement. I bebeve it can witb 
safety be made four centimeters m length Its width 
should be two centimeters or less and the edges of the 
rectal and vaginal mucosa should be brought together 
with sutures to prevent subsequent contraction The 
vesico fistula should be made a tnfle smaller and if the 
edges of vesical and vaginal mucosa umfe by primary 
union very bttle contraction will take place Even in 
case of subsequent contraction the apertures can be easilv 
dilated from tune to time under an anesthetic, a proce¬ 
dure far preferable to endurmg the discomforts of m- 
contmence , 

THE EECTtTSr AS A BUBSTirOTB FOR TBE OBIITAET 
BIADDEB, 

Experimental work and chnical cases have shown that 
the rectum tolerates the presence of the unne and acts 
as a good substitute for the urmaiy bladder The pa- 
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tient has good control of the anal sphincterj the nrine 
being passed, as a rule, only about once in two or three 
hours in the da}-tiine and only twice at night No irri¬ 
tation of the rectum seems to result. 

0L08UEE OP THE INTEOITD8 VAGIN.ffl 

It must he home in mind that the operation under dis¬ 
cussion IB for exceptional cases of such a nature as to 
preclude the hope of rebef by plastic surgery Hence 
these women are in a pitiable condition and should not 
he expected to perform their marital duties, much less 
expose themselves to the risk of pregnancy At least m 
two cases closure of the introitus was made during 
menstrual life, and the women menstruated through the 
anus without any resulting ill eSects There is no 
particular difficulty in securing closure of the mtroitus 
at the first operahon, provided the stitches are so passed 
as to preclude urinary contamination The tendency of 
gas to pass from the rectum to the vagma can be com¬ 
bated to a great degree by a proper regulation of the 
diet 

DISCUSSION 

on PAPERS or DBS OAEOEAU AND I>ETEES0N 
Db. C P Noble, Philndelplim, said that he thought that Dr 
Garceau -was very moderate in his atatementa aa to the cnra 
blbty of this condition In hia experience it la far more 
curable than Dr Garceau atated He operated on 16 women, 
and all of them recovered and are now in Bound health With 
out any exception they made perfect recovenea. With refer 
enco to tuherculoaia of the bladder, the question of treatment 
reaolvea itself as to whether it is primary or secondary to the 
kidney, and by doing a nephrectomy or nephrouretcrectomy it 
wiU be followed by a apontaneoua cure, if secondary He has 
been aurpnaed at the facility with which the women got weU. 
The only man operated on by him, who had tuberculosis of the 
tract with lung involvement, died at a subsequent date So 
for na early diagnosis la concerned, he long ago gave up all 
methods, with the exception of securing the urme and inject 
mg it into guinea pigs This, he said, ia the only certain way 
not to confuse the smegma bncillua with the tubercle bacillus 
He la convinced of the curability of this trouble In one case 
he was misled He had a patient with tuherculoaia of the kid¬ 
ney and bladder whom ho sent home to die, but without any 
treatment she made a good recovery 
Db J Wesley BovftE, Waahmgton, D C, agreed that the 
results depend largely on whether or not the disease is local 
ired m those organs The affections of the bladder disappear 
if the kidney and ureter are removed, but many cases are 
found in which not sufllcient ia done, that is, the kidney Is 
removed and the ureter is left, and the disease tends to got 
worse. It IS necessary to do more than one operation in these 
cases Surgeons are not justified m aaying that the bnallua 
ia not found, because they are found in urine otherwise nor 
mal, BO tiiat the presence of the tuberculosis alone is not a 
positive indication ns to the presence of tuberculosis in the 
kidney 

As to the cases reported by Dr Peterson, one point is the 
danger of infection following the operation due to the con 
tnminntion of the lagina and bladder with rectal contents If 
the introitus is closed the opening into the rectum should bo 
near the sphincter Jtake the closure higher in the vagina 
and get awnv from the sphincter ns irritation of it means 
more frequent cinciiation. It i3 interesting to know, he said, 
nhetlicr the vaginal accretion has a bactericidal action on 
micro organisms in the presence of urine, na it has in the ab¬ 
sence of urine If he were to do an operation diicrting urine 
from the bladder to the rectum making u«e of the rectal 
sphincter ns a sphinclir he wonld form an artificial bladder 
from the rectum, bringing down the sigmoid and attaching it 
also, having tlic sphincter nni muscle act In these ca«cs it 
can he done ns a prcliminnrv procedure, and tlicn the ojicning 
can he made through into the newU made bladder and there 
would tlion le no n«k of future contamination 


Do. Euxl Hies, Chicago, said that in the case reported, un 
doubtedly various other methods could have been conaidered, 
and one was mentioned by Dr Bov6e He thinks in a similar 
way the Freund operation could be conaidered, that of turning 
down the uterus and utilizing it for plnatio purposes Freund’s 
first case was operated m 1804 and the patient had exceed 
ingly good aphmctenc action In Dr Peterson’s case the 
woman had passed the menopause Perhaps, he said, the 
uterus in his case could have been used for sphmctenc pur 
poses In the same way the Maydl operation can be consid 
ered But the only one who can determine what is the best 
operation for the case is the one who had to do the work and 
had the case before him 

Db K, Peterson, Ann Arbor, hlich, said that the iiiiplanta 
tion of the tngonum with the ureteral orifices into the sigmoid 
or rectum {Maydl’s operation) is the ideal method of divert 
mg the unnarv stream into the bowel But it certnmly is a 
more dangerous operation than the one he employed, and his 
patient was not inclined to take any unnecessarv risks He 
emphasized the pomt that when the vesical ureteral orifices 
are preserved mtact, there is very bttle danger of ascending 
renal infection, no matter what method of anastomosis is em 
plojed 'The presence of the calculus in his case should not 
be counted against the operation Having nothing to go bv, 
he made the opemnga between bladder, vagina and rectum too 
small 


CONSEEVATIVE SURGERY OF THE OVARIES * 

EDWAHD REYNOLDS, AIJ5 

BOSTON 

In recent bteratnre it has been usnal to speak of the 
conservative surgery of the uterine adnexa as though it 
were one subject In pomt of fact, tlie resection of dis¬ 
eased tubes and the conservation of the ovanes belonging 
to them IS usually brought to our attention in inflam¬ 
matory cases and the question then limgcs mainly on the 
condition of the tube, i e, on the possibility of its 
restoration to functional value, as balanced against the 
possibility of reinfection of the pelvis from the patent 
stump In this class of cases tlie condition of the ovary 
is nsuaUy a subordinate matter Tliese cases arc etio- 
logicaRy m a different class from those which present 
normal tubes and neoplastic ovanes They are also dis- 
tmet ckmcally smee m the latter class the decision rests 
whoUy on the state of the ovary I believe that con¬ 
fusion has been wrought, that clearness of thought has 
been lost, by treatmg the two classes as one Though 
both are equally important, in this communication I 
lunit myself to the subject of the surgical treatment of 
neoplastic ovaries with normal tubes ^ 

The advisahibty of the conservative surgical treat¬ 
ment of the ovanes must plainly be determined hi ob¬ 
servation of tlie ultimate results of such surgery m 
practice, and this is usually computed by statistical re¬ 
ports of a senes of cases, to which is commonlj added 
the judgment of the individual operator 

I think most of us are satisfied that the application of 
the stnctlv statisbcal method to questions of such enm- 
pamhveJv vague nature ns the ultimate influence of a 
conservabve operation on the nenous si stem nnd gen¬ 
eral health of a pahent is not only capable of producing 
any result to which the general judgment of the reporter 

• nrnd In the Section on Olc^tctrlcz and DlfMiFo-i of 1 omrn of 
tie Amerlcnn Medical A»*ocIatlon nt lie I Ifijr reventh Annual 
Scralon June 1000 

1 From a clinical standpoint ticre are rf course cases In wblci 
cvstic ovaries arc nttnehed to Inflamed tubes or In wbiri the tube 
attached to neoplastic ovaries Is rllchtly Inflamed bnt even from 
a clinical standpoint the cases usnallj- arranpe themselves clearly 
Into one or the other class and the cilrtcnce of transitional cates 
mav clearlv be dl-re-arded from the ncndemle f>olnt of vletr 
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tends, but is practically certain to result in support of 
the side of the case for which he is arguing I find 
myself so little influenced in such matters hy the per¬ 
centages deduced from the tabulation of long hsts of 
hospital or otherwise more or less forgotten cases, that m 
preparing myself for this paper I deter min ed to limit 
my review of my own experience to the cases of those 
patients in my private practice whom I have been able 
to keep track of for at least a year and a half and who 
were at the same tune recent enough for me to be able 
to retam some personal recollection of them in addition 
to my records This gives me 29 cases operated on be¬ 
tween December, 1902, and February, 1906 Most of 
these patients I have seen from tame to tunc, the re¬ 
mainder I have looked up recently, and I have used the 
study of these 29 cases as a basis for the modification or 
confirmation of the general opinions which I have 
formed m the course of my work I believe the deduc¬ 
tions to be more valuable than they would he if they had 
been drawn from the much larger number of less closely 
observed cases of which I have records from my hospitM 
and consultation practice The cases quoted are briefly 
reported at the end of the paper 

My subject proper may perhaps be summarized as 
dividmg itself into two questions What ovanes should 
be subjected to conservative surgery? By what method 
or methods of teghnic should the ovanes so selected be 
treated? In the attempt to answer these queshons I 
give, then, my own conclusions as deduced from expen- 
ence, bebevmg that this is the best contnbution I can 
make to this discussion 

WHEN OONSEEVATIVE 8UEQEET IS ADVISABLE 
In any consideration of the conservation of the ovaries 
it 18 necessary to remember, first, that there are two 
ovaries, and, second, that so far as our knowledge goes 
one ovary is functionally as satisfactory as two There 
IS a general impression among surgeons, with which I 
am personally mclmed to agree, that the existence of 
distension from cystic disease m one ovary tends to 
excite the appearance of similar trouble m the other It 
IS my rule that if one ovary is extensively cystic, while 
the other is normal, it is better to remove the cjstic 
ovary completely, even though it contams some ovarian 
tissue which might be conserved, but at the risk of fur¬ 
ther cystic disease If both ovaries are considerably 
affected the better of the two should be operated on first 
by conservative methods If it proves that but a small 
fragment of ovarian tissue is left, the same conservative 
efforts should be made on the other side, if, on the con- 
trarj, the conservative care of the first ovary leaves a 
substantially normal organ, and the second is extensivelv 
diseased, I thmk it is better to remove it If both 
ovaries are shghtly affected, as for instance by only one 
or two small superficial cysts, I think it is best that both 
should be subjected to conservative operation For the 
rest, in appljmg the principles of conservative surgerv 
to tile ovaries, we must be guided partly by the physical 
and pathological characteristics of the individual neo¬ 
plasms, and partlj by the age of the patient, and as a 
matter of convenience in arrangement, I discuss the lat¬ 
ter first 

The object for which conservatism is adopted is the 
preservation of the fimctions of the ovaries These 
organs possess certainlj two functions and possiblv a 
thud First, their products are essential to conception, 
second, thev govern or in some way are essential to the 
menstrual phenomena which are intimately connectwl 


with the woman’s whole physiology durmg the central 
or active period of life, thirdly, they may or may not 
influence the woman’s general constitutional condition 
through the reabsorption of a so-called mfemal secre¬ 
tion 

In the majority of cases child-bearing becomes un¬ 
likely at or about forty, and in most cases at that age 
the bare possibihty of this which remains has usnallv 
become less important, menstruation ceases on an aver¬ 
age about fortj'-five, m women after this age the only 
value of the ovaries lies m the somewhat hypothetical 
importance of their so-called mtemal secretion, and even 
the strongest advocates of this theory admit its de¬ 
creasing importance as time goes on after the menopause 
The value of conservatism should then be estimated dif¬ 
ferently for each of these three periods of hfe, i e, for 
young women, for those approachmg, and for those who 
have passed the climacteric 

In weighing the importance of preserving the ovaries 
in a given case the possibility and desirability of child- 
bearing stands first It may be admitted that in young 
women with the prospect of maternity ahead of them it 
18 always desirable to do the most conservative operation 
which offers a fair prospect of freedom from further 
ovarian disease, and if, m these days of the safe and easy 
performance of the lesser abdommal operations, the case 
IB fully explamed to the patient from a fair standpoint 
there are vcq' few young women who will not cheei^lly 
accept the possibility of a second operation of this nature 
after the lapse of some years, rather than lose both 
ovanes at the first operation In women approachmg 
forty, with whom the probabihty of child-beanng is de- 
creasmg or problematical, its importance wiU be decided 
by the social state, the existence of other children, and 
such considerations, and for women weU over forty this 
consideration fails 

In my experience, however, the age of the patient is 
of perhaps equal importance as regards the government 
of menstruation, l e, the amount of nervous trouble 
which may be expected after a castration, or avoided by 
a conservative operation From puberty to matunty the 
tide of sexual life is rising and is one of the dominant 
forces m the woman’s whole physiology, health and hap- 
pmess To dam it suddenly at this age spells a neuras- 
themc calastrophe m a very large percentage of cases 
In some cases it maj be necessary but it is alwaj's to be 
avoided if possible From twenty-five to thirtj-five the 
tide 18 full and is of almost equal importance, though I 
thmk a larger percentage of women will now avoid an 
actual nervous breakdown! after a castration From 
thirty-five on the tide is on an average ebbmg I think 
it IS not generaUy appreciated that for many years before 
theuetual cessation of the catamenia there is a gradual 
natural preparation for it As a rule the intervals be¬ 
tween conception lengthen, the sexual impulses slacken 
and, with occasional exceptions, as the woman passes 
into middle age the sexual hfe becomes progressnely of 
less and less dommant importance 

This pomt of the effects of castration I have been 
obhged to study from another set of cases I have sel¬ 
dom been among the first to adopt new operations I 
think I have been too slow m becoming convmced of the 
importance of the conservation of the ovanes in everj 
young woman where it is possible It is only within the 
last five years that I have been pursuing the conservative 
operations steadily, and with the many cases of de¬ 
structive inflammaton disease, of malignant disease, and 
of the other conditions which render the retention of the 
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uterus madiusable the list of total ablations in the 
middle-aged must always remam a large one My own 
expenence has been far too small Again co nfinin g 
myself to my private practice and to those patients 
whose personahties I remember well and who fall withm 
the same period of time I have been able to refer to a 
quite large hst of such cases, and on reading over their 
records I have been confirmed in my previous impression 
that m women from 35 years of age and over the per¬ 
centage of nervous disturbance from the forced meno¬ 
pause IS an mcreasmgly small one, until after forty it 
becomes msigmficant 

Of late years m a comparatively small number of cases 
I have avoided the removal of normal ovaries m hysterec¬ 
tomy for utenne disease, but have seen no difference 
m the results and have become convmced that m women 
of middle age at least the importance of the so-called 
mtemal secretion is at most but trifling and, I think, 
non-existent, but on this point my experience is as yet 
too small to justify a Arm conclusion 

My general position as derived from my expenence is, 
that allowing for modifying circumstances the import¬ 
ance of conservatism varies inversely with the age of the 
patient, that on the average it is not to be advised after 
the latest thirties, but is to be insisted on m almost every 
instance m young women, and, again m my opmion, its 
importance is but little affected by the variations m the 
pathologic character of ovarian neoplasms, with the sm- 
gle exception of malignancy 
Malignant neoplasms are from their very nature ex¬ 
cluded from consideration m conservative surgery, but 
m the surgery of the ovaries there may he one possible 
and rather theorenc exception, i e, the existence of one 
normal and one mahgnant ovary m the case of a woman 
for whom pregnancy is especially desirable In such a 
case it might b^e justifiable to leave the normal ovary un¬ 
disturbed but under close observation 

OLA8Sn?ICATION OF OVAEIAlT QEOWTH8 
The pathologic classifications of bemgn enlargements 
of the ovary are still cbnically blmd From the climcal 
standpoint we are very httle, if at all, gmded in our 
treatment by the pathologic question as to the origin of 
the cj stomata from Pfluger’s tubules, the Graafian fol- 
hcles, tlie MuUenan ducts or the Wolffian body, and are 
mainly influenced by their physical condition, i e, the 
size and number of the cysts and their situation m the 
ovary A convenient classification of the benign growths 

IS 

A, Cysts originating from the corpora lutco. 

B Dermoid cysts 

C Bo-called simple Qmaflan cysts 

1 Single or mnltlple of sire snfflclent to form tumors external 
to the ovary 

2, Unlargement of the ovary hy numerous small cysts within 
the stroma (Rokitansky s tumor) 

D Enlarged sclerotic ovaries, 

TEOHNIO 

The conservation of the ovaries seems to me of almost 
equal importance m aU these varieties and even the tech¬ 
nic of their treatment is affected more b> the size and 
number of cjsfs, and bj the physical characteristics of 
uniformlj enlarged ovaries, than bj their exact patho¬ 
logic character These lesions niav be treated bj 

A. Evacuation puncture and removal of the lining membrane with 

or without suture. 

B. Resection 

C. Bisection of the ovarv and multiple puncture or rc^cctlon. 

D Scarlflcatlon or multiple Incision of the surface 

Corpora Luteal —The minllcr cysts from the 
corpora lutea and those ovaries which contain not more 
than half a dozen small surface casts from the Graafian 


follicles are pecnharly adapted to puncture of the cysts 
and the removal of the Immg membrane 

If an ovary which contains a persistent and ab¬ 
normally enlarged, and enlargmg corpus luteum he 
seized between the thumb and finger m such a way that 
moderate pressure is put on the base of the cyst and the 
distal surface of the enlargement mcised by the knife 
the whole mass may usually be expressed on to a sponge, 
leaving a clean surface of normal ovarian tissue behind 
it The thin edges of the cyst may reqmre trimming by 
the scissors but it is often surprising how small a sur¬ 
face IS left after the removal of a cyst of considerable 
size, and m cysts of this character up to the size of an 
English walnut after the tr imm ing of the thm cyst walls 
the surface left can usually be closed with a few fine 
sutures, without the loss of any ovarian tissue and 
leaving a normal organ behind it 

Cpsts of the Oraafian Follicles —In similarly small 
cysts of the Graafian foUicles if the ovary be seized m 
the same way and a pair of snap forceps is forced 
through the cyst wall while a sponge is held to catch the 
fluid, the forceps may be made to seize the hmng mem¬ 
brane, and it IS snrpnsmg how often by a movement of 
torsion of the forceps the whole hnmg or active portion 
of the cyst can be twisted out mtact, and again without 
the loss of ovarian tissue In many of these cases no 
suture IS needed, the cyst waU of cysts os large as a hazel 
nut often shrmking together m such a way as to leave 
httle or no cavity, and but a small puncture which has 
ceased to bleed before the operation is completed The 
situation of that ovary is but httle different from that 
which follows the normal rupture of the follicle In 
mstances which do bleed I have never seen trouble fol¬ 
low the insertion of deep sutures of fine silk, whipped 
over and over in such a way as to compress the uhole 
base of the evacuated cyst I have been surprised to find 
that the cases in which I have used fine silk for deep 
ovarian sutures have shown no more subsequent pam or 
trouble than when I have used an absorbable suture 
After the removal of even four or fi\e ejsts bv this 
method no ovarian tissue has been lost, and the organ is 
m a practically normal condition The excision of each 
of numerous cysts uould haxe left a much mutilated 
organ, but this process must be limited to fairlj super¬ 
ficial cysts 

Careful perusal of my records shows tliat uhilc a feu 
coses treated in this way ha\e temporarily had lieaiy and 
distinctly enlarged ovaries for a few months after the 
operation, tlie ultimate results have been exceedingly sat- 
ibfactorx' These were probably coses in uhich I under¬ 
estimated the importance of oozing within the cist 
cavity and neglected to place sutures where they should 
have been used, and the temporary enlargement in tlicse 
mstances was probably due to the formation and sub¬ 
sequent absorption of a harmless clot within the caiili 
Unfortiinatch nn records have seldom been detailed 
enough to enable me to postulate this, but the results 
make it tolemblv ciident The cnees to uhich I nin 
limiting myself are not sufficienth numerous to unrrant 
am statistical conclusion, but all have been subjected to 
careful depletion in after treatment ulienever there une 
any reason for it, and so far I have not been obliged to 
operate n second time for niiy of these ca=cs 

Large Cyits —Dermoid cists, large tumors from tlia 
corpora lutea and large single or imiltijile, so-called 
Graafian ci'ts must be treated b\ t'cision and litre I 
bate learned of late a fact winch I olnnccd on bi ncci- 
dont and uhah 1 hnie reason to l>slu \e i- I noun to hut 
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few operators I have seen several instances of large 
C 3 sts varying from the size of an orange to that of the 
adult head which appeared to have destroyed the entire 
ovary, i e, in winch no trace of ovanan tissue could 
be seen about the pedicle of the tumor, but m which it 
was, nevertheless, possible to conserve a normal and 
ptactically normal sized ovary The first of these cases 
was that of a young girl about to be married m whom 
both ovaries were much enlarged and for whom I had 
promised to save any scrap of normal ovary One ovary 
was distended to, perhaps, twice the size of a large Eng- 
bsh walnut by a great number of small cysts This I 
felt obliged to remove The other consisted of a single 
cyst, evidently of so-called Graafian ongm and of about 
the size of a small orange Its walls were uniformlv 
thin and translucent, except at the hilum, where they 
were thick and white over perhaps the basic fourth of 
the tumor surface With little hope of findmg any 
ovarian tissue, but in strict pursuit of my promise, I 
made a careful superficial mcision through the edge of 
the thinner part until I had exposed the thm translucent 
cyst wall under it Passmg the handle of the scalpel 
mto this and separating the thm mtemal wall from the 
thicker external portion by blunt dissection, I found a 
plane of cleavage and was able to shell out the thm 
walled C 3 st entire, hoping against hope that I might find 
some small portion of ovarian tisane about the hilum 
To my surprise the circle of thicker wall about the 
hilum so left retracted after the removal of the cyst 
mto the shape and size and to all appearance the sub¬ 
stance of a normal ovary Several subsequent but less 
marked cases have led me to hope that there are but few 
cases of large single cysts of a benign nature m which 
this process may not enable us to preserve some portion 
of a normal ovary I have gone mto this phenomenon 
m detail because, although it may be known to many 
of vou, it IS new to me, and, from conversations with a 
number of experienced surgeons, I am confident that 
there are some of vou to whom it will be as interesting 
and unexpected as it was to me 

Rolttansly’s Tumor —The condition known as Roki¬ 
tansky’s tumor m uhich the ovary is distended by very 
numerous small cysts hung not only on the surface, hut 
throughout the stroma, each bemg thm walled, simple, 
and with no noticeable linmg membrane, demands a dif¬ 
ferent treatment Until recently I beheved them unfit 
cases for conservative treatment I stdl look on them as 
the least hopeful and would remove a well-marked 
ovary of this character if the other were comparatively 
normal and fitted for conservative treatment My ex- 
penence of the conservative treatment of these ovaries 
is still too limited to enable me to draw safe conclu¬ 
sions, especially as the cases which I have treated by the 
technic I am about to describe are all among the more 
recent from which I have dared to draw conclusions, 
but the few eases which I am able to quote are all im¬ 
proving enough to make me feel that I shall, with some 
caution, pursue this Ime m the future. The httle knowl¬ 
edge that I have is empirical, but the stroma of these 
oiaries is always edematous, the ovaries feel uniformly 
tense and swollen, and, actmg on the theory that this 
abnormal tension probably favored the contmued pro- 
ducfaon of the cysts, I have first punctured with a blunt 
instrument (a fine pointed small arteiy forceps) all the 
superficial cysts, then seizmg each end of the hilum 
witli compression forceps in order to lessen bleedmg, 
and with the ovary drawn outside the abdomen and sur¬ 


rounded with gauze, I have bisected it from end to end 
and from the edge almost to the hilum, with the kmfe, 
and guided both by sight and by palpation of each half 
between the finger and thumb, have pushed the closed 
fine pomted artery forceps mto every cyst that could be 
seen or felt, however numerous or small they might be 
Tliese numerous punctures sutficiently dram the ovary 
which becomes soft and flabby m the process I have 
then removed the forceps from one end of the hilum, 
passed a needle, armed usually with fine silk, through 
the tissues below the ovary at about one-third distance 
m from the edge of the hilum and tied the suture tight¬ 
ly, thus cutting off about one-third of the circulation 
Passmg the needle agam through the tissues below the 
ovary, I have drawn the thread around the whole ovary 
while the divided halves are held m apposition by the 
finger and thumb, and agam passed the needle through 
the tissues below the ovary so that the shtch encircles the 
whole organ, holdmg one end of the divided halves to¬ 
gether Eepeatmg this stitch agam and agam, the whole 
ovarv IS whipped together by successive encirclmg loops 
of silk, the needle bemg passed entirely beneath the 
ovary m the tissues of the broad hgament or through 
the ovarian substance, as from time to time may seem 
most appropnate and best calculated to hold the bisected 
halves m apposition. The stitch is then finished by a 
final knot which compresses the circulation at the other 
end of the hilum, agam for about a third of its length, 
some two-thirds of the circulation bemg thus effectually 
cut off I have reached this apparently somewhat reck¬ 
less use of fine sdk, or at times catgut, m the ovanan 
tissues by gradual stages, but have grown to be confident 
that deep stitches even of silk through the ovanan tis¬ 
sue produce no after pam or lU results As a whole, the 
after history of these cases has been that such ovanes 
have been heavy and agam enlarged somewhat after 
operation, and with some persistence of symptoms but 
that both physical conditions and symptomatology have 
then gradually improved and so far as I can see have 
been followed by eventual recovery 

Enlarged ScleroUc Ovanes —The enlarged sclerotic 
ovaries I have considered until very recently entirelv 
unfit for conservative operabon m cases m which thev 
were causmg sufficient s 3 mptoms to demand any opera¬ 
tion whatsoever, and I bebeve that substantially enlarged 
sclerotic ovaries have usually been removed by operators 
when met with as probably promising future trouble 
In some cases m which I have met with them mciden- 
tally m the course of operations undertaken for other 
reasons, as, for instance, m myomectomies, and m which 
I was unwillmg to remove them, I have freely scarified 
their surface with the knife, making parallel cuts from a 
sixteenth to an eighth of an mch deep and perhaps a 
quarter of an mch apart over the whole external surface 
of each ovary and have been mclmed to bebeve that 
subsequent exammation has shown that they have de¬ 
creased m size, but the cases are too few and too recent 
to warrant any conclusions I can only say that the treat¬ 
ment seems innocuous and promismg enough to be worth f 
trymg when occasion offers mcidentaUy 

CASE SUilMAIlIES 

Case 1—Airs C W (No 2277) Referred by Dr Hodgdon 
Operation Nov 1, 1904 Both ovanea about twice the normal 
size, and showing numerous small cysts Right ovary, a corpus 
luteiira, removed by excision, ovary split, and several small 
oblique evsts punctured with foreeps, closed with silk. Left 
ovary several superficial cysts punctured and lini ng pulled out. 
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Sutured Tvith ailk Suspension and appendectomy Eepeatedly 
and recently exiunined. Ovanes have remained smalL No 
pregnancy 

Case 2—Mrs W (No 1716) Operation Sept 24, 1902 
■ Eight ovary size of lemon, removed. Left ovary, one cyst about 
size of a grape, punctured and Iming pulled out. Numerous 
small cysts of Morgagni removed. Myomectomy of smaE 
fibroid, appendectomy, discission of os uten. Eeccntly and 
repeatedly examined. Eemaming oiary has never enlarged. 
No pregnancy Now imder treatment for acid secretion 
Case 3—^Miss F (No 1862) Operation Nov 12, 1902. Left 
01 ary normal Eight ovary enlarged by smgle cyst of Graafian 
follicle, punctured and lining pulled out, sutured with silk. 
Suspension and appendectomy Eeccntly and repeatedly ex 
nmmed. Eight ovnrv somewhat large and heavy, not tender 
thirteen months later Not seen again for six months, when 
right ovary was normal, and has so continued. Unmarried 
Case 4—Mfs W S P (No 2104) Eeferred by Dr Lovett. 
Operation Nov 4, 1903 Eight ovary about three times normal 
size owing to single cyst of Graafian follicle Cyst excised and 
wound closed with silk. Left ovary, three superficial Graafian 
cysts, punctured and lining membrane pulled out Not 
sutured. Appendectomy Not seen for three yea^, but re 
peatedly reported as well in interval April 28, 1008 both 
ovaries sLghtlv large, especially the right, not tender, no 
symptoms. Complained of sterility Cervical secretion normal, 
vaginal profuse, turbid, and acid. Under treatment for ster 
ility 

Case 6—^Mrs H. P (No 2249) Eeferred by Dr Benson 
Operation June 27, 1904 Left ovary size of a ben’s egg mul 
tiple cysts Eemoved by excision, leaving small portion of 
ovaiy near hilum, sutured with silk. Eight ovary the same 
condition and treatment Cysts of Morgagm removed from 
each tube. Suspension, appendectomy, trachelorrhaphy, pen 
neorrhaphy Not seen since convalescence, but repeatedly ex 
nmmed and reported on by her phvsician, a good diagnostician. 
Ovanes have not enlarged. No pregnancy Operated on for 
peculiar sexual psychopathia, which has not improved 
Case 8—^Mrs W A. (No 2201) Eeferred by Dr Mason 
Operation Feb 8, 1905 Left ovary, hemorrhagic cyst size of 
a normal ovary, resected, leaving ovary almost normal size. 
Eight ovary, numerous small superficial Graafian cysts, punc¬ 
tured and lining removed. Neither tube thickened, both con 
’ stricted and occluded' in outer third, both resected. Decently 
and repeatedly examined. Ovanes have remained normal size 
No pregnancy 

Case 7 —Miss JL T (No 2050) Eeferred by Dr Knowles 
Operation Sept 30, 1903 Eight ovnrv, one cyst size of English 
ivalnut, excised and wound closed mth silk. Left ovary normal 
buspension Examined by Dr Knowles March 19 1900, who 
reports symptoms enbrely relieved, no enlargement Unmar 
ried 

Case 8—^Jfrs C S (No 2274) Eeferred by Dr Knowles 
Operation Feb 27, 1905 Both ovaries contained single thin 
walled cysts of the Graafian follicles of the size of small English 
walnuts. Both punctured, lining membranes pulled out and 
sutured with silk Fixation, trachelorrhaphv, cvstocele and 
perineorrhaphv March 27, 1908, her physician, a good ding 
noslician, reports no symptoms, everything normal No preg 
nancy, widow 

Case 9—Jfrs W G S (No 2311) Operation Jan 0,1905 
Eight ovary one, left ovary two small superficial follicular 
evsts, punctured lining membranes removed, sutured with silk 
Two evsts of Morgagni removed, appendectomy, trachelor 
rhaphj and pcrineorrlnphv Rcccnllv and repeatedly exam 
.^_lned Ovanes nonnal No pregnanev, but preventive measures 
employed 

Casi 10—AIiss FED (No 2385) Eeferred bv Dr Bush 
Operation Jan 30 1905 I eft ovnrv, evst si’c of normal 
ovnrv excised nnd sutured with silk Right ovnrv, one small 
superficial follicular evst ]iunctured, lining removed nol 
•utured Cvsts of Aforgagni removed appendectomy Afarcli 
20, 1008 reported bv Dr Bush cured No ovamn enlargement 
Unmarried 

Case 11 —Alms A F (No 2335) Operation Afnrch 17 
1905 ovnrv three small follicular cv«ts punctured 


Right ovary, cyst of corpus luteiim, c-xcised and sutured. Sua 
pension Slight thrombosis of left leg m convalescence. Ee- 
Iieatedly nnd recently exammed. Normal Unmarried 

Case 12—^Miss E. L B (No 2209) Operation Oct. 22, 1904 
Eight ovary, several small superficial cysts punctured nnd Im 
ing removed, silk suture Left ovary, cysts size of English wal 
nut excised, wound sutured, about one-third of ovary left. 
Appendectomy Repeatedly and recently exammed. Left 
ovary temporarily enlarged two months after operation, since 
normal Unmarried. 

Case 13 —Miss L J E (No 2017) Referred by Dr J G 
Clark of Philadelphia, Operation May 29, 1903 Right ovarv, 
one small deep cyst, oniry bisected, cyst removed with forceps 
ovary sutured with silk Left ovarv, cystic throughout, re¬ 
moved Both tubes occluded at fimbriated extremity, dilated 
and probed Appendectomy Seen one year later Ovary 
normnL Has tuberculous sputum Unmarried. 

Case 14—Mrs H. H. B (No 2204) Operation March 31, 
1904 Right ovary, multilocular cyst size of an orange, excised, 
ovary saved, wound closed with silk SmaUer cyst of left 
ovary same treatment Suspension Exammed about a year 
Inter, ovaries normal No pregnancy Separated from hus 
band. 

Cask 16—^Mrs H. B K. (No 2106) Eeferred by Dr Mac¬ 
donald. Operation Feb 8, 1904 Eight ovary, luteal cyst size 
of hazelnut, punctured, lining pulled out, silk suture Fol 
liciUnr cyst size of English walnut excised nnd sutured. Left 
ovary, small follicular cyst'punctured nnd hnmg pulled out, 
no suture Myomectomy, suspension Four months later 
organs normal, and reported normal nnd no symptoms by her 
phvBician in March, 1906 No pregnancy 
Case 10—Miss J G (No 2183) Operated on Feb 4, 1004 
Right ovary, dermoid, size of a lemon, removed Left ovarv, 
cyst size of a pullet’s egg, excised, ovary preserved nnd sutured 
with silk Appendectomy One year Inter, ovary normal Re¬ 
peatedly nnd recently examined Remains normal Unmarried 
Case 17 —^Miss C S (No 2162) Referred by Dr Putnam 
Operation Jan. 13, 1904 Eight ovary normal Left ovary, 
two Graafian evsts size of a filbert, excised nnd sutured. Ap 
pendectomy Eepeatedly examined during follomng year 
Ovanes normal Has married nnd been pregnant 
Case 18—Mrs G M. N (No 2143) Both ovaries enlarged, 
edematous and containing small cystic follicles, punctured, 
lining pulled out nnd sutured Right ovary large nnd np 
pnrcntly iiersistent corpus lutcum, same treatment Suspen 
Sion nnd nppcndectomj Eepcntcdlv nnd recently e.xnmincd 
oiaricB normal No pregnancy, preventive measures 

Case 19—Mrs F W H (No 2010) Referred by Dr 
Houghton Operation Sept 20, 1903 Both ovaries, persistent 
corpora liitcn about doubling size of ovaries Imth excised, in 
both luteal cells have degenerated but contents have persisted 
nnd are probably increasing Suspension nnd tmchclorrhnpln 
Four months later left ovary somculmt enlarged but grad 
unllv decreased again to the normal under depletion No 
prcgnnntv 

Case 20—AIiss JL L E (No 1999) Referred by Dr 
Wormclle Operation April 27 1903 Left oinrv normal 
Right, one cyst, punctured, membrane pulled out sutured 
Division of jicrsistent iliolumbar ligament, suspension np 
pcndeclomv One venr Inter normal Recently reported no 
svmptoms Afarncd one week 

Case 21—Mrs F Af W (No 19831 Referred by Dr Put 
iiam Operation April 8, 1903 Fight oiary three enlarged 
follicles punctured Ijcft oiarv luteal cjst size of walnut 
excised sutured Appendectomv nnd mvomeetoma Pepeate-Ih 
examined during next eioliteen months Oiaries norm il Not 
-nice heard from 

CA.sr 22 —Airs F G AI (No 1930) Referred hv Dr Tor 
rr\ Operntion AInreh 30 1903 Right oiarv normal Ix-ft 
one large nnd several small e\sts pimetnred membrane" ex 
tracted nnd sutured Suspension and nppendeclomi Ovanes 
rerentlv reported normal ‘simptoms relieved Twins 
Cave 23—Air. 0 M (No 1955) Referred hv Dr AVnd. 
worth Operation March 14, 1903 Both oiarie. enlarged by 
numerous small enlarged follicles, multiple punctures On left 
oi-arv one larger Cranfinn ewt lining removed nnd sutured 
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Suspension, appendectomy, penneorrhapliy Thrombosis of 
left leg in convalescence. Both ovnnes somewhat swollen about 
two months after operation, gradually returned to normal 
Seen recently, well One pregnancy smce operation 

Case 24—^Miss M (No 1936) Referred by Dr Torrey 
Operation Feb 2, 1903 Eight ovary, numerous small super 
ficial Graafian cysts, lining membranes pulled out. Cyst of 
hlorgngnl removed Left ovary, luteal cyst, excised, about half 
an ovary left Appendectomy No further symptoms Seen 
recently Well Unmarried 

Case 25—bliss S M P (No 1933) Referred by Dr 
Flanders Operation March 31, 1903 Both ovaries contained 
numerous hemorrhagic Graafian follicles, aU superficial, aU 
punctured and membranes removed, stitched with deep silk 
sutures Appendectomy Seen recently and repeatedly At 
the end of six months both ovaries somewhat enlarged, right 
sensitive Under depletion gradual decrease In succeeding six 
months, now normal Symptoms much improved StiU slight 
dysmenorrhea Unmarried 

Case 20—Miss M. K. O (No 1806) Patient of Dr J K 
Mitchell, of Philadelphia Operation Oct 31, 1902 Left 
ovary enlarged to double size by numerous deep small cysts, 
removed Right ovary normal size, but contained numerous 
small deep folbcular cysts Multiple punctures, surface scarN 
fied Seen repeatedly and recently Ovary has remamed nor 
mal size. Unmarried , n*.-' ' 

Case 27—Mrs F F H (No 1697) Referred by Dr Sabine 
Operation April 16, 1903 Right ovary, cyst size of orange, re- 
moied. Left ovary, hemorrhagic C 3 ^t size of American walnut, 
punctured, membrane extracted, not sutured Radical cure of 
hernia Dudley’s operation Repeatedly examined. In suc¬ 
ceeding six months ovary enlarged somewhat but agam de 
creased. No pregnancy, 39 years old 

Case 28-Mrs M N M. (No 1677) Referred by Dr Put 
nam Operation June 11, 1903 Left ovary cystic throughout, 
removed Right ovary, three cysts punctured and membrane 
pulled out Appendectomy and trachelorrhaphy Suppuration 
of abdominal wound in convalescence Repeatedly examined 
Ovaries remain normnL No pregnancy, 38 years old 

Case 29—Mrs C A. H. (No 992) Operation March 30, 
1904. Eight ovary, enlarged by several small superficial fol 
hcles, punctured Left ovary, cyst size of on egg, punctured, 
membrane pulled out, silk suture Suspension, appendectomy, 
trachelorrhaphy Seen recently Normal, entirely well No 
pregnancy Preventive measures 


THE PEESENT STATUS OF CONSEEVATISM 
IN THE SUEGICAL TEEATMENT OP 
TUBES AFTH OVARIES • 


JOHN EGERTON CANNADAY, MD 
Snrseon In Charge Sheltering Arms HospltaL 

HATTSFOBD, W VA. * 

We all know that even the least of the atoms has its 
definite value and its purpose to fulfill in the harmoni¬ 
ous whole of Nature’s plan We have been long taught 
when a hmh was injured, a hand mangled or an abscess 
formed to make every effort to save the part Until 
rather recent years tliese saving methods did not seem to 
apply to the pelvic organs of women at aU 

SURGICAL TREATMENT OF OVARIES 

In view of the fact that pelvic lesions constitute a 
large percentage of every surgeon’s cases, their treat- 
ment becomes a matter of momentous importance The 
rccotmition of the value of the internal secretions or 
trophic infiuences of the ovaries has had a world-wide 
infiuence as regards the surgical treatment of these 


. Head la the Section on Obstetrics and Diseases of Women of 
, ImerlcTn Medical Association at the Fifty seventh Annual 
sloD Jnne 1900 


TLe elder Emmet expressed the hope that future gen- 
erations might be allowed to go uncastrated More than 
twenty years ago Schroder first advocated the preserva¬ 
tion of the remnant of normal ovarian tissue that could 
he left m the removal of cysts About that time August 
Martm reported a number of cases m which he had re¬ 
moved degenerated portions of the tube and ovary and 
sgved tlie normal tissues A few years later William M 
Polk presented to the surgical profession his brilhant 
results, and then considerable attention was paid to the 
subject in this country von Winkel, Hofmeier, Schatz, 
Zweifel, P Muller and A Palmer Dudley were aU pio¬ 
neers m this work Considerable harm has at times been 
done by overenthusiastic followers of these men, the 
student often lackmg the judgment of the teacher 

Lawson Tait was a most distmgmshed exponent of 
scientific hara-kiri At present, were he hvmg, he would 
no doubt be unpopular with most French statesmen and 
with our own President Eoosevelt Battey in America, 
Tait in England and Hegar m Germany set the pace 
f(>f the wholesale removal of ovaries m tb«e of the 
woi?ld*s ^eatest counfiries 

In an address before the American Medical Associa¬ 
tion, the late A Palmer Dudley said “A quarter of a 
century ago he who would have advocated conservative 
surgery on the utenne appendages of woman would have 
been considered by the surgical profession at large as a 
fit subject for the asylum ” A review of gynecologic 
events occurring dunng these last twenty-five years pre¬ 
sents a wonderful panorama of wide sweep We have 
had many stars m this often tragic drama of the surgi¬ 
cal arena Many of the makers of gynecology could see 
no avenue to success but that made by the radical re¬ 
removal of aU that lay m their path 

It 13 unusual for the gemtal organs of the male to be 
sacrificed for any condifaon save malignant disease In 
inflammatory disease of the testicle or vas deferens 
removal, as a rule, is about the last thmg thought of 
The repressed sex are entitled to some privileges as weU 
It is distmctly of no advantage to the woman to ex¬ 
change one undesirable condition for another The behef 
m the mind of the woman that she has lost the genera¬ 
tive function, that she has lost some of the finer sensi¬ 
bilities of the sex, that she is unlike other women, is in 
itself to most women productive of much mental an¬ 
guish 

VIEWS OF A NUMBER OF AMERICAN GYNECOLOGISTS 

Believmg that a general consensus of opmion is of 
value m the discussion of mooted questions, I addressed 
circular letters of inquiry to thirfy-five of the leading 
operators of this country and received extended replies 
from thirty-three of them I mquired of each operator 
as to his favorite and usual method of treatmg diseased 
tubes, cystic and prolapsed ovanes, whether or not he had 
done ovarian transplantation and about what, if any, 
percentage of pregnancies had followed conservative 
work m his hands Eephes were received from Drs 
H C Coe, New York City, Floyd kIcEae, Atlanta, Ga , 

J Taber Johnson, Washmgton, D C , Edward J 
HI, Newark, N J , Charles E Eohms, Eichmond, Va , ! 
J G Earnest, Atlanta, Ga , William M Polk, New 
York City, Joseph Brettaner, New York City, Edward 
McGuire, Eichmond, Va , William H Hnmiston, Cleve¬ 
land, Ohio, S C Gordon, Portland, Me , Charles G 
Gumston Boston, A Brothers, New York City, A 
Vanderveer, Albany, N Y , Eobert T kfoms. New 
York Citv, W H Baker Boston, Charles Jewett, 
Brooklm, N Y H J Boldt, New York City I S 
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Stone, "Washington, D C , Chnnncy D Palmer, Cincin¬ 
nati, Ohio, S Marx, New York Citj', A Lapthom 
Smith, Montreal, Canada, J H Cai^ens, Detroit, 
Jlich , Joseph Price, Philadelphia, Eandolph Winslow, 
Baltimore, Miles P Porter, Port Wayne, Ind , W P 
ilanton, Detroit, Mich , J Shelton Horsley, Eichmond, 
Va , John B Deaver, Philadelphia, Pa , H A Kelly, 
Baltimore, E C Dudley, Chicago, "W E Ashton, Phila¬ 
delphia, and Henry T "Williams, Eochester, N "Y 
Most of the answers were replete with interest and 
suggestions Drs Coe, Williams, Ashton, Manton, 
Stone, Jewett, Morns, Brothers, Polk, HI, and McEae 
slit open oecluded tubes, do plastic work and otherwise 
attempt to restore m a measure normsd physiologic con¬ 
ditions Deaver practices the above methods m a very 
hmited number o± cases Carstena is extremely conserv¬ 
ative in dealmg with cases undet 35 years of age, very 
radical with those above that age Boldt rarely resorts 
to conservative work on the tube Vanderveer nearly 
always does radical work Brettaner does radical work 
except in a few cases of hydrosalpinx Gordon nearly 
always does radical work Earnest favors conservative 
operations occasionally Kelly, under rare condition 
when the patient is very desirous of havmg children, re¬ 
sorts to plastic surgery Eobins only does this sort of 
u ork when called to operate m cases of sterdity All of 
the other authorities mentioned expressed themselves 
as in favor of radical work in all cases of tubal disease 
klost of them believe either m nowise disturbmg a tube 
or m removal in its entirety With the exception of 
Marx, who thmks entire removal for the prevention of 
recurrences the best procedure, these men puncture cystic 
ovaries with knife or thermocautery Most of them 
scrape out the Immg and close the cyst cavity by sutures 
if of much size Several practice resection of portions 
of the ovary for this condition Practically all ovaries 
contain small cysts Craig and others have called at¬ 
tention to a distinction between true cysts of the ovary 
and distended Graafian follicles which often attam a 
diameter of 3 cm before rupturmg Occasionally a sec- 
ondaiy operation will be necessary by reason of tlie rapid 
recurrence of cysts 

Deaver considers ovarian prolapse rare except when 
associated with malpositions of the uterus He corrected 
it b} securmg the uterus m proper position E C Dud- 
lej "suspends the ovary by doing plastic work on the 
broad and ovanan ligaments Most gynecologists who 
liaie expressed an opinion on this subject say that the 
o\ aries should be stitched to the broad ligament. Earnest 
makes a slit through the broad ligament, passes the ovary 
tlirough this and secures it, as it were, on a shelf by the 
use of one or two sutures Marx believes most cases of 
oiarian prolapse are due to varicocele of the broad 
ligiment Humiston attaches the ligament higher up 
on the uterus Edward McGuire fastens the ovanan hga- 
mciit to the abdominal wall at times 

But few have hod any experience whatever in ovanan 
transplantation Boldt and Brothers occasionally trans¬ 
plant the ovarj to the utenne cornu after the removal of 
an impermeable tube Moms has had an extended and 
H'tcrc'-ting expcnence both experimental and clinical 
in this cort of work Bi his e.xpcriments on rabbits he 
has shoim that after transplantation the host of the 
borrowed o\nn mav become pregnant that the tissues 
of one animal are not kindlv disposed to tho=e of an¬ 
other that the transplanted ovary in heteroplastic graft¬ 
ing degenerates in a few weeks or month": He has in 
several cases s\icceeded in ameliorating or preventin': 


the distressing symptoms of tlie artificial menopause by 
this means Morris, I understand, has been working on 
a serum with which he hopes to overcome in a given case 
that destructive tendency for the tissues of another 
He has been successful m homoplastic grafhng, but not 
so m heteroplastic procedures According to recent re¬ 
ports, a patient of his became pregnant and was deliv¬ 
ered of a normal baby after her own ovaries had been 
removed and one from another woman substituted 

The estimates of the percentages of pregnancy after 
conservative work on tube and ovary are all small, some¬ 
where in the neighborhood of 1 per cent Many opera¬ 
tors report no cases of pregnancy whatever after plastic 
work on the tube A great many pregnancies have fol¬ 
lowed conservative work on the ovaries The percent¬ 
ages given by different operators vary from 6 to 10 per 
cent Marx has had conception follow the leaving of 
minute portions of ovanan tissue McGuire reports 
pregnancy following the complete removal of one tube 
and ovary, the removal of three-fourths of the other 
ovary and tlie outer third of the remammg tube Many 
of these men strongly favor palliative treatment before 
on operation is ultimately decided on All, of course, 
are radical in the removal of pus tubes There is con¬ 
siderable vanance m the minds of operators as regards 
what constitutes conservatism Many do without any 
operation whenever possible, and when they do operate 
make a clean sweep, holding that to be a truer conserva¬ 
tion than an operation which carries with it the possible 
nsk of a second resort to surgical rehef 

OONSEnVATIVi: OE EADIOAL WOEK? 

In the surgical treatment of diseased conditions of 
tubes I would deem it advisable to do plastic work pro¬ 
vided the mflammatory process bad been ratlier remote 
and the damage done to the tube was comparatively 
sbght, that there were no evidences of tuberculosis or 
malignant disease, that the woman hod at least a few 
years’ grace before the menopause was due, that some 
healthy ovarian tissue could be left and that there were 
no positive contraindications to a future pregnanej 
There is often in these cases a possibilit} of the restora¬ 
tion of function, the woman may become pregnant and 
the possibilities of future trouble from the tube are 
rather remote in properly selected cases Conservative 
operations for the ovary are mdicatcd when the woman 
has not passed the menopause, when the ovary is neither 
the seat of malignant disease (including tuberculosis) 
nor of pus mfection, when the ovary is cystic, and when 
it is intended to free the ovary from adhesions 

Tlic conviction on the part of most physiologists and 
giiiccologists IB that the ovarj has another function 
acide from that of ovulation, the production of on inter- 
inl secretion which passes into the circulation and as- 
si‘:ts m maintaining the physiologic balance of the bodj 
or tlie distribution of trophic influences having the 
'nine effect The kmowledge on the part of the woman 
tint she IS forever stcnlc will m some cases give rise to 
imntal disturbances and even mclonclioln 

Tlie chief indications for the radical rcmoiol of tubes 
are the presence of tuberculosis, malignant disease acute 
inflinimntions and pus 

T he disadvantages of tubal repair vork are the unlike 
lihood of a return of normal function (this tales place 
occasionalh) and the n=k after an unilatenl operation 
of a recurrence in tlic opposite tube If the interior of 
the uterus is properh treated tins danper is slight As 
to the chances of ^ gesfntior ""J has not Inen 

> 
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reported H A Kelly states that the cilia are rarely de¬ 
stroyed hy acute mfiaimnation and never by catarrhal 
trouble The dangers of infection foUoiving the open¬ 
ing of a tube 'which contains no pus are exceedingly 
sbght. The mortabty in carefully conducted laparot¬ 
omies of elecfaon is so low that the danger from a sec¬ 
ondary operation per se may be said to be almost ml 

One of the prmcipal reasons urged against conserva¬ 
tive methods m deabng with cysb^c ovaries is the fact 
that cyats often soon re-form It is bebeved by many 
that a small cystic ovary is much better than no ovary at 
aU By resecbon of a large part of the ovary the prm¬ 
cipal cyst-bearmg portion may be removed. The pres¬ 
ence of tuberculosis, of mabgnant disease, or of pus in¬ 
fection IS generally considered to be an absolute mdica- 
bon for complete removal I have removed an ovarian 
abscess 2 cm. m diameter along ■with one-half of the 
ovary contaimng it and had no bad result 

TEOHNIO OF PLABTIO EEPAIE 'WOEK. 

Perhaps no part of the body has greater powers of re- 
generabon than the tube Both normal tubes may be 
bgated near the uterine end 'with silk, and nregnancy 
may occur a few months later In the domg of plashc 
work on the tube there are opportunities for the exercise 
of much surgical judgment and common sense There 
must be a recogmfaon to a mcety of the tube that must 
be removed and the one that may be saved The club- 
ended tube can be sbt open, the agglubnated and ad¬ 
herent fimbnffi teased out to their normal posibon or 
the mucosa may be attached to the peritoneal coat by 
means of fine catgut sutures All adhesions bmdmg 
the tube m unnatural posibons should be broken up and 
the denuded surfaces covered ■with peritoneum Some 
suture the amputated or opened end of the tube to the 
ovary, otiiers fix a porbon of the ovary mside the lumen 
of tiie tube, spread out the mucosa over as much ovarian 
tissue as possible and secure it by sutunng In simple 
sbicture or obliterabon of the istiimus some one has 
suggested resecbon of the affected part, followed by an¬ 
astomosis of the ampulla to the cornual porbon of the 
canal The lumen of the tube may be kept open durmg 
the heahng process by a cord of braid^ sdk passmg 
through it, one end attached to the ovary, the other 
after passmg through uterme cornu and uterus beins; 
fastened to a bobbin placed m the vagma 

In openmg conbacted tubes the use of salme solubon 
and a small syringe is deemed more safe and sabsfac- 
torv than a probe. It is sometimes even possible for re¬ 
generation to take place m a pus tube after it has been 
drained vagmally 

The hard, crrrhobc and pamful ovarj^ lia'vmg a tough 
thickened capsule may at times be benefited by the ex¬ 
cision of a strip of the dense capsule Tliese cases are 
usually unsabsfactorv to treat and after enbre removal 
pain often reappears in the region of the cicatnx 

Ovarian adhesions, if present, should be broken up and 
raw areas given attenbon Cvsts should be opened and 
their Iming membrane peeled out This can often be 
done ■with bssue forceps and the walls of the sac ap¬ 
proximated by fine catgut sutures A small round needle 
liaiang no cutting edge should be used in order to pre- 
1 cut ■unnecessary oozing of blood ViTien the ovary ha<5 
the appearance of being badlv damaged one can locate 
and preserve the healthy bssue best by splitting the 
oryan open opening superficial and deep cysts and re¬ 
moving unsound b^saie with scissors By removing with 
curved'^ scissors an ellipse from the covenng of a superfi¬ 


cial cyst the edges can be neatly approximated In the 
removal of large ovanan cysts m which pressure effects 
have desboyed most of the ovary, a sniall layer of 
t hinn ed ovanan bssue can often be preserved at the 
base of the cyst and sutured into a sausage-shaped roll 
I have praebced conservafave work m over fifty cases 
of ovanan or tubal disease, and so far as I have been able 
to follow my cases symptomatic results have been good 
There has been no recurrence of tubal bouble, a very 
small number of cases of cysbc ovanes has come to sec¬ 
ond operabon for the removal of recurring cysts Sev¬ 
eral pregnancies have followed reseebons of porbons of 
the ovanes, but I have no record of a case of pregnancy 
foUowmg plasbc work on tubes 

Ovanan prolapse is frequently associated ■with rebo- 
position or other malposibons of the uterus, and hence 
can often be corrected by restoring the uterus to its nor¬ 
mal posibon, this I often do by a modificafaon of the 
Andrews operabon Otherwise I suspend the ovary 
either by shortenmg its ligament or by m akin g a sht m 
the broad hgament near its top, passmg the ovary 
through this and securing it on top of this shelf by a 
catgut suture on either side Durmg or after attacks 
of acute salpmgibs the ovanes often become bound 
down m an urmatural posibon b ehin d the uterus On 
being beed from adhesions they may be saved m part 
by reseebons if not entirely disorganized 

The sudden brmgmg about of the menopause by oper- 
abons that should be relegated to the back seat of neces¬ 
sity, may bnng on a sudden change m the sexual feel- 
mgs especially distasteful to the woman The feehng 
that she may lose some of those dehcate essenbals of 
womanhood so pecuharly inherent m the sex often pre¬ 
vents a woman from subrmttmg to much needed surgical 
beatment Richter and others have concluded that cas- 
bation m either the male or female is followed by a 
marked decrease m the gas interchange The consump- 
bon of oxygen is lessened and the body takes on fat 
Halban and many others hove observed that the ovanes 
or tesbcles, os the case may be, are necessary to the devel¬ 
opment of the genitaha and that not only is their devel¬ 
opment arrested by castrabon, but that abophy even 
occurs This sudden brmgmg on of the climacteric 
bemg BO at variance ■with the natural order of things 
endows the woman -with obesity, hot flashes, chiUy sensa- 
bons, nerve storms, neurasthema, hysteria, insomnia 
and other varymg manifestabons of a disturbed phj'sio- 
logic equibbrium Often one variety of suffermg is but 
exchanged for another and the last state of the patient 
IS worse than the first An operabon neurasthema 
sometimes develops that renders these cases most pibahle 
to the observer The ■victim walks ■with difficulty from 
weakness and pain She may have depression of spirits, 
verbgo, msomnia, disagreeable dreams, depression of 
spirits, a feeling of pressure on the bead and crying at¬ 
tacks 

CONCLUSION 

I bebeve that, barnng the presence of the menopause 
mflammabon pus tuberculosis and malignant disease 
conservabve work should be done, that every organ or 
part of an organ consistent ■with the health and well¬ 
being of the pabent should remain undisturbed, that m 
these cases there is much room for exercise of good 
judgment and due discriminabon, that the risks of m- 
feebon and of secondarv operation from portions left 
behmd are rather remote in properlv selected cases 
To summanze, I would say that the majority of the 
gvnccologists interrogated favor a restricted conserva- 
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tism, that the number of pregnancies occurring after 
tubal operations is very small, that the results after 
plastic work on the ovaries is better, that age, the pres¬ 
ence of pus, tuberculosis and malignant disease indicate, 
as a rule, radical work, that prolapsed ovaries, generally 
speakmg, should be elevated m the pelvis by suspension 
operations on the uterus, by shortemng the ovanan liga¬ 
ment or by placmg the ovary m front and on top of the 
broad ligament, that the functions of the tube and ovarv 
should be preserved whenever consistent with health, 
that the artificial mduction of the menopause bungs a 
very serious disturbance mto the life of the patient, and 
that ovarian transplantation erpenmentally and ctmi- 
caUy has, m a limited field, been productive of satisfac¬ 
tory results 

discussion: 


O’V PAPEHS BV Dr.s BEWVOlnS AIVD CArTSADAT 

De. VT NL Polk, Xew York Citv, said that the atuabon re¬ 
solves itself into the question How far may we go in pre¬ 
serving Ovanes which are found to be diseased on being ex- 
pored in the course of a laparotomy? This is one of the most 
difficult questions before the profession to-dav Surgeons have 
not been able to sav at the operating table whether or not an 
ovarv belongs to that class which will reproduce a morbid 
growth that will embarrass the patient in the future. IVe 
must be able to determine this bv the gross appearances The 
descnptions in text books of ovaries which are likelv to cause 
pathologic conditions are misleading, he said. All follicular 
cvsts are not apt to produce subsequent trouble, but the larger 
ones mav The question that faces us m the end is that of a 
secondary operation. As this is not a matter of life and 
death, but rather of health, it is our dutv to lav the siffiject 
before the patient If she prefers to retain menstrual function 
we are jnstited, he said, in ignoring the posibilitv of a sub¬ 
sequent pathologic condition. This is perfectlv safe ground on 
which to stand. We must turn to pathologists and beg them 
to devtiC some mediod bv which we can se^e the question 
deSmtelv at the operating tab’e. The question of conserve 
tivn so far as the o-arv is concerned, u m a far be^er 
■vav of solution than tha*' which p>ertairs to the oviduct. This 
IS a crucial pomt. The viralencs of an i nSamm ato-v process 
will determine --n^^her there win be resolv i ng salpmgi is 
o- cne that —iU leave no hope of the tube ever pierfo- m m g 
Its fell function again for —bile menstruation maj h= re¬ 
tained, Ine —omans rep-oiutnng function v-iU he ril When 
it comes to ho— much of an operation ran be done to res^o-e 
th“ YaHopian tube^ the quetiou turns on tne condnon o' 
vhe operative feld. If "ve ran secure fre°doni from srat.- 
mfechen m tnis cneraticn ana secure a clear feld —aiah 
leave the *nbes m the ccnaition in —aicn r-c — a-e 
claoei, D- Poli tej^ves tne cperatinn will br successhn, 
cn^ lus^ as sure as condlticns -emam ^niea in*n*‘e an ad- 
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mai« the rule bu^ D- Pchr f»e.s taat wa 
deal ■‘o o? c~ne. tar £eld is still cn“ c' ta“ must -.n — w —^ 
^ha' stands cu' befo-e us, ana he Ia,d e£p*»nal s^uess cn er- 
pemmentati-u w-ta a w»— cf ‘esmag tae pms'hTi— c' sub- 
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gmdually narrowed the field down to homoplastic grafting 
Surgeons did heteroplasty and did not get much result from 
it, because one woman is intolerant to the tissues of another, 
but there are degrees of tolerance that mav sometimes amount 
to complete tolerance. He said that he reported one case in 
which there was subsequent heteroplastic pregnancy and the 
child IS living Very many interesting questions arise, as for 
instance, who is the mother? Kelly says the mother is the 
one who gave tbe nutrition dnnug the life in utero, and Clark 
says the ovary is the mother This ought to be decided, as 
legaUv imjiortant questions may be involved. In conservative 
surgery, when a womau has lost her ovaries without possible 
chance of child bearing, can we graft’ There is a piossibihty. 
Dr Moms said, that this one pregnancy can be repeated, but 
until tolerance can be established between the tissues of in 
dividuals heteroplastic ovarian graftmg can not he done very 
successfully 

Db. F F LAWEESem, Columbus, Ohio, declared that his e.v 
pienence in efforts at conservatism has been far from pleasing 
One of the most distressing cases was one m which he made 
a resectiim of one ovarv and one part of one tube. This woman 
was the mother of a cduld between 3 and 4 years of age, her 
husband in broken health. About seven months later be was 
called to see the woman, and found her dving as the result 
of a ruptured eitrautenne pregnanev He does not kno~ 
whether his efforts at conservatism were respxmsible for that 
death or not, hut, for several hours thereafter, and many 
times since, he has thought that had he done more radical 
work the woman would still be Imng In 'hree thcr cases 
it had been his misfortune to have to opera'e a second tim» 
for er'rantenne pregnancy, m cases m which he had left one 
tnbe and ovarv We know that Yatnre will sometimes perform 
wonders m the way of repair, and vet if an 0 "arT is suffiaentlv 
inflamed to become adherent, or if the destruction bus been 
sufficient to produce sclerosis, what, he asked, can be ae 
complished by a resection. If, as manv believe, all these in 
Sammatorv conditions are the result of infec'ion, do —e remewe 
'he cause of the suffenng ~hen we remove a part onlv of the 
ovarv or tube which has h«ea infected’ Dr In—rence said 
that he behe-es in conservatism as much as an- one can, hu* 
onlv in that conservatism —hich serves the future good o' the 
pahent—that conser-atism —hich rebe”es not c-l- the present 
suffering but suh=eT-es tie entire interest' romfort, and 
health of the patient in the future, ^ino'ier unfortunate 
eeqnel —as in a cas“ m —hich he cade a resection cf part o' a 
small adherent o-arv and 'ube. Some -ears prc-iou'ly thi» 
—cman had heen operated on b— ano'he- surgeon who re- 
mo-ed an ovanan tumo- She cnmilted D' Lc—ren -e a s^-ort 
'me after —ith tee lo—abdemen fill'd —i b papillomatous 
matter, for —inch h® cenid do rc'iinn T-e ques'i'm of 
a-ating adh'-en' and irfected Fallcpian tnie? seem to him 
to be aim'—t, if not iwii'e. parallel —i h ti" o' repara'irg 
tne adhes-ors eton' tie infamsd appendix and lea-inx 'ie 
■—.per dir. If tils not good e-rrge— in mflammati'jn r' t^e 
anrerdii —h- is i' gwd surge'— r' -re FaHep an ‘uiei’ 

Dn. SuTE Gonno—, Pr-'Tan'' Me., said tla* n® i* glad to 
mo— 'hat D- M'—ns feels ■‘ha' h® has 'rail- go'*en a p*fc 
nan— f-rm heterrp!a.'‘i- —o-i_ D* Gew-'n ha' Imd 'n* ca.® 
e' p— rar — o—u* two —eaw af*'- i® did h ' h«e'' 'c rem®-' 
—' <—a—es and tuiea H® wipp w'd 'rat h® fnd r»—— 
e-e-—‘r.a— -n-tn»- pa* e-* —n* rp'-a ed cn b~ D- Cia'’— k_’ 

and D— G®—'m d®n—e—ed ier a —ea- n'tw® ''e —a* ope-r ed 
en. Here * n-* er maan n a.' o w , w t*^® m'ti'- e' 
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Borvntnc surgery in tins dnss of coses ivould also be crlminnl 
surgery Pnlmcr Dudley reported 1,200 cnsca of conFcrvntivo 
surgery Dr Gordon declared tlint he knows Dr Dudley re 
ported them honestly, but before bo died Dr Dudley snid be 
should bn\e done bj stcrcctomy in n great many of them He 
said most of bis uork was ctpcrimcntnl Wliilo he had 20 or 
30 pregnancies following, bo still thought ho had made mis 
takes in not doing hysterectomy more Spencer Wells snid 
that in a thousand cases he had had to do secondary opera 
tion (Ifty times 

Dn M 0 PANTZEn, Indianapolis, called attention to n suc- 
eessful effort at conservatism in a case in which the pathology 
was of a k nd generally conceded to include no promise. Tlio 
case uns reported in detail to this Section in 1003, and ap¬ 
peared in Tub Jouhnal of the Amencan Medical Association, 
Nov 7, 1003 Tlio heavily sclerotic, though not shrunken nor 
enlarged ovaries ns found at the operation, afforded little in¬ 
centive to a conservative cilort Rather this was supplied by 
the ardent desires of the couple to have offspring One ovary 
was removed entirely The other was pared of its thickened 
covering, leaving behind a small raw pyramidal portion 
Menstruation, which had been retarded, now became regular, 
though still attended with much pain Tlie patient conceived 
five months after operation and went to full term The un 
hounded happiness produced by the birth of a nine pound boy 
came to full expression in a letter written to Dr Pontsor by 
the mother 

Dn W E DonsnT, St Louis, said that in retroversion and 
rctrollexion there are cysts and painful ovaries that can bo 
rcmediwl by resection, and for the last four years he has been 
resecting the ovaries without any had sjmptoms Tlicso 
women go on menstruating without pain In most of these 
cases an ovary is found that is not normal because it is 
cystic, and Dr Dorsett slits it down to the hilus, scrapes 
out the cysts, and closes the incision, and the patient goes on 
menstruating without trouble. 

Dn n J BouiT, New York, snid that the proper procedure 
is to exscct the tube and graft the ovary in the cornu of the 
uterus Sometimes conditions are present where it is possible 
for us to preserve parts in young women and wo should always 
do it. Dr lloldt agreed with those who any that conservative 
surgery is fraught with danger 

Dn E Rfinouis lioston, snid that liis esperienco and judg 
ment in the resection of infected tubes is ns much against it 
ns it IS in favor of conservative surgery in neoplasms of the 
ovary or tubes Tliat is also the consensus of this discussion 
He agrees wholly with Dr Polk that in this question of con 
scrvntism of the ovaries or tubes, it is the patient’s life and 
licnllh with which we are dealing, and her decision should be 
paramount, also, that we should not bo opening the abdomen 
all the time for little cystic conditions in the ovaries There 
is a great (leld for the conservation of tissue in large cysts 
He snid that Dr Morris has furnished us with a question rather 
than a eoncliision Dr Rcvnolds thinks that Dr Gordon’s com 
ment that the occurrence of pregnancy after both ovaries had 
been removed was due to failure to remove the ovaries entire, 
deserved more weight a few years ago than it docs now but the 
possihilitv of leaving a portion of the ovary the possibility of 
the existence of third ovaries is certainly still sulhcient to re¬ 
quire more cases than this of Dr Moms’ before we can assent 
to his conclusion In the meantime it should remain an open 
question 

Dn T 1 Cannapat, Hansford, W Va, said that Kelly, 
after extensive experimentation lins shown conclusively to 
his own mind at least that indammation of the tiilie very 
seldom destroys the cilia Dr Cannadny thinks that most 
gynecologists will agree that results can bo accomplished by 
other means than hysterectomy in the treatment of endome¬ 
tritis He also thinks that the woman should always be con 
suited prior to operation ns to what she would prefer 


Institute for Chemical Research—A eelcntiflc institute for 
the discovery and investigation of new chemical remedies has 
recently been opened in Emnkfurt a hf, owing to the gen 
crosity of the late G Gcyer and his widow 


EELATION BETWEEN APPENDICITIS AND 
GALLSTONES 
JOHNG SHELDON, MJD 

KANSAS OITT, UO 

Previous to about three years ago I attnbuted to post¬ 
operative and preoperative adhesions the abdominal 
pains, distension and constipation tliat sometimes re¬ 
mained after I had removed gallstones from a patient 
Since I have been removing the appendix during opera¬ 
tions for bile-passage diseases, adhesions have given me 
httle trouble 

During the latter part of June, 1903, three patients 
from whom others had removed gallstones came to me 
complainmg of pam m the abdomen, abdommal dis¬ 
tension and constipation Two of these patients gave 
definite histones of acute attacks of appendicitis occur¬ 
ring early in hfe, the third gave a history of long¬ 
standing “stomach trouble” before the biliary colics 
began, in all of them there was marked tenderness 
over the appendix areas These three patients were 
operated on for appendicitis Marked changes were 
found m the removed appendices and the abdominal 
symptoms disappeared These cases suggested to me that 
perhaps I had made mistakes in treatmg some of my 
gallstone patients I, therefore, communicated with aU 
of them whom I could find, and found two were frank 
enough to admit that, although their gallstones had 
been removed, they were not well These patients gave 
definite histones plainly suggesting the existence of 
chronic appendicitis long before the biliary colics had 
occurred In both cases there was decided tenderness 
over the appendix The appendices were removed They 
showed marked and long-standing inflammatory changes 
The abdommal symptoms disappeared 

From July 16, 1903, to July 1, 1906, I operated on 
48 patients with gallstones and 7 patients who had ap¬ 
pendicitis and cholecystitis without gallstones In these 
7 cases I was of the opinion that the cholecystitis was 
secondary to the appendicitis In 2 of the 48 gall¬ 
stone operations acute mfection was presnt, and the 
appendices were not examined during the opera¬ 
tions One of these patients completely recovered, 
the other complains of abdommal symptoms and 
has tenderness over the appendix He says that, while 
he suffers some, he is “not sick enough to have another 
operation ” In the remaining 46 gallstone operations, 
the appendix was removed m each cose Five patients 
gave o definite history of having had typhoid fever, 3 
of these had normal appendices, 2 had chronic appendici¬ 
tis with no pen-appendicular chnnge.s Two patients 
had gastric ulcers associated with gallstones, m one of 
these chronic appendicitis, with peri-appendicular 
changes, was present, m the other the appendix was nor¬ 
mal Thirtj-nme of the 46 patients had appendicitis 
with gallstones, but with no history or evidence of 
tj'phoid or of gastric or duodenal ulcer Twelve of the 
39 cases of gallstones with appendicitis showed peri¬ 
appendicular changes Pus was found m the appendix 
m four mstances 

In 46 operations, removing gallstones and the appen¬ 
dix, the appendix was found diseased 42 times and nor¬ 
mal 4 times In 3 of the 4 normal cases the patients 
had had typhoid, and the other gallstone patient with a 
normal appendix had a gastric ulcer Thirty-four of 
these 42 cases of gallstones and appendicitis gave his¬ 
tones plainly suggesting the existence of appendicitis 
ten or twelve years previous to the occurrence of biliary 
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colic lu 6 of these 34 cases a definite history of an 
acute attack of appendicitis was obtained , in 28 no his¬ 
tory of an acute attack was given 
If it is true that the common method of mfection 
locating m the bile passages is through the portal vem 
and that gallstones are only a stage m infection of the 
bile passages, there would seem to be a very defimte 
etiologic relationship between gallstones and certain 
mfections mvolvmg the mtestmal tract or any part of 
the anatomy dramed by radicals of the portal vem We 
have beheved for a long tune that typhoid fever is re¬ 
sponsible for some of the cases of bde-passage infection 
gallstones, but we have seemed to ignore the factor of 
appendicitis m causing bde-passage disease It seems 
to me that the appendix and deum are similar m their 
relation to the portal system Both harbor the colon 
bacdlus and both dram mto the portal vein If disease 
m the deum-typhoid is associated with the entrance of 
colon bacdli mto the portal vem, and these are excreted, 
as it uere, by the liver mto the bde passages, why can 
not disease of the appendix, which is more common than 
typhoid, reoult m bile-passage mfection? It seems very 
probable to me that appendicitis, especially the long- 
standmg varieties, is the cause of many bde-passage m- 
fections 

OLmiCAI, OBSERVATIONS 

Although from personal knowledge of the work of 
various surgeons, it seems probable that many recognize 
the association of gallstones with appendicitis, httle has 
been written on this subject Ochsner^ reports 18 cases 
of gaUstones m which the appendix was found diseased 
BIX times In these cases the appendix changes were 
marked Pen-appendicular changes were present m all 
these cases and pus was found m some of them Moyni- 
hon states that he has often seen gallstones and appen¬ 
dicitis m the same patient, and suggests that the de¬ 
structive lesions m the appendix may allow an mfection 
of the portal blood 

Infection the Underlying Cause of Bile-Passage Dis¬ 
ease —It IS generally agreed that cholehthiasis is only 
one manifestation of disease of the bdiary passages and 
that mfection is the underlying cause of bde-passage 
disease The early work of Mignot and of Gdbert and 
Poumier has shown this conclusively, whde m 1903 C 
A Ewald, before the Congress of Amencan Physicians, 
showed that gallstones mean mfection It has also been 
shown experimentally by Mignot“ that it is the mdd 
and long-standmg mflammations of the bde passages 
tliat especially predispose to stone formation, and that, 
experimentally at least, attenuated micro-organisms and 
mild mflammations are more efficient m producmg gall¬ 
stones than are virulent bacteria and acute inflammatorv 
processes It is also generally agreed that contamina¬ 
tion of the bde is necessary for the occurrence of inflam¬ 
mation of the bde passages, and that the hver, by its 
bacteria-destrojung powers, is a most important factor 
m preventing senous mfections m tlie bihary apparatus 
On account of the bactericidal properties of the hver, n 
limited number of infective bacteria of a low degree of 
virulence may be killed (Welch, Adami and others) , 
or virulent infective organisms carried to the liver in 
large numbers may have their ntahty much lowered and 
in being excreted through the bde passages mai produce 
a mild mflammation mstead of an acute and serious 
one Knowledge of the condition of the bile in health is 
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not a necessity m arriving at the cause of bde-passage 
mfections Herter says that durmg health the bde is 
sterile However this may be, there is no question that 
m certam diseases and under certam conditions the bile 
IS contammated, and that this infected bde is responsi¬ 
ble for bde-passage infections and, therefore, for the 
occurrence of gallstones 

How Does the Bile Become Infected ?—^If infected 
bde IS essential to bde-passage mfections, the micro¬ 
organisms must reach the bde through the blood or bv 
ascendmg the common duct So far as I know, there is 
no good reason to believe that the lymphatic system plays 
an important part m directly causmg bactena to reach 
the bde 

From the work of Sherrmgton, who, m 1898, showed 
that bacteria do not ascend the common duct unless stag¬ 
nation of bde is present, and from observing the fact 
that many times the bactena causmg a cholecystitis are 
not the same as those found m the duodenum, it seems 
probable that ascendmg infection is not common in 
producmg bde-passage infections At present the trend 
of opinion favors the hematogenous ongm of bile-pass¬ 
age diseases Experimentally we know that this mode 
of mfection is possible, chnically it seems probable 
IVhde it has been shown that bacteria circulatmg m 
the general venous and arterial currents are sometimes 
excreted m the bde, it seems that bactena m the portal 
blood are more bkely to be founcl m the bde and, for 
this reason, infections drammg mto the portal system 
may supply aU the necessary conditions for bde-passage 
mfections Lortigan advocated this theory m 1902 £i 
favor of the theory that mfection of the biliary appara¬ 
tus most often takes place by way of the portal vem is 
the occurrence of mfected bde after ligation of the com¬ 
mon duct, or even after tymg one of the large bile ducts’ 
and the common contammation of the bde m typhoid 
fever 

Diseases that Infect the Portal Blood —If, as it would 
seem, it is true that bde-passage mfections are caused 
by bactena brought to the liver by way of the portal 
vem, the xmderlying cause of bihary mfections would 
most probably be mllammatory or ulcerative processes 
localized m anatomic structures drained by the portal 
BjT;tem Whde it is claimed by Adami and Ford that 
dunng health bactena are constantly findmg their way 
from the mtestmes to the liver through the portal blood, 
it IS probable that in most instances a diseased condi¬ 
tion drammg into the portal system is necessary to re¬ 
sult m the production of definite bile-passage inflamma¬ 
tion It IB generally admitted that portal blood and 
bde-passage mfection occur very commonly dunng 
typhoid fever, and, while typhoid is not a very common 
disease, it is held responsible for a considerable number 
of the chronic infections of the bdiary passages If 
typhoid can be the underlying cause of bde-passage in¬ 
fections, why can not gastromtestmal ulcerations, in- 
testmal tuberculosis, djsenterj and chronic appendicitis 
afliord a means for colon bacilh to enter the portal blood 
and to produce mfection of the bihary apparatus? The 
recent work of Turck on gastric and duodenal ulcera¬ 
tions strengthens rather than contradicts the possible 
relationship between gastrointestinal ulcerations and 
gaUstoncs But of all these inflammatory and ulcerative 
conditions, chronic appendicitis is bj far the most com¬ 
mon, and it does not seem unreasonable to hold that a 
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long-standmg inflammation m the appendix may permit 
sufficient mfection of the portal blood to cause bile- 
passage inflammation 

Chrome Appendicitis the Cause of Gallstones —The 
frequency of the coexistence of chronic appendicitis and 
gallstones in itself suggests the possibihty of a relation¬ 
ship between them But if chrome appendicitis can 
cause gallstones, why do some patients who have chronic 
appendicitis have no gallstones? The power of the hver 
to destroy bacteria (AVelch) would seem to offer the ex¬ 
planation If the bactena from an appendicitis brought 
to the hver by the portal blood were destroyed by the 
liver, no bile-passage infection would occur from this 
solirce, hut if the liver, owing to its inefiBciency, or on 
account of the number and virulence of the bacteria 
brought to it, could not destroy them, but turned them 
mto the bde stream, perhaps with their degree of viru¬ 
lence dimmished, bile-passage inflammation might occur 
Mechanical conditions favormg the stagnation of bile 
would also influence the occurrence of bde-passage infec¬ 
tion under such circumstances Acute appendicitis is 
less hkely to cause disease of the bdiary apparatus be¬ 
cause the patient is apt to die or the appencheitis to be 
terminated by operation Furthermore, as stated m the 
foregomg, it is not the acute and virulent inflammation, 
but long-standing and mdd catarrh of the bde passages 
that predisposes to stone formation Chrome appendi¬ 
citis IS a common affection, and by chronic appendicitis 
it 18 not necessardy meant that peri-appendicular 
changes must be present or acute attacks complamed of 
A chrome inflammation m an appendix with an appar¬ 
ently normal peritoneal covermg may be suflaciently 
severe to be recognized as a defimte disease and may 
produce simiptoms sufiBciently annoymg to warrant re¬ 
moval of the appendix Beaver’s dictum, “The expres¬ 
sion, chronic appendicitis, has but httle meanmg,” can 
no longer be accepted 

It was shown several years ago by Stengel and others 
that in cases of appenicitis m which the peritoneum 
of the appendix is normal, bactena are found in aU of 
the structures of the appendix except its pentoneal cov- 
enng It would seem from these observations that in 
chronic appendicitis bacteria could And their way mto 
the radicals of the portal vein. The anatomy of the ap¬ 
pendix IS not unfavorable to portal blood infection The 
presence of the abimdant plexus of veins beneath the 
epithelium limng of the appendix and the abundant 
anastomosis between the portal vem radicals that drain 
the appendix afford aU that is necessary for an endo- 
appendicitis to produce infection of the portal blood 
It has been shown that the occurrence of thrombosis is 
not necessary for germs to pass from the appendix to 
the liver bj way of the portal system It is probable 
that the lymphatics do not transmit bacteria from tbe 
appendix to the bile passages Loison makes the state¬ 
ment that the lymphatics of the appendix do not com¬ 
municate with the liver m any way 

Although it IS readdj appreciable that the foregoing 
does not shou that appendicitis is or is not definitely 
associated with bde-passage infections, and while it may 
be impossible to prove that appendicitis does or does not 
cause these diseases it is probable, theoretically and 
dmicallv, that appendicitis may at tunes be the under¬ 
lying cause of infections of the bile passages and, of 
course, of one of the manifestations of these diseases— 
gallstones 


PEAOTIOAL OONOLUSIOKS 

Eegardless of the absence of proof of the existence of a 
definite relationship between appendicitis and mfectionB 
of the bde passages, disease of the appendix should be 
kept m mind in performmg every gallstone operation 
The appendix should be mspected when possible and 
should by no means be considered normal on account of 
the absence of peri-appendicular changes Unless mv 
experience, with the limited number of cases mentioned 
m this article, has been exceptional, those who operate 
for the removal of gallstones and, as a rule, remove the 
appendix in domg these operations will be impressed 
Avith the frequency of the coexistence of these diseases 
and if the combmed operation is more frequently per¬ 
formed the results of surgery for the relief of bde- 
passage diseases wiU be more satisfactory 
406 Altman Building 


INFLUENCE OF INTEAPERITONEAL INJEC¬ 
TION OF WARM STERILE NORMAL SALINE 
SOLUTION IN INTRAPERITONEAL 
HEMORRHAGE ♦ 

MARK JAMPOLIS, A M., MD 
Asslgfant In Department of PhyBlology, Northwestern University 
Medical School 
CHICAGO 

I HISTOBY 

That aU cases of mtrapentoneal hemorrhage can be 
positively diagnosticated withm a few minutes, m a safe 
and simple manner, and just as effectively as by an ex¬ 
ploratory operation, has been demonstrated by H S 
Hollenbeck 

Working under the direction of Professor HaU in the 
Department of Physiology of the Northwestern Umver- 
sit) Medical School, m a senes of experiments on dogs, 
Hollenbeck produced mtra-abdominal hemorrhage by 
vniious methods, and with a specially constructed trocar 
determined its presence withm two or three mmutes, 
without injury to the mtestine or its peritoneal covermg 
The trocar was passed carefully mto tlie pentoneal cav¬ 
ity, the perforator was withdrawn and a hypodermic 
nnge was attached to the canula When the blood was 
m a fimd condition it was easily aspirated and the diag¬ 
nosis mode, but when clotted a prelimmary injection of 
water was necessary In the presence of hemorrhage the 
water become blood tinged, while m the absence of hem¬ 
orrhage the water remained clear 

Of late years the subject of normal salme injections 
m cases of hemorrhage and shock has been enthuviastic- 
nlly studied and discussed That they are of the great¬ 
est value IS now universally admitted As a rule the so¬ 
lution is mjected either directly mto a vem, mto the rec¬ 
tum, or subcutaneously mto the Ijunph spaces, espeeiallj 
under the mammarj' gland But the peritoneum, es- 
peciaUy that covermg the diaphragm, has great absorli- 
mg power Allaway^ reports a case of heart failure fol- 
lowmg removal of an abdominal tumor m which the in¬ 
jection of normal salme solution into the peritoneum was 
followed by immediate resuscitation Hare® states that 
abdominal transfusions have been successfully performed 
and that such a procedure is a good one on account of the 
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large absorbing surface e\'posed Byron Eobinson,“ who 
has studied the peritoneum extensively, says '^ith the 
recognized rapi^ty of peritoneal absorption, extensive 
and dangerous hemorrhage peritoneal injections might 
save life 

That shock and the depleted eirculatory system can 
be effectually treated by intraperitoneal infusions must 
be admitted But the local effect on the peritoneum 
must be considered as 1X611 With the pentoneal cavity 
filled -with blood, fluid or coagulated, would the effect on 
the conditions in the cavity be beneficial or detrimental ? 
To determine this question it was deeided that not only 
must the literature be consulted, but experiments per¬ 
formed Should the procedure prove to be a valuable 
one m every way, normal sahne solution could be easily 
infused through the diagnostic canula, and in fact, the 
diagnosis and the treatment, whether curative or merely 
palliative before a laparotomy, would be embraced by one 
simple operation 

In 1876 George Wegner* showed by animal experi¬ 
ments that the •peritoneum absorbs gases, liquids and 
solids, that gall, muscle infusion, urme, blood and salt 
solution are absorbed without cauamg peritomtis and, 
furthermore, that all of the constituents of blood are 
absorbed m time without encapsulation It is surprising 
that most of the expenments with blood m the pentoneal 
cavity have been performed with defibrmated blood 
The absorption of defibrmated blood is of httle clinical 
significance, but the results obtamed by different in- 
v^gators are mterestmg Orlow' mjected 300 cc 
into the pentoneal cavity, after five hours the amount 
a as unchanged, but after twenty-four hours 160 c c 
a ere absorbed Cordua, cited by Eobmson,’ workmg 
under Ponfick, found widely different phenomena 
After three days half of the defibnnated blood remamed, 
five days elapsmg before all was absorbed 
The cause and path of the absorption of pentoneal 
flmds has been stuped extensively by Wegner,* Dybkow- 
sky," Southgate,^ Adler and Meltzer,® Orlow," Starlmg 
and Tubby,*” Heidenhain** and others, but the subject is 
as yet unsettled The fact that absorption occurs even 
after death, or after the mtroduction of deadly and im- 
tatmg solutions, disproves the theory of “vital force ” 
That the stomata play an important rSle was demon¬ 
strated experimentally by Ludwig” It is most gener¬ 
ally accepted that the process is for the most part due to 
mechamcal and physical forces Wagner* demonstrated 
that any increase in the intra-abdommal pressure has¬ 
tens absorption, or m other words, the more fluid the 
pentoneal cavity contains, the more rapidly is the solu- 
bon absorbed Worm saline solubon was injected mto 
hvo rabbits, into one 200 c c. and into the other 100 c c 
After one hour 134 c c. were absorbed m the first, and 
only 50 c c in the second Similarly saline solubon was 
mjected into two dogs, into one 870 cc and mto the 
otiier 600 c c In the first, after one hour 170 c c were 
absorbed and m the other, after two hours only 100 c c 
Piltrahon, associated with mcreased mtra-abdommal 
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pressure must therefore be an important factor Never¬ 
theless, filtration is acbve only to a certam extent, for 
m the event of enormous accumulafaon of fluid m the 
abdommal cavity, as m ascites, absorpbon is completely 
arrested That osmosis performs an important part 
must also be admitted,** for all agree that mtraperitoneal 
fluids disappear m mverse rabo to them osmotic pressure, 
or m other words, the lesser the concentrabon of the 
fluid m the pentoneal cavity the more rapid is the ab¬ 
sorpbon Consequently, the addifaon of normal salt 
solubon, by mcreasmg the mtra-abdommal pressure 
would favor absorpbon by filtrafaon and, by decreasing 
the concentrabon of the pentoneal contents, would favor 
absorpbon by osmosis 

Whether absorpbon takes place by way of the blood 
vessels dmectly or mdmectly through the lymphatics has 
little bearmg on our subject and suffice it to say that 
after extensive labor Heidenham,** Starlmg,*” Wegner,* 
and others are unable to agree 

A few words are necessary regardmg cases of mba- 
pentoneal hemorrhage associated with a possibility of 
mfeebon Penetrating wounds of the abdommal wall, 
such as are caused by bullets and kmves, usually prog- 
nosbeate sepbc pentonibs Eupture of a hollow viscus 
followmg a non-penetratmg mjury may also complicate 
the hemorrhage with mfeebon But the aspiration of 
urme, bile or flmd feces bom the pentoneal cavitj' with 
the diagnosbc canula would posibvely demonstrate the 
condibon to the physician Many surgeons advocate nnd 
pracbee pentoneal irngation m sepbc pentonibs, while 
on the otter hand, as many otters are posibvely opposed 
to the pracbee The arguments advanced by bott fac- 
bons are well known and need not be repeated at this 
tune It 18 not my mtention to speak for or against 
normal salme mjeebons into the pentoneal cavity m case 
of hemorrhage associated with mfeebon, but to confine 
myself stnctly to those cases which are due to bauma 
not produemg mfeebon and after animal expenmenta- 
bon to summarize and draw conclusions relative to the 
pracbcal value of the procedure at such bmes 

n METHODS 

Experiments were performed on fifteen dogs, strict 
surgical asepsis bemg pracbced m each case The dog 
was anestbebzed with chloroform, a median mcision 
made, a loop of mtestme withdrawn and a branch of the 
mesenteric vessels, bott artery and vein, selected in such 
a place os to allow bee circulation to the mteshne with¬ 
out this branch Ligatures were placed around the ves¬ 
sels in two places and between them the vessels cut 
After permitting tlie vessels to bleed into the peritoneal 
cavity for a certain length of time, varjung m the differ¬ 
ent expenments, the intestines were replaced To pro¬ 
cure profuse bleedmg it was necessary to beat two or 
more branches m the same manner In seven of the ex¬ 
periments, the wound was sutured immediately, while m 
the otter eight warm sterile normal sodium cblorid solu¬ 
bon (0 6 per cent ), the amount varying m mdnidual 
cases, was first mfused Exploratory operations were 
performed under auestliesia on subsequent days to asccr- 
tam the presence or absence of clots and adhesions, the 
condition of the peritoneum and the character and ap¬ 
proximate quantity of blood and fluid m the peritoneal 
cavity At the same time the rectal temperature uas 
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taken and general observations as to the dog’s condition 
were recorded On completion of each experiment the 
dog was dispatched with chloroform 

m EXPEEIilENTAi OASES 

Case 1—Dog, temperature, 100^ F , pulse regular, general 
condition good About 2 ounces of blood were allowed to flow 
and normal oalt solution was poured in from a flask until the 
cavity was nearly full 

Second Day —Temperature, 101, pulse regular, general con 
dition good Peritoneum was normal and the cavity was ap¬ 
proximately two thirds full of bloody serum No coagula were 
present. 

Third Day —Temperature, 101 2, pulse regular, general con 
dition good Peritoneum was normal and the cavity approx 
imately one-third full of serum, only slightly hlood tinged 
No coagula were present 

Case 2—Male dog, temperature, 99 8, pulse regular, gen 
eral condition good About 2 ounces of blood were allowed to 
flow ns before, but no salt solution was introduced 

Second Day —Dog was weak, temperature, 103, pulse fast 
and feeble, respiration fast and chokmg Peritoneum ap 
peered normal and the cavity contained a small amount of 
bloody serum and a few clots in the omentum 

Third Day —Dog was found dead. Peritoneum appeared 
dull, and a few adhesions were present between the intes 
tinal loops Peritoneal cavity contained small amount of 
clear fluid and a few clots m the omentum 
Case 3—^Male dog, temperature, 100, pulse regular, gen 
eral condition good. About 2 ounces of blood were allowed to 
flow and salt solution was added untU the cavity was full 
Second Day —General condition was good, temperature, 
100, pulse regular 

Third Day —Dog was rather weak, temperature, 1018, 
pulse regular Peritoneum was normal, and the cavity was 
about one-third full of fluid, slightly blood tmged. No clots 
were present 

Case 4 —Female dog, temperature, 101, pulse regular, 
general condition good. About 3 ounces of blood were allowed 
to flow, and no salt solution was introduced 

Second Day —General condition was fair, temperature, 
101 5, pulse regular Peritoneum normal Intestinal coils 
were bathed in a large amount of the bloody serum. No 
clots were present. 

Fourth Day —Dog was very weak, temperature, 1038, 
pulse feeble Peritoneum normal Light peritoneal ad 
hesions between intestinal loops, due to small orgnmnng 
blood clots, were found. A small amount of blood tinged 
serum was present. 

Case 6—Female dog, temperature, 102 2, pulse regular, 
general condition good About 4 ounces of blood were allowed 
to flow and no salt solution was introduced 

Second Day —Dog was in good condition, temperature, 
10222, pulse regular Peritoneum was normal and cavity 
contained a small amount of bloody serum. No clots or ad 
hesions were present. 

Third Day —Dog was weak, temperature, 103 6 Pen 
toncum was normal and cnntv contained only a small amount 
of scrum, slightly blood stained. No clots or adhesions were 
prc-'cnt. 

Case 6 — Female dog temperature, 09 4, lively and in good 
condition. About 3 ounces of blood were allowed to flow and 
salt solution was added until the peritoneal cavity was full 
Third Day —Dog was in good condition Pentoneum was 
normal and cavitv was about one third full of blood tinged 
scrum. No clots were present 

Fourth Dan —General condition was good, temperature, 
101 0, pulse regular Peritoneum was normal and cavity con 
tamed onlv a small amount of clear serum No clots or ad 
hesions were present 

CvsE 7—Male doc temperature, 1014, pulse regular, gen 
eral condition good Blood was allowed to flow until about 
6 ounces were introduced Normal «alt solution was added un 
til the abdomen was full 


Second Day —General condition was good Peritoneum was 
normal and cavity was about one half full of blood tmged 
serum No coagula or adhesions were present 

Third Day —General condition was good, temperature, 102, 
pulse regular Pentoneum was normal and cavity about one- 
fourth full of slightly blood tinged serum No clots or ad 
hesions were present 

Case 8 —Female dog, temperature, 09 3, pulse regular, gen 
eral condition fair Blood was allowed to flow until peritoneal 
canty contained about 5 ounces No salt solution was intro¬ 
duced 

Third Day —General condition was poor, temperature, 

102 0, pulse regular Peritoneum was normal and canty con 
tamed about 2 ounces of bloody serum A large clot formed 
on the mesenteric side of the intestine near the vessels, caus 
mg a kink m the intestines No adhesions between intestinal 
loop were present. 

Case 9—^Mnle dog, temperature, 101 3, pulse regular, gen 
eral condition fair Blood was allowed to flow until the cav 
ity was nearly full, eontainmg 7 to 8 ounces No salt solu 
tion was introduced. 

Second Day —Dog was weak, temperature, 103, pulse fast. 

Fourth Day—Dog was very weak, temperature, 102 2, pulse 
regular Peritoneal cavity contained a small amount of 
bloody serum Pentoneum was normal, but large coagula 
form^ between the intestinal loops causing adhesions, which 
were about to organize and become flbrous. 

Case 10—Female dog, temperature, 1001, pulse regular, 
general condition good Blood was allowed to flow until the 
cavity was nearly full, contaming 7 to 8 ounces, and no salt 
solution was added. 

Second Day —General condition was good, temperature, 
1012, pulse regular Pentoneal cavity contained a largo 
amount of bloody serum and a small clot around the ligated 
artery 

Fourth Day —General condition was poor, temperature, 

103 4, pulse feeble and fast. Pentoneum was normal, and 
cavity still contained about 2 ounces of bloody senim The 
clot was larger and the intestine kinked by its beginning con 
traction. 

Case 11—Female dog, temperature, 102 1, pulse regular, 
general condition fair Blood was allowed to flow until the 
cavity was full, containing 7 to 8 ounces No salt solution was 
mtroduced 

Second Day —General condition was poor, temperature, 

101 8, pulse fast (but regular 

Fourth Day —Dog was so weak she could scarcely walk, 
temperature, 103 8, pulse weak Pentoneum was normal and 
cavity contained a small amount of bloody serum Large 
clots in three places caused beginning intestinal adhesions 

Case 12—Female dog, temperature, 100 8, pulse regular, 
general condition good Blood was allowed to flow until the 
pentoneal canty was nearly full, containing about 7 or 8 
ounces Balt solution was added until the canty would hold 
no more. 

Second Day —^Temperature was 101 6, dog in good condition 

Fourth Day —Temperature, 1014, dog in good condition 
Pentoneum was normal and the cavity contained a small 
amount of slightly blood tinged scrum No clots or adhesions 
were present. 

Case 13—^Male dog, temperature, 101 0, pulse regular, but 
feeble, dog in only fair condition Blood was allowed to flow 
until the cavity was full, and the wound was sewed up The 
dog became weak and nearly died on the table. The trocar 
was employed, and about 3 ounces of blood were withdrawn 
through the canula by a hypodermic syrmge attached to the 
canula About 3 ounces of uarm normal saline solution 
were then injected The dog speedily recovered from the an 
esthetic. 

Second Day —Dog was in poor condition, temperature, 

102 2, pulse irregular and weak. 

Fourth Day —Temperature, 102 8, dog was still weak 
worse than on first day Peritoneum was normal and cavity 
contained a small amount of clear fluid No coagula or ad 
hesions were present. 
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Cask 14—Female dog, temperature, 1012, pulse regular 
Dog vas normal but vicious Blood was allowed to flow until 
the cavity was nearly filled About 3 ounces of salt solution 
y were poured Into the cavity 

Bccond Day —General Condition was good, temperature, 
102 2 

Fourth Day —Dog was in good condition, but vioious Pen 
toneum was normal, and the cavity contained a small amount 
of clear serum No clots or adhesions were present 

Case 16—Female dog, temperature, 1018, pulse regular, 
general condition good The dog was treated as in Case 14 

Second Day —General condition was good, temperature, 
1018, pulse regular 

Fourth Day —General condition was good, temperature, 
102 4, pulse regular Peritoneum was normal and the cavity 
contained a small amount of clear serum A small clot was 
found in the omentum, but no clots or adhesions were present 
around the intestines 


found in the omentnra of one whieh ivas profusely bled 

6 In SIX of the seven -which were not infused or¬ 
ganizing clots were formed destined to become fibrous 
adhesions They were most marked m the three that 
were profusely bled and m these subjects would ulti¬ 
mately have resulted in mtestmal strangulation 

6 The blood was absorbed more rapidly m those dogs 
that received infusions In four out of five of the m- 
jected dogs that were kept until the fourth day, nothing 
remained but a small amount of clear serum, the serum 
being slightly blood-tmged m the fifth 

7 In the four non-mjected dogs which were kept 
until the fourth day, the serum which remamed was 
bloody or blood-tinged m each case 

8 The most marked advantages of sahne mfusion 
were found m those cases which were bled profusely 
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DIB0D8SI0N 

1 Of the fifteen dogs, eight received mfusions 

2 Of these eight dogs, six were m good condition 
throughout the experiment, the other two becoming 
progressively weaker In only four of these dogs was 
the temperature over 102,* the highest record being 

102 8 A glance at the table shows that temperature oc¬ 
curred only m those infused dogs which were bled most 
profusely ' 

3 All the dogs which were not injected grew progress¬ 
ively weaker after operation, one dymg before tlie tlurd 
day, probably of peritonitis In all of the non-mfused 
dogs fever was present at some time, in only one below 

103 degrees 

4 No peritoneal adhesions were present m any of the 
eight dogs that received sahne infusions, a small clot was 

• The averace rectal temperature of doga Is 101 5 F 


IV CONCLUSIONS 

1 The infusion of normal saline into the peritoneal 
cavity should be practiced m every case of hemorrhage 
not associated -with mfection, for two general reasons 
1 Its efiect on shock 2 Its beneficial action on the 
peritoneum and the conditions in the peritoneal cavity 
In some cases the procedure would prove palliative, m 
others curative 

2 In cases of mtrapentoneal hemorrhage accompanied 

by shock so severe that an immediate laparotomy would 
mevitablv prove fatal, the mfusion at once of varm 
sterile normal sahne solution into the peritoneal cavity 
would certamlj do no harm, but on the otlier hand would 
stimulate the peritoneum and a^he same time tend 
to counteract the on'-^ "^0010 the sjs- 

tem for anj ‘ i ’ nar- 

otomy *■ 
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3 In cases m which hemorrhage might cease and a 
laparotomy be not needed, the procedure would be of the 
greatest value Apart from comhatmg shock, the solu¬ 
tion would mingle mtunately with the blood, hold the 
particles m suspension and hasten absorption of the 
fluids m the peritoneal cavity without allowing coagnla 
to form, to be the foundation of troublesome and per¬ 
haps fatal adhesions and strangulationB 

4 The procedure would not require great skill, but 
would be feasible m the hands of any general practi¬ 
tioner The following is offered as a suggestion The 
solution should be kept stenle in a flask, fitted in a port¬ 
able case, which could also contam a compartment for a 
small bottle of alcohol, in which to keep the trocar sterile 
and ready for use, and another to accommodate a long 
stenle rubber tube to serve as a connection between the 
flask and canula Then m case of emergency the solu¬ 
tion could be quickly raised to the required tmperature, 
a small area of skm sterilized, the trocar introduced and 
the diagnosis made, the flask and canula connected and, 
by raising and lowenng the flask, the flow could be reg¬ 
ulated and the amount noted After a gentle flushmg 
of the peritoneal cavity, 600 c c to 1,000 c c might be 
kept withm and the patient sent to the hospital, the bet¬ 
ter prepared for later developments 

DISCUSSION 

Dr Winfield S Hall, Chicngo, in reply to questions, said 
that no leucocyte count was token during these expenmenta 
The hemorrhages were produced thus A small incision was 
made and one of the branches of the mesentery artery cut 
through this incision and allowed to bleed until the intrn 
viscornl spaces were partly or wholly filled, and then the 
wound was closed There is no way of determming the exact 
amount of hemorrhage without drawing it off in some vessel 
and then putting it back. Dr Hall said that it was not 
thought desirable to depart so far from what would be found 
in ordinary cases Some observers have withdrawn blood and 
dcfibrinated it 

Dr S J JIeltzer said that he believed that if the bleeding 
comes from n small artery the best plan is to leave it alone, 
since the contraction of the vessel wall in conjunction with 
the clotting will soon stop the bleeding, aided especially by 
the intra abdominal pressure Bleeding from large vessels 
can be stopped onlv by ligature after laparotomy has been 
made If, however, the bleeding comes from the parenchyma 
of a ruptured organ, a transfusion of saline ean do only 
barm, since it would tend to increase the blood pressure and 
inth it the bleeding Transfusion can be useful only after the 
bleeding has stopped to supplant the lost blood, but can 
hardly be employed for the purpose of stopping the bleeding 

Dr. V C VAnonAV, Ann Arbor Jlich , said it is the eon 
sensus of opinion that it is bad to inject salt solution or 
anvthing cl'e when there is a possibility of infection The 
abdominal cavitv is divided into departments If solution is 
used it carries the infection For this reason surgeons are 
giving up the washing out of the cavity It spreads the in 
fcction and carvie” t to every part of the intestine and makes 
the surface On which the germs grow much larger Those who 
do not wash out the cavitv certainlv have the best of the nr 
giimcnt 

Dn Winfield S Hall, Chicngo, said that an artery was 
chosen for tlie evpenments because of difiicultv in controlling 
the hemorrhage while getting the amount of blood wanted 
from the spleen or liver There were fifteen dogs, eight had 
saline solution and seven did noL Those that did not have 
tlie saline solution had a considerable rise in temperature In 
the case of the dogs that liad it there was no evidence of tern 
perature Tlie wounds were opened up to see the progress of 
recovery In «cicral ca'cs in which no saline solution was used 
clots formeil wl leli made it verv evident that the course of re¬ 
covery would yield to ndbe«ion that might cau»e stmngula 
tion In no ci-'’ in wbuli -aline solution was introduced was 


anything of that laud shown So far ns appearance goes, the 
experiments left no doubt but that saline solution was of 
great value As Professor Vaughan pointed out when there 
was a rupture of the intestine with danger of spreading the 
infection, this would be bad procedure 

Dn. S J JIeltzeb, New York, asked what was the cause 
of the difference when no snlme solution was used 

Dr Win field S Hall said that there was one case in which 
asepsis had miscarried and m that case there was some tem 
perature. In other cases he could account for the increase of 
temperature only as due to the action of the peritoneum 
There was no infection It mnv have been due to absorption 
of the clot He usually associates it with infection, but there 
did not seem to be any infection 


OBSERVATIONS ON THE FUNCTIONS OF THE 
ASSOCIATION AREAS (CEREBRUM) 

IN MONKEYS * 

SHEPHERD IVORY FRANZ, PHJD 
Pathological Pathologist, McLean Hospital 
waverlet mass 

Our knowledge of the functions of the cerebrum has 
been obtained from studies of the effects of stimulation 
and destruction of the various parts of the organ In 
this study both physiologists and clinicians have been 
engaged Physiologists have spent most time in deter¬ 
mining the effects of lesions, experimentally produced, 
and the motor accompaniments of stimuli of different 
kinds The clinicians, including surgeons, neurologists 
and pathologists, have been able to observe m man the 
effecte of destructions from accidents, disturbances of 
functions from emboli, thrombi and hemorrhages, and 
m some cases it has been found practicable to stimulate 
the cerebral cortex in man after the fashion of the 
physiologic experiments and thus to map out the muscu¬ 
lar reactions represented m the cortex 

PHTSIOLOQIO AND OLINIOAL METHODS 

Both the physiologic and the clinical methods have 
advantages and disadvantages On animals the physio¬ 
logist is enabled to lilm t the lesion, to repeat his experi¬ 
ments often and to make detailed observations on indi¬ 
vidual pomts, to use any or all the apparatus of a 
laboratory and to observe his “patient^’ before and 
after an expenmental accident The clinician, who is 
dependent on “Nature’s experiments,” is limited in some 
of these directions, but on the other hand he has a great 
advantage m that he deals with men From the re¬ 
sponses of a patient one can learn more of his feelmgs, 
of his sensations and of his other mental states than is 
possible with animals, and the lack or disturbances of 
speech ability winch are found m some mdividuals are 
of more value for the understanding of certain cortical 
functioiiB than himdreds of expenments on dogs or cats 
or monkeys The two methods, it is well understood, 
supplement each other, and the student of bram func¬ 
tions must consider and weigh the results of both 

Both methods have been most successful in the deter- 
mmation of the motor and of the sensory functions of 
the cerebrum The physiologists have been unable to 
advance our knowledge of the workings of the so-called 
association areas represented by over one-half of the 

• Read In the Section on Patholopy and Physiology of the 
American Medical Afisoclatlon, nt the Fifty seventh Annual Sessloij, 
Jane 1000 

•The present paper is In the nature of a preliminary comrannica 
tlon. A full account of the experiments which were made will be 
published soon The work on monkeys was made possible by a 
erant fi-om the Camecle Institution Of Washln^rton to the author 
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already been published In that article the method is 
described m full I may paraphrase briefly 
An animal is placed in a certain environment, usually un 
pleasant or indifferent to the animal By a simple motor ad¬ 
justment the cat or the dog or the monkey gets a subsequent 
pleasure (for example, some food) At first the motor re¬ 
sponse IS neither ace orate nor speedy, but soon the animal 
learns—i e, forms the association of a defiiute movement or 
set of movements with a given situation When the association 
or habit is “set,” it is possible to discover that portions of the 
cerebrum are coneemod in its production or retention by the 
extirpation of definite regions and the determination of the 
presence or absence of the association If, after the destruction 
of a part of an animal’s bram, there is no alteration in Its men 
tal condition, the time for the production of a movement or set 
of movements, when the animal is placed in a situation calling 
for such motor response, should remain the same. It was 
found, however, that after a bilateral lesion in the frontal lobes 
certaip habits were lost This result, it was shown, could not 
be due to “shock,” for other brain lesions were not followed by 
loss of such associations Unilateral lesions in the frontal 
areas were followed by a siowmg of the motor response 

author’s EXPEROrENTS ON MONKEYS 
Some similar and some totally negative results from 
similar experiments have been obtained with monLe 38 
by me smce the pubhcation of the experiments on cats 
These I wish to report at this time The simple asso¬ 
ciations which I produced in the monkeys are what may 
be called 'Tood box” and “hurdles ” 

The Food-Box Experiment —In the food-box experi¬ 
ment the animal was placed m a small cage, about 
eighteen inches cube, which was covered with wire net¬ 
ting and to which was attached at the back, in the upper 
right-hand comer, a smaller “food box” about seven 
inches cube The door of the food box was fastened by 
an old-fashioned turn-button, which had to be turned 
through an angle of 90 degrees before the door of the 
box could be opened A greater or less turn would keep 
the door of the box closed The button of the food box 
was placed sufiBciently high, so that the animal had to 
stand and reach for it A hungry anunal was placed 
in the small cage, food was put in the box and the ani¬ 
mal attempted to get at the food When the animal 
was flrst placed in the peculiar situation it made many 
random movements, trying to squeeze through the wire 
netting, shaking the door and putting its hands aU over 
the box and the eage In its random movements the 
button may he turned and the door of the box come 
open The animal sees the food, takes it and eats After 
a very few trials the attention of the animal is almost 
exclusively centered on the food box and its door, and 
so soon as the food is placed m a box it will imme¬ 
diately turn the button The association has been 
formed This association wiU persist for a long period 
two to three months, without materially altenng the 
average time for the performance of the complex act 
The Hvrdle Experiment —The “hurdle” rave a situa¬ 
tion a little more complicated The ammal was placed 
on a box ten inches high, from which it ]umped or 
walked to a bar fifteen inches high, thence to another 
bar ten inches high, through a hole six inches m diame¬ 
ter, in a box six inches deep, then up and down two 
short ladders placed together, and finally it lifted the 
hd of the middle one of three boxes in which it found 
some food The ‘Tiurdle” or obstacle race is much 
simpler than the description would indicate, its com¬ 
plexity IS rather at the end in the choice of the proper 
(i e , the center) box for food 


■When an animal had learned the “hurdle” or “food 
box,” of both, it was put aside for a week or ten days, 
with no practice, and then its memory was tested 
A few extra trials to get the habit well learned were 
given and then the frontal lobes were cut away from 
the rest of the cerebrum The surgical procedure was 
the same as I had previously used with cats Nine 
monkeys learned one or both of the associations and 
survived the operation for a sufficient length of time 
to have their memones tested Some hved over nme 
months Seven of the animals were of the macacque 
family, two were ringtails 

RESULTS 

The final results of the experiments I may group m 
three general divisions 

A This class consists of two monkeys, both lost their 
newly-formed habits after the removal of the frontal 
lobes The tests of retentiveness in these cases were 
made, respectively, about 24 and 40 hours after the 
operations The results were very deeided Neither of 
the animals moved toward the door of the food box, 
but made random movements about the cage One of the 
animals was restless, the other was stolid and mdiffer- 
ent Each lived only a very few days (three and five, 
respectively) The autopsies showed that the frontal 
portions had been cut away from the rest of the cere¬ 
brum, but there was in one case an increase m intra- 
cramal pressure which was evidenced by a bulging of the 
bram substanee when, the bandage and trephine buttons 
were taken off The results m these cases are m them¬ 
selves of bttle value for the drawmg of conclusions, it 
seems to me, because the animals survived the bram 
lesions for offiy a short time It should be remarked, 
however, that the mterval between the operation and 
death in both cases is as long as between aeeident and 
death m man m many cases which the clinicians report 
and which are highly rated 

B The second class consists of three animals, a 
rhesus monkey and two rmgtails, who lost then newly- 
formed associations after the removal of the frontals 
All these animals lived a sufficiently long time to de¬ 
termine that the loss of habits was not due to the pri¬ 
mary shock effects of the operation on the brain, but 
was a loss of the sensory-motor associations The rhesus 
monkey died from hemorrhages subsequent to a second 
operation tnree months after the first operation Dining 
the mterval between the first and second operations the 
animal seemed perfectly normal (with the exception 
that the “food-box” and “hurdle” habits were lost), 
and when with other animals m a large cage it was im¬ 
possible to note any difference m its behavior This 
animal m the months foUowmg the first operation re¬ 
learned the “food-box” association and the second 
operation was performed to determine what portion of 
the bram was concerned m the production of the habit 
after the prefrontals were excisei In eats I found that 
it was possible to teach an anunal a tnck, to remove the 
prefrontals and find the habit lost, then to have the ani¬ 
mal relearn the same tnck and to have it lost after re¬ 
moval of more of the frontals, and m the same manner 
for a third tune to have an association formed and to 
have it lost subsequent to a third operation It is possi¬ 
ble, therefore, to have a mental defect, but to have a 
recovery m anunals withm a very short time, by a proc- 
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ess of relearning A sinulnr recovery has been obtained 
in tbe event of disturbance, or even of destruction, of 
the speech centers in man 

The otlier ti\o animals that showed a loss of associa¬ 
tions after the removal of the frontals lived, respective¬ 
ly, six and two months Both of these ringtails had 
learned to jump from a shelf to my shoulder when I 
snapped my fingers, and this habit was lost as well as 
the “hurdle” and “food-box ” Subsequent to tbe opera¬ 
tion both of these animals seemed less friendly, they 
chattered more and screamed and showed their teeth 
when anotlier monkey or a person approached them In 
other respects their behavior was normal 

C In my article on the effects followmg lesions of 
the frontal lobes in cats'“ I pointed out that habits, 
1 e, associations, of long standmg were not lost after 
destruction of the prefrontal regions A similar result 
was found with four monkeys m the present research 
Tbe associations which were investigated were mamly 
those of the “food-box” The most important of these 
cases IS that of a female rhesus, bvmg at the present 
time, two months after the operation, which was prac¬ 
ticed on tbe “food-box” for 27 days, 6 times a day, over 
a period of 234 days Tins animal leaiped to open the 
door of the “food-box” in an average time of 11 sec 
before tbe operation, and two days after the operation 
the average time of 10 expenments was found to be 1 8 
sec At the middle of the tests with this monkey a 
period of 160 days was left free from any practice on 
the “food-box,” and after this long mterval the memory 
for the performance of the appropriate movements was 
perfect, average time before interval, 3 8 sec , average 
time after interval, 4 4 sec In this monkey the motor 
response partook of tbe nature of a reflex, and it is 
possible that the cerebral cortex was no longer used for 
the sensory and motor association, but that the adjust¬ 
ment was made m the basal ganglia Probably a similar 
process in man of the assumption by lower centers of 
activities which at first are earned on by the higher is 
to be found m the learmng of games, etc 

A male rhesus who was practiced 18 days over a total 
period of 43 dajs showed, so far as the abdity to per¬ 
form his ‘ffricks” was concerned, no effect after tlie 
removal of both frontals Another animal, a macacque, 
was trained for 16 days, and after operafaon his abihty 
measured by the average time to perform tneks was 
lessened Before the destruction of the frontal lobes 
be averaged 1 8 sec for openmg the “food boxafter 
the operation and for a few days his time was greatly 
lengthened, e g, on the second day it averaged 23 sec. 
The fourth monkey which did not lose its habits after 
the removal of the frontal lobes also showed a retarda¬ 
tion In this animal tlie slowmg was, however, not so 
marked as in the previous case 

OONOnUSIONS 

Conclusions to be drawn from the experiments may 
be summed up as follows 

1 In monkejs, as weU as in cats, the frontal lobes 
are normal Ij emplojed in the formation of simple sen- 
sorj associations 

2 When the frontal lobes are destroyed, recently 
formed liabits are lost It has been found possible, 
howeier, for the animal to form new associations or to 
relearn old tricks 

3 Wlicn the associations are firmB established, de¬ 
struction of the frontals is not always followed bj a loss 

12. Am Jour rhrflolopy 1002 vol vl!l p 22. 


There are all degrees of “memory” for any such particu¬ 
lar habit, from perfect to a very decided hesitancy and 
slowing 

4 In this latter event the cerebral path is probably 
shortened, and tlie nervous connection of the sensory 
and the motor elements of the association takes place 
through tracts at the brain stem The association has, 
therefore, more of the character of a reflex 

In addition to their value m indicating the functions 
of part of the associational areas m monkeys the results, 
I think, haye a suggestive import for workers on the 
pathology of the bram of man The experiments show 
not only that there are mental changes comcident with 
disturbances of the frontal lobes, but that the mental 
change which is described is one that could not be de¬ 
termined by simple observational methods, and they 
suggest, furthermore, that, for the determination of 
corresponding changes m man, accurate psychologic or 
psychophysical methods should be emplojed The chni- 
cal, as well as the physiologic, evidence points to a de¬ 
pendence of certam mental processes on the mtegiity 
of the frontal lobes, and I am much mclmed to believe 
that the frontal or prefrontal areas are of great value 
m OUT mental hfe I feel, however, that the reported 
chnical observations do not prove tlus and that there is 
great need for more careful psychologic examination 
and experiment in the hospitals The weakness of the 
chnical work is that so much is claimed witlioiit an ade¬ 
quate analysis of the mental conditions of the patients 

Much more and better mfoimation could be gathered 
if the patients were tested along the lines which are fol¬ 
lowed in psychologic laboratories and psycliiatnc hos¬ 
pitals In any scientific work there can not be too great 
accuracy either m methods or m results This is par¬ 
ticularly true when the subject of research is so elusive 
a thing as is ‘hnmd ” Careful dissection, sectioning 
and tbe use of good mieroscopes are deemed necessary 
in other fields of medical work and psychologic scalpels, 
microtomes and high power lenses are indispensable 
to one who would attempt to solve the problem of the 
relation of the bram to mental processes 


FUBTHEH OBSEBVATIONS ON THE IN¬ 
FLUENCE OF ALCOHOL ON THE META¬ 
BOLISM OF HEPATIC GLTCOOEN* 

WnXIAil SALANT, MD 

NEW rORK OITT 

The present report gives the results of a further study 
of the possible mfluence of alcohol on the metabolism 
of glycogen m the liver It has recently been shown 
that, to a certam extent, alcohol can replace tbe carbo¬ 
hydrates of our daily diet Consequently it would seem 
a prton that it might mdirectly be a glyeogen former, 
by sparing the carbohjdrate radical of the tissue pro- 
terns, which may serve as a source of gljcogen The re¬ 
sults of NebelthanV investigations, indeed, lend some 
support to this view He found considerable quantities 
of glycogen in the hver of the hens to uhicli large 
amounts of alcohol were fed after they bad been starved 
for SIX days In one of his expenments be found as 


• Read !n the Section on I’atbolo^ry and Pb7RioIo;;T of the 
American ircdlcal Association nt the riffy sercnlh Annual Session. 
June lOOC 

• From the Department of Phyflolocleal Chemistry of Colum 
bin UnlTcrsIty at tbe College of Phjslclans and Surgeons hen 
Xork. 
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much as 3 6 per cent of gl} cogen in the liver after feed¬ 
ing 10 c c of 96 per cent alcohol per kilo in twenty-four 
hours 

To test the hypothesis suggested, I carried out a num¬ 
ber of experiments^ on apparently normal rabbits kept 
on an exclusive diet of alcohol for from four to six days. 
hTormal rabbits were used as controls They fasted 
from four to six days and did not receive alcohol Dur¬ 
ing the period of fasting, water was given to them by 
means of a stomach tube This precaution was taken 
in order to control the possible loss of glycogen due to 
occasional strugghng of the rabbits during the adminis¬ 
tration of alcohol 

Tlie results of a number of observations have shown 
that alcohol given in moderate quantities (10 c c of 30 
per cent alcohol per kilo of rabbit daily) does not cause 
the accumulation of glycogen m the hver The results 
were likewise negative when a somewhat larger quantity 
of alcohol (15 cc of 60 per cent alcohol per kilo of 
rabbit daily) was used 

Attention was then directed to the effect of alcohol 
on the hepatic glycogen after it has accumulated m the 
hver This problem presented itself under two aspects 
(A) Does alcohol, on account of its high calorific value, 
spare the glycogen of the liver and thus retard its dis¬ 
appearance, or (B) if it fads to do so, does alcohol be¬ 
have like vanous other toxic substances in this regard 
and accelerate the disappearance of glycogen from the 
liver? 

A In order to answer the first question, rahbits were 
fed on carrots from three to four days when they con¬ 
tained approximately the maximum accumulation of 
hepatic glj cogen All food was then withheld from four 
to SIX da 3 s Alcohol (10 cc of 30 per cent alcohol per 
kilo daily) was given daily by mouth by means of a 
stomach tube during the penod of experimentation 
The results of a number of experiments have shown 
that the gl 3 cogen content of the hver m some alcohol- 
fed rabbits (at the end of the period mdicated) was very 
small, in others the hver contamed only a trace of gly¬ 
cogen Onl 3 m the hver of one alcohol rabbit was the 
amount of gl 3 cogen appreciable— 8 per cent. In two 
experiments with larger quantities of alcohol (12 c c 
and 15 c c of 60 per cent alcohol per kdo given for four 
days), there was not even a trace of glycogen The 
control rabbits, which fasted from four to six days and 
were given water m the way indicated, proved to be as 
poor m hepatic glycogen as the alcohol rabbits The 
conclusion is, therefore, justified that 30 per cent alco¬ 
hol when given in the amounts stated does not spare the 
glycogen of the hver, while the two expenments with 
larger quantities of alcohol suggest that a more rapid 
transformation of glycogen has taken place 

Tliat various poisons cause rapid disappearance of 
gh cogen from the hver was shown by several mvestiga- 
tors Thus Drummond and Baton* have shown that in 
acute adrenalin poisoning in rabbits the glycogen of the 
h\ er IS markedly dimmished Doyon and Kareflf* caused 
rapid disappearance of hepatic gl 3 cogen by mjechng 
adrenalin chlorid into a branch of the portal vem. 
The same authors* obtained similar results with pdocar- 
pin Kaufholz* has shown that phosphorus poisoning 
in rabbits is followed by a rapid disappearance of hver 
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glycogen Xriukoff,’ who studied the effect of a large 
number of poisons on hepatic glycogen, reported that, 
after the subcutaneous injection of arsenic, phosphorus, 
pulegnon, corrosive subhmate, anilin, phenylhydrazm, 
pyuogallol, sulphuric acid, sodium hydroxid and carbolic 
acid, the glycogen disappears from the hver in twenty- 
four hours, while alcohol has the same effect on hepafac 
glycogen when it has been mjected subcutaneously for a 
long tune Garmer and Lambert® state that, after the 
intravenous mjection of a solution of sodium chlond, 
glycogen disappears from the hver Mohr,® who experi¬ 
mented with various gastromtestmal irritants, found the 
liver free from glycogen after the admmistration of 
alom, croton oil and arsenions acid Koch,^® m his 
studies of corrosive subhmate poisonmg, found the same 
effect on glycogen Eassel,^ working m the same labora¬ 
tory, corroborated the findmgs of Koch and also made 
the mterestmg observation that the disappearance of 
glycogen in corrosive sublimate poisoning is inhibited 
by alcohol and glycerol Bacterial toxms seem to hasten 
the disappearance of hver glycogen much more than the 
other poisons mentioned Thus Lnschi^* found that the 
glycogen of the hver of nnimnls brought to a maximum 
of glycogen accumulation is already diminished six 
hours after infection CoUa,^® who studied the effect of 
infectious diseases on glycogen, found that it disappears 
after tetanus, diphtheria, anthrax, pneumonia He also 
studied hvers of a number of children who died of diph¬ 
theria Four, ten, twelve hours after death the hvers 
were free from glycogen 

B In order to answer our second question, rabbits 
were used as m all the precedmg experiments and were 
fed by month through a stomach tube Vanous amounts 
of glucose dissolved in water were given for a period not 
exceedmg twenty-four hours Alcohol was administered 
either immediatelv after the glucose or m some expen- 
ments a few hours were allowed to elapse between the 
last feedmg of glucose and the first dose of alcoliol In 
some expenments two doses of alcohol were adnunistered 
at mtervals of from eighteen to twenty-four hours In 
one experiment (Ko 28) only one dose was given, while 
one rabbit (No 29, a) received three doses of alcohol 
As controls, I used rahbits treated m all respects the 
same as the alcohol rabbits, except that alcohol was with¬ 
held From sixteen to fifty-four hours after the last 
feedmg of glucose the rabbits were kiUed, the livers 
rapidly removed and subjected to analysis for glycogen 
by the shorter method of Pfluger 

The analytic results given m the table show with one 
exception (No 26, a) a marked dimmution in the glyco¬ 
gen of the hvers of the alcohol rabbits as compared with 
the controls Thus, sixteen hours after the last feeding 
of glucose the total amount of glycogen obtamed was 3 7 
per cent m the control, while in the alcohol rabbit which 
received the same amount of glucose (20 gm in twenty- 
four hours) the quantity of glycogen found in the liver 
was 1 76 per cent, less than half that found m the con¬ 
trol 

In the next senes the rabbits were given a smgle dose 
of 5 gm of glucose per kilo They were killed twentv- 
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eight hours later Excepting No 26A, this series 
showed in a striking manner the action of alcohol in 
hastenmg the transformation of hepatic glycogen, for, 
whereas the amount of glycogen in the controls was 114 
per cent and X 3 per cent, the livers of the two alcohol- 
fed rabbits were free from glycogen The administra¬ 
tion of alcohol after feeding much larger quantities of 
glucose (30 gm per kilo m twenty-four hours) was ac¬ 
companied by similar results when the rabbits were 
killed m from fifty-two to fifty-four hours after they 
received the final dose of glucose In the two controls 
of this senes the amount of glycogen obtamed was 11 
per cent m one, 114 per cent m the other, whereas the 
livers of the two alcohol rabbits were free from glycogen 
In another experiment of this senes (No 38, a) the rab¬ 
bit received the same amount of glucose per kilo in 
twenty-four hours, but, as he was in a dymg condition, 
apparently from the effects of alcohol, he was killed 
thirty hours after he had received the final dose of glu¬ 
cose The liver of this rabbit contamed only 1 33 per 
cent of glj cogen, which is only 3 per cent more than 
was found m the control rabbit (No 36) and about 1 
per cent le^s than in rabbit No 36, which received one- 
quarter the amount of glucose per kilo fed to rabbit 
No 38, a 

The discrepancy between the results obtained m No 
36, a, and m the other alcohol experiments of the same 
senes may be explained by the foUowmg observabons 
It was noted that m this rabbit symptoms of severe alco¬ 
hol intoxication (which set in soon after the second and 
final dose of alcohol was given) persisted eight hours 
while the other rabbits of this group similarly treated 
behaved at the end of this time as if they had recovered 
completely from the effects of alcohol intoxication This 
difference in the reachon to alcohol is suggesbve of the 
possibihty that durmg the stage of profound alcohol 
narcosis glycogen metabolism is not affected Perhaps 
it 18 only when recovery from narcosis is practically 
complete that metabolism of glycogen is resumed 

In the two alcohol rabbits (Nos 39, a, and 30, a), 
each of which was killed m a state of deep mtoxication, 
this supposition apparently was not home out by the 
results of the analysis As shown m the table, their 
livers did not contam any glycogen The protocols show 
that the mtervals between two successive doses of alcohol 
were eighteen and twenty-four hours, thus givmg suffi¬ 
cient time for recovery from its mtoxicabng effect In 
No 36, a, the interval was only twelve hours, which 
may account for the different resxdts obtained 

The suggesbon tiiat alcohol does not hasten the tran";- 
formabon of glycogen of the liver durmg the stage of 
profound narcosis gains further support from experi¬ 
ments Nos 31, a, and 33, a, m which large quantities 
of glucose were followed by alcohol (shortly after in one 
experiment or three hours later m another) The 
amount of glycogen found six to twelve hours after the 
final dose of glucose had been fed was 9 17 per cent and 
8 66 per cent 

It IS to be noted that in both of these expenmeiits the 
rabbits were killed from six to eight hours after receiv¬ 
ing large amounts of alcohol m proporbon to bodv 
weight, that is, at a bme before tlie stage of intoxicabon 
passed off The conclusion seems fo be jnsbfied, there¬ 
fore that large quantities of alcohol may hasten the 
pT0ccs= by which glycerin is made to disappear from the 
liver and that it apparently exerts this action only after 
the stage of intoxicabon has been pacced Tins mode of 
acbon of nlcobo] might explain (bo conflicling results of 


Nebelthan’s^ experiments, some of which showed dis¬ 
appearance of hepabc glycogen, while m some the pres¬ 
ence of considerable amounts n ere reported after admin- 
istrabon of alcohol It may in the same way also account 
for the different results obtamed by Nebelthan and 
Knukoff,^ whose work was referred to above 

Objechon to tins conclusion may be raised on the 
ground that there is a wide range of variabon in the 
amount of glycogen found m the livers of the control 
rabbits Thus m experiment No 38, a, only 11 was ob¬ 
tamed, while in No 31, a, shows the presence of 114 of 
glycogen This difference may be accounted for by the 
violent muscular acbvity when rabbit No 38 was tied 
on the holder before he was killed, whicli did not occur 
m the other rabbits under the same conditions Again 
m experiments Nos 35 and 36 (two control rabbits) 
there was a difference of 60 per cent in the hver gl} co¬ 
gen found, as great a difference as there was between 
the alcohol rabbit m experiment No 34, a, and the con¬ 
trol The wide variation m the amount of hepatic 
glycogen of these two normal rabbits does not invalidate 
the above conclusions, smee m the alcohol rabbits of the 
same series. Nos 35, a, and 37, a, which received as much 
glucose per kilo, and were killed at the same time after 
feedmg glucose as the controls, the livers were free from 
glycogen Moreover, the difference m the amounts ob¬ 
tamed m the two normal rabbits may possibly be ac¬ 
counted for by a difference m muscular activity It is 
of importance to note, m this connection that m the alco¬ 
hol rabbits mtoxicahon and consequent loss of muscular 
activity set in about 15 mmutes or sometimes even 
earlier after alcohol was admmistered, which would tend 
to inhibit rather than hasten the amylolysis 
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That other toxic substances may exert a similar ac¬ 
tion on hepatic glycogen m a manner comparable to that 
of alcohol was shown by Eoger ” He was the first to 
find that anthrax has no effect on glycogen durmg the 
first stage of infection, but later accelerates its disap¬ 
pearance from the liver 

The present study suggests certain considerations con- 
cernmg the use of alcohol m mfectioiis diseases Colin ” 
who studied the influence of gl} cogen on resistance m 
infectious diseases, made the very interesting observa¬ 
tion that increasing the glj cogen of the liver and mus¬ 
cles m rabbits by adding glucose for fifteen dajs to their 
daily diet improved their nbilit) to combat bacterial 
invasion Although his findings were later disputed b> 
Lnschi,'* which leaves the matter an open question for 
the present, nevertheless the >’ du flfh^-such may 
be the case is of considcm > 

ance to infection is incu. * o 
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content of the body the administration of large quanti¬ 
ties of alcohol in infections diseases practiced by clini¬ 
cians IS not an unmised blessmg, since, as is shown by 
my expenments, it tends to dimmish the glycogen of 
the liver, thus possibly robbing the body of a very effec- 
tne weapon to combat infection. 

I nm very much indebted to Prof William J Giea for valu 
able suggestions receii ed in tbe course of this investigation 


I5IPOETAXCE OP EARLY EECOGNITIOX AND 
OPERATIVE TREATMENT OP MALIGNANT 
TUMORS 

VARIAriO^r 01 the extent of the OPEEATIVE HEIIOVAL 
ACCORDING TO THE RELATIVE MALIGNANCY 
OF THE TUMOR 
JOSEPH C ELOODQOOD, MX) 

BAIimiOBE 

Accumulated experience has demonstrated that pa¬ 
tients from whom carcmoma and sarcoma have been 
removed with the knife have remamed well sufficiently 
long to show that cures have been accompbshed 

There are two forms of malignant tumors, the epi- 
thehal, for which the general term carcmoma is used, 
and the connective-tissue tumor mcluded under the term 
sarcoma 

In the onset of their growth, carcmoma and sarcoma 
are both essentially local diseases If the neoplasms are 
removed m this stage cures are accompbshed Carci¬ 
noma metastasizes through the lymphatic channels to the 
neighbonng lymphatic glands Permanent cures are re¬ 
corded m a certam number of cases when the primary 
and metastatic areas were properly and completely re¬ 
moved Sarcoma, as a rule, gives dissemmahon later 
than carcmoma, and generally through the blood ves¬ 
sels After this has taken place the prognosis is hopeless 
Some forms of sarcoma dissemmate through the 
Ijmphatic vessels and are associated with metastatic 
tumors m the neighboring lymphatic glands, like carci¬ 
noma It IS a question whether cures have been accom¬ 
plished m this group of tumors 

The etiology of malignant tumors is not established 
At the present time the only accepted treatment of 
neoplasms is their removal by an operative procedure 
Until the etiology of carcmoma and sarcoma has been 
determined and a new method of treatment based on this 
etiology elaborated, surgeons must continue to investi¬ 
gate the subject on the prmciples of early recognition 
and complete excision of the-e new growths The prob¬ 
lems involved are 1 The early recognition 2 The 
method of operation 

PROBLFMS IN DIAGNOSIS 

In the problem of diagnosis every lesion simulating 
a tumor should be considered malignant unbl every 
means has been exhausted to demonstrate that it is 
innocent 

Pchonliolvcr divides tbe life of a malignant tumor 
before opcratimr into three periods The first is the time 
during vhich tbe presence and growth of the tumor do 
not attract the attention of its host The second is the 
time which the patient waits before seeking the advice 
of a phvsician The third the time which the physician 
conmmes in making a diagnosi' The penod of life of 
the tumor hac been recorded with great accuracv m the 
various Urge surgical clinics of the world Nothing can 

• Ucid bv Invitation at the meeting of the BnlTalo (N T) 
AcaSemy of ^IcaIcIne ilaj 1 1000 


be done tc shorten the first, or latent, penod As a 
matter of fact the relative number of cases m which the 
neoplasm becomes incurable or moperable durmg this 
stage IS small 

To shorten the second period the public must be edu¬ 
cated to the fact that malignant tumors are curable and 
that the probabilities of a cure are mereased m almost 
direct proportion to the promptness with which they are 
treated In the last few years there has been a crusade 
against tuberculosis along these lines Tlie knowledge 
of the curability of tuberculosis, its prevention and 
treatment has been propagated directly to the pubbe 
Tbe time is ripe for a similar educational movement on 
tumors For example, every woman should be mstructed 
to seek the advice of her physician the moment her at¬ 
tention is caRed to a mass m her breast, or to any un¬ 
usual change or sensation m this gland Every man 
sliould be impressed with the danger of delay in the 
treatment of a small ulcer^ or area of hardness m the 
lower lip, or tongue All the people should be impressed 
that the moment they notice any tumor formation, no 
matter how small or msigmficant, they should seek 
medical advice If the people can be instructed that 
tbe earlier treatment of all tumors is the most important 
factor in their curability, and that m this earber stage 
the operation will also be less mutilatmg, I am confident 
that the percentage of cures wiU be tremendously m- 
creased This is clearly demonstrable in recent years 
m a number of surgical lesions, for example, appen¬ 
dicitis and strangulated herma The public now know 
that the fatabty of these two diseases is due chiefly to 
delay In some instances, greatly to the discredit of 
the general profession the family or the patient have 
carried this acute abdominal lesion to the surgeon with¬ 
out delay and over the advice of their family physician 

To shorten the third penod, the general profession 
must be impressed by accurate and conscientious statis¬ 
tical studies from surgical clinics that the truth of the 
statements mode in this paper is unquestionable It is 
an iiriproper method for the specialist, for example, the 
surgeon, to appeal to the public over the head of the gen¬ 
eral practitioner Future progress in surgery, in the 
great majonty of diseases, is m the hands of the general 
practitioner He sees the patient first The education 
of the pubbe belongs to him Tbe general pracbtioner 
or family physician is in much closer contact with the 
people The specialist, the surgeon, has more than 
enough to tram himself for the new requirements in the 
diagnosis and operative treatment of surgical lesions 
when they are brought to him m this much earber stage 

Accumulated experience in surgical lesions, especially 
neoplasms, demonstrates that the easier the clinical diag¬ 
nosis the worse the prognosis By clmical diagnosis 
I mean the differential recognition of the surgical lesion 
from the data of the history and examination The 
earber surgical lesions come to the surgeon for treatment 
the more difficult the diagnosis This fact brings up 
another problem in diagnosis which belongs strictly to 
the domain of surgery when a positive clinical diagnosis 
cannot be mode a° to the nature of the trouble, the 
question to be answered is Does the clinical history 
and findings at the exammation jusbfy an operabon 
which exposes the seat of the trouble to the eye? In 
such cases the suraeon must have sufficient pathologic 
knowledge to enable him to differentiate the vanous 
pathologic posubibbes by their naked-eye appearances 

In this effort to improve the results of surgery the 
geneial practitioner and surgeon work together The 
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province of the general practitioner embraces the educa¬ 
tion of the pnblic and of himself Among a large gronp 
of patients daily seekmg his advice he must be keen m 
the recogmtion of those few m whom there shonld be no 
delay m surgical consultation. It appeals to me that the 
general practitioner should consider this separation the 
most important feature of his day’s work, and an in¬ 
tellectual achievement which gives h im the greatest 
enjoyment His responsibility is even greater than the 
surgeon’s 

On the other hand, the surgeon must feel the respon- 
sibihty of the new requirements of diagnosis, and fit 
himself for this task The surgeon of the future must 
be his own pathologist, and this transformation does not 
trespass on the field of the general pathologist The two 
should work together The surgeon brmga to the path¬ 
ologist his greater experience with the chnical aspects 
and the ultimate results of disease, and the fresh appear¬ 
ance of the hvmg tissue The pathologist contributes 
his greater and more expert knowledge of the cellular 
picture In this cooperative study the surgeon improves 
his art of clmical diagnosis and makes more scientific¬ 
ally correct and acute his optical recogmtion of the gross 
differences of the vanous surgical lesions I am sure 
that the pathologist will also reap the benefit of a 
closer and more pracfacal relation of his department to 
surgery 

In regard to tumor formation, the earher they come 
to the attention of the surgeon the more frequently is an 
exploratory mcision absolutely necessary At this ex¬ 
ploratory mcision with the exposure of the diseased tis¬ 
sue it IB essential, for the benefit of the patient, that a 
correct diagnosis be made at once, to be followed by an 
operative procedure, the extent of which is based on this 
diagnosis At this exploratory mcision it is unjustifiable 
to cut out a piece of tissue for exammation, to close 
the wound and to wait for a microscopic diagnosis 
There are two methods of making the diagnosis at the 
exploratory mcision, one, the recogmtion by the gross 
appearances, the other by the exammation of a frozen 
section whidi can be made m five or ten mmutes It 
has been my experience that when it was difficult or un- 
posuble to differentiate with the naked eye, the rapid 
frozen section offered no better clue With the proper 
framing it is not difficult for a surgeon to make a gross 
diagnosis m the majority of cases 
I can illustrate the necessity of the exploratory in¬ 
cision and the importance of an abiUty to make a naked- 
eye diagnosis by a consideration of breast tumors and 
lesions of bone In a woman with a tumor of the breast 
m which a clmical diagnosis of carcmoma can be made 
the surgeon proceeds with the complete operation with¬ 
out cutting into the tumor In many tumors of the 
breast a chmcal diagnosis of carcmoma can not be made 
Wliat shall be done? Shall we delay, or is the complete 
operation for carcinoma to be done ? If one delays and 
the tumor is cancer precious time is lost. If one pro¬ 
ceeds with the complete operation for carcmoma and the 
tumor proves benign, the patient is unnecessarily muti¬ 
lated If the surgeon, however, cuts down on the tumor 
and has the ability to recogmze its nature from the 
naked-eye appearances, he is prepared to follow the in¬ 
dications immediately If the tumor be mahgnant, he 
immediately proceeds with the complete operation, if 
the tumor be benign the nature of the operation differs 
with the character of the benign tumor, as will be dis¬ 
cussed again under breast tumors, in some cases the 


tumor only is removed, m others the entire breast should 
be excised, m a few cases recent mvestigation has dem¬ 
onstrated that both breasts should he amputated 

In lesions of the bone, even with the aid of the tuber- 
culm test and the s-ray, a positive differential clinical 
diagnosis can not be made m many cases The earlier 
the patient seeks advice after the first symptom the 
more difficult the diagnosis One must always bear m 
mmd the possibility of a mahgnant bone tumor The 
age of the patient, of value m excluding a mahgnant 
tumor of the breast^ is of no aid m a bone lesion Malig¬ 
nant tumors of bone have been observed at aU ages Ex¬ 
tensive operations, even amputations, are mdicated in 
some malignant bone tumors This operation is a mu- 
tilatmg one The same questions arise as m a doubtful 
tumor of the breast One is not justified m mutilating 
the lim b of an mdmdual unless the positive diagnosis 
of the disease justifies it For this reason, m these 
doubtful cases, one must expose the lesion for a naked- 
eye diagnosis It may be syphilis, m which case noth¬ 
ing IS done, m tuberculous and pyogenic osteomyehtis 
very conservative operations are sufficient, m a benign 
bone cyst and m some forms of giant-cell sarcoma curet- 
tmg 18 sufficient, m other bone tumors local resection 
W 1 & the preservation of the contmuity of the limb and 
its function give the patient just as much assurance of 
a permanent cure as an amputation, m other more ma¬ 
hgnant bone tumors amputation is justifiable 

Considering only tumors of the breast and lesions of 
bone as examples, the new problems of diagnosis and 
operative treatment are aU involved If the pubhc is 
educated to consult the general practitioner at once, and 
the general practitioner fulfills his obhgation to the pa¬ 
tient by immediate consultation with the surgeon, the 
surgeon must be prepared to meet these new require¬ 
ments of diagnosis Otherwise the continuity of the 
scheme is broken at the most important pomt If the 
surgeon has not developed the abihty to make a diag¬ 
nosis m this early stage, the patient had better be left 
alone, those suffermg with benign lesions will not be 
unnecessarily mutilated, and those with malignant tu¬ 
mors will not have the disease disseminated by an opera¬ 
tion which consists of the cutting out of a piece of tis¬ 
sue and closure of the wound A delay until a positive 
chmcal diagnosis can be made is less dangerous than 
treatment m this earher stage which is based on in¬ 
correct conclusions 

THE BURGEONS AND DIAGNOSIS 

How can surgeons acqmre this abihty to recognize 
the various surgical lesions by their naked-eye appear¬ 
ances? I have ventured the statement on a number of 
occasions that surgical techmc is in advance of surgical 
diagnosis One learns the techmc of a modem surgical 
operahon in the majority of cases much more quickly 
than one does the early diagnosis of the disease for 
which the operation is mdicated The medical student 
should be instructed chiefly in diagnosis In the sur¬ 
gical department there sliould be svstematic teaching on 
the pathologic anatomy, gross and microscopic, of all 
surgical lesions Eveiy surgical clinic should have its 
own pathologic laboratory Cases admitted to the sur¬ 
gical clime should be subjected to the most searching 
mquiry as to the history and the findings at the physical 
exammation Instruments of precision and new meth¬ 
ods of diagnosis should be employed All of these data 
should be carefully recorded At the present time, 
xnth these methods, in a large number of cases, probablv 
the majority, a clinical diagnosis can be made For this 
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reason the surgeon proceeds to the indicated operation 
without an exploratory mcision 

After the tumor has been removed the surgeon and 
his associates in the clinic should make a careful in¬ 
spection of the naked-eye appearance of the diseased 
tissue, and a clear description shonld be recorded, if pos¬ 
sible, the tissue should be painted by an artist or photo¬ 
graphed in the fresh A frozen section shonld be im¬ 
mediately made, so that while the gross appearance is 
still fresh, the surgeon ean qmckly associate with it the 
microscopic pictures A piece of the tumor should be 
preserved for future inspection as a museum specimen, 
m alcohol, or better m Kaiserhng’s fluid, which pre¬ 
serves to a certam extent the color A block of tissue 
should be hardened in Zenker’s fluid and as quickly as 
possible a permanent microscopic section should be made 
and examined. The daily repetition of this routme pro¬ 
cedure establishes the continmty of the chmcal picture, 
the gross appearance and the microscopic histology It 
not only improves the surgeon’s ability to make a more 
accurate clinical diagnosis, but he soon learns to mter- 
pret properly the gross appearances and make a naked- 
eve diagnosis In this way he prepares himself and lus 
students for those doubtfifl cases m which the diagnosis 
must be made at the exploratory incision 

For example, take a carcmoma of the breast If the 
surgeon has carefully studied the gross and microscopic 
appearances of all the malignant tumors of the breast 
which have come under his observation, m which a clin¬ 
ical diagnosis could be made and m which the operation 
has been performed without an exploratory mcision, he 
will have no difBculty in recognizmg this tumor when he 
cuts into it, if the tumor had a clmical picture in which 
a diagnosis could not be made A small scirrhns carci¬ 
noma so deep m a large fatty breast does not differ in its 
naked-eye appearances from the older and larger tumor 
m which a clinical diagnosis can be made without diffi¬ 
culty 

I find frequent statements m the literature that an 
exploratory mcision mto a mabgnant tumor is a danger¬ 
ous procedure, but practically, what is to be done if the 
diagnosis can not be made from the history and examin- 
abon’ lly own experience demonstrates that the danger 
of delay is far greater than the dancer of an explora- 
torv incision No one is jusbfied m mublatmg an mdi- 
vidual by an extensive operabon, unless a correct diag¬ 
nosis of the nature of tlie disease can be made which 
]usbties this procedure As a matter of fact, I have 
been umble to demonstrate any cases of dissemmabon 
when the exploratorv incision has been properly made 
into a doubtful malignant tumor, pronded an imme¬ 
diate operation followed 

In malignant tumors of the breast, considermg all 
eases, 47 per cent of the pabents have remamed well 
and free from recurrence three years after operabon 
■When we con-ider the malignant tumors of the breast 
in which a chmcal diagnosis could not be made in the 
surgical chnic of the Johns Hopkins Hospital and m 
which an exploratorv incision was performed, there has 
been but one death in 25 cases That is, 9(3 per cent 
of the patients have remamed apparently well 3 3 ears, 
some, 14 3 ears In this one pabent who died of mter- 
nal metastasis the tumor was a small scirrhus carcmoma, 
and the glands m the axilla showed metastasis The 
latter finding can explain the internal dissemmabon bet¬ 
ter than the dissemmabon by the exploratory incision 
In the majority of Ixme tumors which have been cured, 
exploraton incisions were made Fxploratorv incision': 


avere necessary m only a very few of the cases of hone 
tumors m which the pabents died later of internal 
metastasis 

I beheve I am justified by the facts m the statement 
that the earher surgical lesions, especially tumors, come 
to the surgeon for treatment, the more frequently will an 
exploratory mcision he necessary, and that this explora¬ 
tory mcision is less dangerous than delay or an opera- 
fave procedure without it, further, that surgeons must 
acquire the abdity to recognize surgical diseases by their 
naked-eye appearances Undoubtedly, the mvesbgafaon 
of surgical lesions along these new hues will develop 
m the surgeon an mcreasmg power in correct chmcal 
diagnosis, and decrease the number of exploratory m- 
cisions mto malignant tumors 

WORK IN THE SUEGIOAL PATHOLOGIO LABOEATOEY OF 
JOHNS HOPKINS HOSPITAl. 

More recent clinical and pathologic study of tumors 
has demonstrated that mahgnant tumors, both sarcoma 
and carcinoma, vary m the relabve degree of their ma- 
hgnancy This knowledge allows m some cases a less 
radical, local operabon, and m all cases is of ^eat in¬ 
terest m prognosis The results of the chmcal and 
pathologic study of tumors m the pathologic laboratory 
connected with Professor Halsted’s chnic of the Johns 
Hopkins Hospital can be expressed m the foUowmg 
paragraphs 

First, I wish to record my obhgabon to Dr Hoisted 
for the opporbmibes, the mtroductaon to which I owe to 
his suggesbon and associabon The laboratory con¬ 
nected with his surgical chnic was started by me m 
May, 1892, nearly fourteen years ago, and at the present 
time we have records of almost 8,000 cases It has been 
the rule of the laboratory to associate with every speci¬ 
men received its chmcal history, and as far as possible 
to record from year to year the ultimate condifaon of the 
pabent from whom the specimen was removed 

At the present bme the clmical and pathologic inves- 
bgations have been pubhshed m a senes of pamphlets 
which are now used for teachmg purposes In Progres¬ 
sive Medicine for December of each year from 1899 to 
1906, material from the laboratory has been used and 
illustrated for the discussion of the more recent liter¬ 
ature Dunng the past year I have begun a publication 
of short monographs Papers on “Thyroid Cysts” and 
“Thyroid Adenoma” have so far appeared m the Jour¬ 
nal of Surgery, Gynecology and Obstetrics I trust to 
be able to continue this from time to bme 

Epithelial Tumors In an mvesbgabon of some 900 
ca^es of epithelial tumors of the skin and mucous mem¬ 
brane I found that Krompecher’s classificabon mto two 
great groups, the epithelioma basoceUulare and the epi¬ 
thelioma epmocellulare is of great practical importance 
The epithelioma basoceUulare is of a relatively low grade 
of mahgnancy It occurs most frequently on the skm 
of the face, nose, forehead and upper Up It has little 
or no tendency to metastasis Ixical excision is suffi¬ 
cient When the tumor is smaU and situated on the 
alte of the no'e or an eyelid, posibons where complete 
excision would produce some mublation, an a:-ray treat¬ 
ment IS justifiable, as there is no harm m this delay, and 
m some cases it has been successful, while so far m 
ray' experience complete local excision of the tumors 
which have not disappeared under the x-raj treatment 
has also been invanably successful The epithelioma 
spmoceUulare is a much more malignant tumor Its 
most common situation is on the lower hp In these 
cases not onlv should the tumor be removed by a wide 
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local excision^ but the entire lymphatic glands beneath 
the jaw, from parotid to parotid, should he excised 
Space forbids furtlier details, but it is of the utmost 
importanee for the pubhc to be edueated and the general 
praetitioner to he keen m their attitude to small and 
apparently ipnocent warts, nodules, scabs, ulcers and 
httle areas of induration on the mucous membrane of 
the lower hp, tongue and mouth, skm of face, in an in¬ 
dividual over thirty Many of these represent the early 
stage of the mahgnant epithelial tumors and when com¬ 
pletely removed in this early period, permanent cures are 
accomplished in the majority of cases Permanent cures 
are recorded in epithehoma of the tongue and lower 
lip when the glands removed have shown areas of metas¬ 
tasis 

But the relative number of such cures is small I 
have two cases in which second operations were per¬ 
formed for the removal of metastatic glands lower down 
in the neck These patients are well three and seven 
jears since the first operation Future progress, how¬ 
ever, m these tumors depends more on early treatment 
than an extension of the radical neck operation Ahdity 
to recogmze the different forms of epithelial tumors 
allows tlie surgeon to restnct or extend the operative pro¬ 
cedure according to the malignancy of the primary 
growth I have a record of a few cases in which the 
penis has been amputated for a bemgn epithelial wart, 
cases in which a local resection with the preservation of 
the organ would have accompbshed a cure just as well 
In many epithehal tumors of the penis the glands m 
both groins should be removed, and permanent cures 
have followed even though tlie glands showed metas¬ 
tasis 

Sarcoma of the Shin and Soft Parts In the records 
of the pathologic laboratory and in the literature I have 
been unable to find a permanent cure in the pigmented 
alveolar sarcoma ansmg in a congenital pigmented 
mole The time to remove this mole is in its bemgn 
state Practitioners should be on the lookout for con- 
gemtal moles and advise their immediate excision I 
believe it would well repay if a hundred such moles were 
removed in order to save one patient from death due 
to mahgnant degeneration The congenital nevus is less 
likely to be the seat of a sarcoma later in life The 
resultant tumor, however, the penthelial angiosarcoma 
has a high grade of malignancy and cures are rarely ac¬ 
complished The bemgn smgle fibroma of the skin or 
one of the tumors in fibroma moUuscum may later in 
life become a sarcoma In view of the=e facts the gen¬ 
eral profession should change their attitude toward the 
so-called congenital and acquired, small and innocent tu¬ 
mors of the skin The time for their removal is in their 
bemgn state 

Sareoma may be divided mto two great groups, the 
angiosarcoma and the simple sarcoma Angiosarcoma 
arises from the endothehum of the blood or lymph ves¬ 
sels (endothelioma), or from the cells in the outer 
walls of these vessels (perithelioma) These tumors 
are very mahgnant Cures are seldom accomphshed 
Now and then we observe endothelioma of a relative!} 
low grade of malignancy and a few cures have been re¬ 
corded Simple sarcoma arises from the fixed connec¬ 
tive-tissue cells It vane® in its cellular picture from 
a fibro-spmdlc-cell fibrosarcoma to a pure round-cell sar¬ 
coma Tlie greater the number of round cells the greater 
the malignancy of the tumor Simple sarcoma showing 
mvxomatoiis degeneration or containing numerous giant 
cells has a relahvelv low mahgnnncv 


When we have a tumor situated in the soft parts be¬ 
neath the skin it is impossible, in the majority of cases, 
to make a correct diagnosis m the early stage The 
possibihties are too numerous to mention. It may be 
one of the various benign connective-tissue tumors, 
fibroma, myxoma, angioma, lipoma, a rare lymphatic 
cyst, or some inflammatory lesion of the muscle The 
correct diagnosis as a rule can be made at the explora¬ 
tory mcision This pathologic knowledge allows an 
operative proeedure according to the nature of the tu¬ 
mor, patients are not unnecessarily mutilated, and are 
given the best assuranee of a permanent cure I am 
confident that amputation is often unnecessarily per¬ 
formed for many of these lesions 

Bone Tumors There is no more mterestmg field than 
this subject, and perhaps m no other plaee is the eorrect 
diagnosis of the lesion of more importance to the patient 
In recording the ultimate results of aU the bone tumors 
studied m the pathologic laboratory I was struck with a 
very important fact. In certain varieties of sarcoma not 
a smgle cure had been observed These tumors were 
spmdle and round-cell, periosteal or medullary sarcoma 
—tumors winch produce rapid bone destruction and are 
associated early m their growth with pathologic fracture 
In spite of amputations at the highest point these pa¬ 
tients died of metastasis The duration of hfe was sel¬ 
dom longer than two years from the onset of the first 
symptom In the other varieties of sarcoma and bone 
tumors permanent cures were almost mvariably accom¬ 
plished For example, the benign bone cyst, the peri¬ 
osteal and medullary giant-cell sarcoma, the penosteal 
O'-sifymg sarcoma, the penosteal fibrosarcoma, and the 
medullary myxosarcoma In the benign bone cjst and 
in the medullary giant-cell sarcoma m which there is 
stiU a thick sliell of bone, curettmg is sufficient In the 
other forms local resection will accomplish a cure, ap¬ 
parently just as certainly as amputation at the highest 
pomt One amputates the limb only when the local 
growth has been so extensive that its removal would 
leave an extremity without function 
When these various tumors can not be recognized 
from the chnical picture or the x-ray it is not difficult 
to moke a correct diagnosis at the exploratory incision 
This should be done under an Esmarch bandage As a 
matter of fact the gross appearance of the different bone 
lesions IS distinct These vanous tumors, solid and cys¬ 
tic, syphihtic, tuberculous and pyogenic osteomyelitis, 
all have a gross pathologic anatomy not at all difficult 
to interpret when exposed to view The z-ray is the 
most important aid in the clinical diagnosis It is of 
the greatest importance, not only for the life of the in¬ 
dividual, but for the saving and function of his limb, 
that these bone lesions be recogmzed early Ijocal pain 
referred to a bone should always be regarded os sus¬ 
picious and on z-ray negative immediately made Too 
often such cases are called rheumatic and treated with 
drugs and massage, until tlie definite swelling or path¬ 
ologic fracture forces the recogmtion of a serious lesion 
which should and could have been recognized before 
In tumors involving the upper and lower jaw the same 
principles apply ns to early diagnosis and operative Irent- 
ment The epulis is a relatively benign lesion and can 
be treated by a local excision In ver} cnrlj cn^cs I 
believe it is justifiable to attempt to save the teeth The 
ndnmanfane epithehoma nnsing from the epithelial 
enamel plate is a tumor ob'crvcd onlj in the jaws I 
was surprised at the permanent,'vircs and in the fuhirc, 

I am convinced ra rQeedurcs " 111 . 
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plojed m their removal In the henign dentigerous cyst 
excision is never necessary In the more malignant sar¬ 
comas mvolving the upper and lower jaw, the spmdle 
and round-ceU sarcoma, mentioned before, cures have 
not been accomplished by the most radical and mutilat¬ 
ing operation In the other varieties, if the patients 
come for operation in the early stage, local resection is 
sufficient In manv cases the continuity of the lower jaw 
can be preserved In tumors of the upper jaw the hard 
and soft palate need not always be removed Time 
forbids further detail If the surgeon famibarizes him¬ 
self with this pathologic knowledge, he will be able to 
give his patients with jaw tumors just as much assurance 
of a permanent cure, and m the majority of cases ac¬ 
complished with very little mutilation 

The most distressing results are those in the so-called 
carcinoma of the upper jaw These tumors may arise 
from the mucous membrane of the antrum or nose, or 
from benign polypoid growths m the nares. I was un¬ 
able to find a permanent cure in any case recorded m the 
laboratory The majority of these give a history of 
nasal polypi of many years’ duration, and usually a his¬ 
tory of one or more operations through the nose I am 
impressed that future progress m the treatment of these 
jaw tumors rests with the rhinologist He should tram 
himself to recognize that form of nasal polypus which 
has a tendency to become a carcmoma, and institute at 
once more radical measures for its removal in the early 
stage 

Thyroid Tumors Thyroidectomy m exophthalmic 
goiter 18 performed for the alleviation of the general 
symptoms due to the excessive or pathologic secretion of 
the thyroid gland In simple goiter the tumor is re¬ 
moved to relieve the patient from the discomfort of its 
size or from pressure symptoms The asymmetrical 
tumors of the thyroid are cysts and adenomas In the 
expenence of the laboratory and m surgical hterature 
very few permanent cures are recorded after the removal 
of malignant tumors of the thyroid When these cures 
have been accomplished the primary tumor could not be 
differentiated clinically from a bemgn cyst or an 
N adenoma For this reason, m an mdividual over thirty 
every asymmetrical tumor or nodule m or near the 
thyroid gland should be regarded as suspicious and im¬ 
mediately removed If it prove to be a bemgn adenoma 
or cyst, the pafaent is relieved of a tumor which later 
would probably have to be excised on account of mcreas- 
ing growth On the other hand, if it prove to be a car¬ 
cinoma the patient is given the best chance of a perma¬ 
nent cure 

Parotid Tumors The so-caUed mixed tumor m, or 
m the neighborhood of, the parotid or sahvary glands, 
is a benign tumor, encapsulated and of slow growth It 
should always be removed, but it is unnecessary to sac¬ 
rifice tlie facial nerve This nerve can usually be dis¬ 
located from a groove in the tumor In the mabgnant 
tumor of the parobd gland I have never observed a per¬ 
manent cure Unfortunately, all of these cases came 
to tlie surgical clinic late 

Breast Tumors I bebeve the facts justify the state¬ 
ment that every single tumor in the breast of a woman 
over twentv-six should be immediately subjected to 
operabon If a clmical diagnosis of a carcmoma can be 
made, the breast, an area of skm, both pectoral muscles, 
and the axiUa should be removed m one piece If the 
higher axillary glands are involved a complete dissecbon 
of the fat and glands m the supraclavicular fossa should 
be done. If a clmical diagnosis of a mabgnant tumor 


can not be made, the tumor should be exposed at once 
by an exploratory mcision If the tumor proves mabg¬ 
nant, the wound should be burnt with the actual cautery 
or pure carbobc acid, and the complete operabon imme¬ 
diately performed It is not difficult to recognize the 
encapsulated bemgn tumors the mbacanabcular 
myxoma, the less frequent adenofibroma, and the rare 
cysbc adenoma In these cases one removes the tumor 
with a small zone of surroundmg breast 

If the exposed tumor proves to be a cyst a differen¬ 
tial diagnosis is of the greatest importance If the cyst 
has a thin wall, a smooth surface, and non-hemorrhagic 
contents, and the surroundmg breast is normal, ex¬ 
cision of the cyst with a small zone of breast fassue is 
sufficient If the cyst contains a papilloma, the enbre 
breast should be removed It is important to remember 
that the papillomatous cyst may contam blood. This is 
not an mdicafaon that the papilloma is mabgnant 
About 50 per cent of these cysts with mbacysbc papiUo- 
matons growths are mabgnant, however The mabgnant 
mfiltrabon takes place at the base of the papilloma 
This area should be exposed. If there be any doubt as 
to the bemgmty, I should advise the complete opera¬ 
bon for carcmoma Every smooth-walled cyst contain¬ 
ing blood has proved to he a cancer cyst For this reason, 
if the explored cyst contains blood and no papilloma, 
immediately perform the complete operabon for carci¬ 
noma Thick walls, smooth cysts, with cheesy or very 
granular, non-hemorrhagic contents, are usually cancer 
cysts, and should be subjected to the complete operabon 

The most difficult problem m breast surgery is the rec- 
ognibon of semle parenchymatous hyperbophy, known 
under the names of Eeclu^ or Schimmelbusch’s disease, 
adenocystoma, cysbc disease of the breast, abnormal in- 
volubon This lesion presents itself as an area of mdu- 
rabon. At the exploratory mcision one finds m the m- 
durated quadrant of the breast areas of mcreased paren¬ 
chyma, numerous mmute cvsts, and bttle cavibes filled 
with a granular material It is my opinion that the en¬ 
bre breast should always be removed, as the disease is 
very likely to be bilateral, recently I have removed both 
breasts The lesion has a sbong tendency to become a 
carcmoma If the surgeon has any doubt as to the stage, 

I bebeve it would be better for the pabent that the com¬ 
plete operabon for carcmoma be performed The larger 
and the more numerous the cysts m this disease, the less 
the probabditv of a malignant mfiltrabon. In some cases 
in which there are mulbple simple cysts, I bebeve the 
plasbc resecbon of two or more cysts, as advocated re- 
cenby by Warren of Boston, is justifiable It saves the 
pabent the mutilabon of the removal of the breast 

The general pracbboner has the new responsibibty of 
brmgmg pabents to the surgeon with tumors of the 
breast the moment they are observed, and the surgeon 
must prepare himself with this pathologic knowledge 
which will allow him to beat the non-mabgnant tumors 
of the breast without mublabon, and to give the mabg¬ 
nant tumors of the breast the most extensive operabve 
removal 

The relabve degree of mcreasmg malignancy is well 
illusbated m carcmoma of the breast As stated before, 
in all tumors 47 per cent remamed well three years 
In the comedo-adenocarcmoma, a basal-cell duct cancer, 
the probability of a cure is 97 per cent, while in the can¬ 
cer cyst and in the large mfilbabng scirrhus it is only 
20 per cent In the less mabgnant cancer of the brearf 
there is frequently no metastasis to the axillary glands 
At the present tune I can see no jusbficabon for re- 
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stnctmg the operation for carcinoma of the breast The 
same extensive excision should be performed in all cases 
The time, however, may come when our knowledge wiU 
allow ns to perform a less radical operation in the early 
stage of the less mahgnant tumors of the breast. 

Carcinoma of Stomach and Uterus There is one 
other problem in the operative treatment of tumors, 
exemphfied in the present-day attitude toward carci¬ 
noma of tlie stomach and the uterus I beheve it has 
been established tliat an exploratory laparotomy is jus¬ 
tifiable on any patient in whom there is the slightest 
suspicion pointmg to a carcmoma When the stomach 
IS exposed pylorectomy should be performed for every 
definite malignant -tumor, if it is possible, and this 
should also be done for every doubtful mdurated mass m 
the stomach wall This pylorectomy consists of the re¬ 
moval of a small portion of the duodenum and a por¬ 
tion of the stomach mcludmg the entire leaser curvature 
with its glands, and a certam portion of the larger curv¬ 
ature with its glands The more radical removal of the 
stomach and especially the more radical dissection of the 
glands which may be possibly infected in carcmoma, 
although theoretically correct, has been abandoned by 
the majonty of the surgeons because the mortality of 
this more extensive operative removal is so great and the 
possibihty of a cure, if metastasis has taken place to 
such a wide extent, is too small 

The presence of hemorrhage from the uterus, which 
can not be explamed by the menses, is now considered 
by gynecologists an indication for curettmg and the 
microscopic examination of the matenal removed In 
the operative treatment of carcmoma of the uterus the 
more extensive dissection of the broad ligament and the 
removal of the vanous lymphatic glands from the pelvis, 
has such an mcreased mortahty, and the probabilities of 
a cure when these glands are mvolved are so slight, that 
the majority of gynecologists of to-day do not beheve 
that this more radical operation is justifiable That is, 
in some forms of tumors, if the lymphatic glands are m- 
volvcd, the more radical removal of the possible lym¬ 
phatic involvement should be restncted, if the mortaliiy 
of the operation is greater than the possibility of a per¬ 
manent cure 
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Unfortunately, vre are not much farther advanced in 
the cliemistrv of the thyroid gland than we were two 
loars ago when I wrote the section on organotherapy for 
Cohen’s “System of Physiologic Therapeutics” In 
other words we can not give any one portion of this 
dand activity to a patient witliout giving the whole of 
it We know that the active pnnciples are absorbed 
, from the gastromtestmal canal, but whether any parbc- 
iilar activity is lost m this chemistry we do not know 

Tlie physiologic symptoms developed by feedmg thy¬ 
roid are weU known, viz, thyroid e-ytract voR mcrease 
the rapidity of the heart, mcrease perspirabon, cause 
warming of the surface of the body, m other words in¬ 
crease the peripheral circulation, lower the blood prc=- 

• Ucad In the Section on Pharmacolopy and Therapeutics of the 
American Medical Association, at the Flfty-eeventh Annual Session, 
June 1006 


sure, stimulate mental activity even fo sleeplessness, 
cause mcreased nitrogenous metabohsm, and if m con¬ 
siderable amount or given for a time, cause loss of 
weight The physiologic actions of the gland we know 
We know the counterpart of feedmg this gland, namely, 
the symptoms of Graves’ thyroid disease We are per¬ 
fectly familiar with the symptoms of absence of func¬ 
tion of this gland as seen m myxedema and cretmism 

I have said so many times durmg the last five or six 
years that we must take mto account the varymg de¬ 
grees of the activities and functions of this gland as 
almost to feel ashamed to repeat it, viz, that all vary¬ 
mg mcreased secretions of this gland mU give symp¬ 
toms, and all varymg decreased secretions will give 
symptoms With a fully developed exophthalmic goiter 
with aU the attendmg symptoms at the top of the Ime, 
and with normal secretion and function m the center of 
the Ime, there may be aU variations of tachycardia, hot 
flashes, profuse sweatmgs, nervous irritability, restless¬ 
ness loss of weight, profnse menstruation, neurotic ten¬ 
dencies, and hysterical phenomena of all kmds "Wliile 
at the bottom of the hne, at equal distance from the 
center as is the exophthalmic goiter above, is myxedema, 
and between the center of equilibrium and myxedema 
are such conditions as connective tissue formations, 
arteriosclerosis, slow heart, high blood tension, obesity, 
diminished menstruation, toxemias as seen m uremia, 
and probably some blood disturbances 

The thyroid gland is easily excited temporarily to in¬ 
creased secretion by emotion, gnef, sexual excitement, 
and for a more prolonged period dunng menstruation 
and pregnancy It is thus seen that the thyroid is a 
much more active and necessary gland in women than m 
men, and m fact nearly three-fourths of all cases of dis¬ 
turbed thyroid secretion, either more or less than nor¬ 
mal, occur m women The nervous, excitable, irritable 
girl at puberty is so because this gland is in an unstable 
condition It is often either over-domg or under-doins 
its normal functions The profuse menstruation of 
young girls is largely due to excessive activity of this 
gland, whereas under-activity of it gives amenorrhea and 
often chlorosis, and many times chlorosis is as success- 
fuRy treated with smaR doses of thyroid as with iron 
and m amenorrhea nothing m the whole Pharmacopeia 
IB, m my opinion, at all comparable to the action of thy¬ 
roid On the other hand, in girls with profnse menstru¬ 
ation I have often found mammary extract very cfBcient 
m combatmg the flow, and physiologically when the 
mammary gland is functionally active menstruation is 
generally m abeyance 

Again, tins emotional gland is over-secrcting in va¬ 
rious hystencal mamfestations of women, and this is 
largely the cause of the nervous wrecks we see from ex¬ 
cessive venery in young women, and its enlargement 
may have something to do with the tjqncal hoarse voice 
Later, this gland, if over-worked, like any other over¬ 
worked gland of the body, is likely to cease its function 
and to become atrophied, largely due to connective tis¬ 
sue formabon, the symptoms of under-secretion de¬ 
velop, more evident in women than m men, as evidenced 
by almost always the laying on of fat after the meno¬ 
pause The thyroid has been found degenerated in adi¬ 
posis dolorosa, and I have benefited such cases by feed¬ 
ing thyroid 

As age advances, from fifty on, the thyroid normally 
begins to secrete less than at earlier ages Vasomotor 
tension therefore increases, arteriosclerosis develops, and 
we have normal old age, viz, arterial disease, and with 
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it all the phenomena of connective tissue deposits 
Finally, ns the gland more and more diminishes its se¬ 
cretion, semlity develops, the skin becomes dry, and 
eczemas may occur, and these eczemas are improved bi 
the admmistration of thyroid The nervous excitahibty 
of OUT present hves leads to the over-stimnlation of the 
thyroid, and with nervous tension, stram and alertness, 
causes men to have arteriosclerosis and its phenomena 
earlier than formerly 

One more fact must be taken into consideration, viz, 
that any gland may have its chemistry so disturbed as to 
offer a perverted secretion, perhaps neither too much nor 
too httle as a whole, but with its various elements m an 
abnormal relation to each other This is doubtless the 
reason that m some cases of hemophiha thyroid feeding 
has been successful, while in other cases it has made the 
condition worse 

The thyroid, I believe, has somethmg to do with the 
production or destruction of the red blood corpuscles 
I have seen patients with chlorotic anemia have their 
blood counts improved under thyroid I have seen cases 
of epistaxis and uterme hemorrhages in stout, over¬ 
weight women, with slow pulse, m which this bleeding 
was stopped by thyroid On the other hand, thyroid, as 
above stated, will make stout, over-weight women who 
have amenorrhea menstruate, and thyroid will make nor¬ 
mal women menstruate more profusely 

The thyroid also has something to do with sugar 
metabohsm Glucose has many times appeared m the 
urine when thyroid treatment has been pushed, and I 
have seen cases of diabetes in which the sugar output 
greatly increased under thyroid treatment Myxedema 
has often been complicated with diabetes, and diabetes 
has often been an accompaniment of acromegaly, in 
which disease the thyroid is always diseased Cretms 
have developed diabetes under thyroid treatment 

Besides the physiologic and psychic stimulations of 
the thyroid gland, certain drugs affect it Alcohol ex¬ 
cites it, and lodm, m any form, is a stimulant to it 
Arsenic, I believe to be a stimulant to it, and tins is 
doubtless the reason that arsenic does good in chlorosis 
Phosphorus is probably a stimulant to it Prolonged 
actions of such metals as lead and mercury, I think, in¬ 
hibit the action of tlie thyroid This is doubtless one of 
the causes of the connective tissue formations which can 
occur (due to dunmished thyroid secretion) as the se¬ 
quela! of a long, previous mercury-treated sj^ihihs Pos¬ 
sibly, some of the efficiency of the lodid in syphihs is due 
not onlv to the liberation of mercury from the tissues 
and perliaps thus to remercunalize the patient, but also 
to the snmulant action of lodin on the thyroid gland 
Other drugs which I beheve dimmish the secretion of the 
thyroid are strophanthus, bromids, atropm and lime, as 
perhaps best admmisfered in the glycerophosphates 

It IS interesting to note that Lanz' reports that he ha^ 
found that dogs, cats, goats and hens are usually unable 
to procreate after thyroidectomy He has also observed 
the same effect in two human subjects One was a man, 
who was apparently depnved of all sexual functions by 
complete removal of the thyroid gland Thyroid admin- 
instrntion, however, was followed by the gradual restor¬ 
ation of the function Tlie other was a woman The 
men'^es reappeared under thyroid treatment after thei 
had been entirely suspended by thyroidectomy 

There is more lodin m tlie thyroids of people living at 
the seashore and in people living m the goiter regions 

1 Arch f Chir Lanpcnbcct s, Berlin 1001 toI Inlv ^o 4 


than elsewhere There is more at maturity than m youth 
or old age In cancer the lodm is mcreased, but it is 
found decreased in infectious diseases and tuberculosis' 
An excessive meat diet modifies the structure and 
hence the-secretion of the thyroid This has been noted 
by Watson,’ and I believe is a fact Certainly, when 
there is much hypersecretion m exophthalmic goiter the 
patient is much better on a diet without meat. 

PAEATHYEOm GLANDS 

A discussion of thyroid physiology is not complete 
without reference to the parathyroids Doubtless some 
of the symptoms of thyroid extirpation are due to con¬ 
comitant extirpation of the parathyroids Also it is pos¬ 
sible that some of the preparations of thyroid are con- 
tammated with extracts from parathyroid Even in 
pathologic conditions it is quite possible that diseases 
which we have considered due to decreased or mcreased 
secretion of the thyroid, may really be due to disturb¬ 
ances of the parathyroid secretion Careful mvestiga- 
tion of the pathology of these glands as a routine proce¬ 
dure m every case of autopsy m which their removal 
con be accomphshed, is the only way to enlarge our 
knowledge of their functions 

The number of parathyroids m animals vanes con¬ 
siderably, if all are removed the animals die m convul¬ 
sions, and MacCaUum states that removal of the para¬ 
thyroids alone will cause, in a few days, twitching of the 
muscles, sometimes spasms, incoordination and partial 
paralysis of the legs, dyspnea, and finally death from 
exhaustion He t hink s ttat the cause of these symptoms 
are toxins circulatmg in the blood due to the absence of 
parathyroid secretion Tetany may be due to a disturb¬ 
ance of the parathyroids Exophthalmic goiter, myx¬ 
edema, and cretinism are probably not caused by dis¬ 
turbances of the parathyroid 
Parathyroid extracts have been used with success in 
eclampsia, and Berkeley* has used it with considerable 
success m paralysis agitans 

THEEAPEUTIO USES 

It IS unnecessary to discuss the successful use of thy¬ 
roid preparations in cretimsm and myxedema In or¬ 
dinary goiter I believe thyroid extract wiU often do 
harm by stimulating the gland to increased secretion and 
perhaps causing tlie exophthalmic form to develop from 
a simple goiter If the goiter consists largely of cysbc 
degeneration, small doses of thyroid may be physiologic, 
while large doses have seemed in some instances to cause 
goiters to decrease m size However, I believe an lodid 
will do as well and much more safely In other words, 

I do not believe that it is good treatment to give large 
doses of thyroid m goiter 

In exophthalmic goiter thyroid is positively contrain¬ 
dicated It will always aggravate the symptoms In 
cases m which the disease is not typically developed, 
some symptoms present and some not, with certain kinds 
of symptoms absent thyroid might be given, as there is 
probably m these cases a perverted thyroid secretion 
Cases of exophthalmic goiter reported to have been im¬ 
proved by thyroid were probably at a penod when the 
thyroid began to diminish its secretion and the case was 
naturally curing itself And we know that under many 
treatments exophthahnie goiter often tends to recovery 
In doubtful cases of nervous phenomena where the 
question is whether thjToid will help the case or make it 

2 Allttellangen n d Grenigcbelten d Med h Chlr Jeno^ Tol 
IV >.0*^ *^-4 

T New York and Phlla Med. Jour May 6 1005 
4 Now York and Phlla Med Joar, Dec. 19 1005 
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worse, I believe the following 83'mptoms are against the 
use of thyroid Cerebral excitement, palpitation, pro¬ 
gressive loss of weight, sweatings, and flnshings If, 
on the other hand, the pafaent is drowsy, apathetic, 
gaming weight, and the pnlse is rather alow, thyroid 
may be of benefit. If a case is doubtful, a few days of 
thyroid feeding may aggravate unpleasant symptoms so 
much as to contraindicate its further use There can be 
no doubt that the proper treatment of exophthalmic 
goiter IB one of the antithyroid preparations or semms 
The'^ preparations certainly antagonize the thyroid 
hyperactivity I am not yet sure of the dose, or whether 
such treatment can be pushed or prolonged with safety 
In severe exophthalmic goiter we should consider the 
removal of a portion of the thyroid gland The danger 
from this operation is much less than was supposed 
Obesity is well treated by small doses of thyroid long 
continued Large doses, I beheve, are dangerous, and 
should not be used Small doses, from twenty to thiriy 
centigrams of the dned gland, two or three tunes a 
day, are generally sufficient This treatment is espe¬ 
cially valuable m obesity m young people, and especially 
m young women under forty, who have scanty menstrua¬ 
tion and at the same time are growmg obese After the 
cessation of menstruation, when all menopause symp¬ 
toms have disappeared and the weight is mcreased more 
than seems normal, thyroid will often be of value This 
IS no myth I have seen case after case in young women 
with scanty menstruation, or amenorrhea, becommg 
obese, especially on the abdomen and around the breasts, 
and oppressed for breath, in which this feelmg of full¬ 
ness was rapidly amehorated, some of this extra weight 
removed, and menstruation began after several weeks of 
thyroid treatment If, at any time, dnrmg the adminis¬ 
tration of thyroid, palpitation or muscular weakness oc¬ 
curs, too much 18 bemg given 
When perspiration is nearly absent and the skin dry 
and scaly, whether occumng in mfancy or in old age, 
small doses of thyroid are vduable 
In high blood tension after fifty I have seen marked 
benefit from the prolonged admini^ation of small doseo 
of thyroid, and the same is true m the asthma of old age 
I have now on my records a number of cases of epi¬ 
lepsy treated successfully with thyroid My attention 
was first drawn to the use of this preparation in epilepsy 
by several cases occurrmg m women at the tune of the 
menopause, the attacks showmg a suggestive penodicity 
In several other cases in young girls at the tame of 
puberty the attacks showed a periodicity There bemg 
no assignable lesions or injunes in these cases to ac¬ 
count for the epileptic attacks, I reasoned that they must 
be purely toxic, and that this toxemia was m excess 
penodicnlly when the patient should have menstruated 
Many of these patients had received bromids, and 
while this postponed or controlled the epileptic attacks, 
general debility and broimsm were appearmg In the 
3oiing girls I used thyroid as an emmenagogue with the 
belief that normal menstruation would prevent the at¬ 
tack of epilepsy I found that it did I tlien used the 
thyroid in the menopau=e cases, in some continuously 
in small doses and in others a few davs a month at a 
possible menstrual epoch I found that I could control 
and prevent the epileptic attacks ns well with thyroid 
as could be done with bromids and with much better re¬ 
sults to the system 

I have also used tliiroid with succe=s in major epi- 
lopsv and in petit mnl in women who menstruated appar¬ 
ently normally, and in one or two young boys One 


boy I am now treating was almost mentally ruined with 
bromids He is now apparently well, having had but one 
major attack in several months, and the attacks of petit 
mal, of which he had numbers a day m spite of enor¬ 
mous doses of bromid, have but rarely occurred This 
boy is mentally in perfect condition Certainly any 
treatment that does not necessitate the use of pernicious 
drugs of the bromid type is a success 

One especially mteresting case of toxemia is the 
foUowmg 

A vonng girl, 16 years of age, who lived about 60 miles from 
New Haven, and for whom phyaicians m all the neighboring 
cities had been consulted, had menstruated reguarly for a time 
and then ceased, and penodicaUy once a month had an attack, 
atarting with a severe headache, of coma or profound sleep 
This had been known to last as many as five days, during 
which time she could hardly be aroused, though she could be 
made to dnnk water and to pass urine occasionally After 
graduallv coming out of tbis profound stupor, which lasted from 
three to five davs, for a while she could not see, and for sev 
eml days could not hear, when she began to see she did not 
recognize her own clothing and trinkets, and could not talk 
well for days In a week she would recover and be pretty well 
until the next cycle. This had been going on for about eight 
months, the duration of the stupor and subsequent prostration 
gradually increasmg and the amenorrhea continuing She had 
never had a convulsive attack. She was then brought to me 
The problem seemed to be one of periodic intoxication, and I 
consequently gave her thyroid She never had another sleep 
ing turn, but the next two months had tvpical convulsive epi 
leptic attacks From that tune to this, three years, she has 
never had another attack, and has menstruated regularly, 
although after having stopped the thyroid for some weeks she 
was fnghtened by having rather severe headaches again at the 
menstrual period and came to me to see if she must still take 
the thyroii She is now 10 years of age, and has been mar 
ried a year, and seems to be perfectly well, although I believe 
of her own initiative she occasionally takes the thyroid. 

Her mother, who was a very well woman, 42 years of age, 
strong and robust, had an attack of some kind of rheumatism, 
in which I did not see her and for which I did not treat her 
At the end of this attack she had an eruption of petechia: 
and hemorrhagic spots all over her lower extremities, with 
excruciating lumbar backacbe, and some blood in the urine 
Knowing the daughter’s history, knowing that these thyroid 
disturbances are hereditary, and noticing that the mother was 
growing stout, I gave her thyroid. The eruption rapidly dis 
appeared, although it had been treated with many other drugs 
for several weeks without success She has been well ever 
since 

HeasoiuiiE’ from tbis analogy of toxemia irritatmg the 
brain, and knowing of the successful u=e of thyroid in 
puerperal eclampsia, I have used it a number of times 
inth success in uremic convulsions One patient with 
acute nephntis with uremia I have seen recover and 
have no further convulsions after the thyroid was begun 
Of course, the patient might have recovered without thy¬ 
roid In several cases of chronic nephntis uith uremic 
convulsions I have seen the convulsions cease and remain 
absent until the patient finally died, after some dajs, 
the tliyroid having npparentlj prolonged life In these 
cases there were no more convulsions 

Owing to the frequent number of deaths from uremia 
that I have lately seen without albumin or but little al¬ 
bumin in the unne, some without anj ca'ts whatever at 
the time of the uremn, I think ue arc compelled to be¬ 
heve that there is internal secretion of the kidnci winch, 
being absent, allows uremia to take place Whether or 
not water or colids in sufficient amounts arc pa'^ed 
whether albumin is present or absent and whether casts 
arc present or absent in those co'es of toxemia or uremn 
I am sure that thyroid does good Of coiir'^o, it can not 
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cure the condition, but it seems to prevent the toxemia 
that causes convulsions, and even wards ofE, for a tune, 
the coma I have also seen thyroid apparently aid m 
saving a week-old babe that had very frequent convul¬ 
sions, the symptom record showing that he had had 178 
m a week The child recovered 

I thmk we need no better proof of the antitoxin or op¬ 
ponent to toxins that the thyroid secretion furnishes 
We beheve that nitrogen intoxication or ammonia form¬ 
ation has something to do with the production of uremia, 
and therefore thyroid must have some beneficent action 
in mtrogen metabolisnu 

It has also been found that in disturbances of thyroid 
in exophthalmic goiter, a vegetable diet and the with¬ 
drawal of meat are advantageous I believe that when¬ 
ever there are many nervous symptoms, headaches, 
vomitings, and especially if the kidneys do not do perfect 
work during pregnancy, that thyroid should be given m 
small doses as a preventive of eclampsia If the thyroid 
IS not furnishing mcreased secretion as it should durmg 
pregnancy, the mother’s blood may be unable to neutral¬ 
ize tne toxms of the double metabolism 

I believe that it would he advisable to feed thyroid in 
puerperal insanity, and in the insamty occurring at the 
menopause Whether it would he beneficial or not, I 
have no data to decide 

I realize that a paper limited to twenty mmutes on a 
subject that is so largely argumentative is hardly suffi¬ 
cient to hnng tlie subject before you for discussion, but 
I trust I may have created at least some interest 

DISCUSSION- 

Dr, S Sous CoirER-, Philadelphia, aaid that he wished that 
he could think with Dr Osborne that uremia is due to a fail 
ure of internal secretion on the part of the kidney Its path 
olopy, he feared, is much more complex. The value of thyroid 
substance in preventing uremia is apparently due to two fac¬ 
tors, its destructive influence, probably indirectly exercised 
on nitrogenous products of a toxic nature, and its directly 
stimulating influence on the functionating cells, the excretory 
cells of the kidney He had published some observations show 
ing that thyroid gland administered to a normal man will in 
crease the output both of urinary water and urinary solids, 
and cspeciallv of urea Chemists declare that clinical meth 
ods can not be depended on, but they are sufficient to indicate 
relative values, and Dr Cohen is satiafled that thyroid in¬ 
creases the output of nitrogenous substances in the unne by 
stimulating the essential kidney cells and by increasing nitro¬ 
genous kntnbolism in general In this manner it probably de- 
stroTs toxins hence its value in uremia and epilepsy Another 
therapeutic virtue of the thyroid gland which is not very well 
known IS its value in arteriosclerosis The cretin, the child 
with deficient thyroid secretion, is bom an old man, the 
changes of myxedema are in large measure those of old age, 
exaggerated and caricatures, associate with these facts the 
diminished activity of the thyroid gland at the time that the 
arteries begin to degenerate, thus realizing that normal old 
age IS concomitant with the loss of thyroid function, further, 
recall the antagonism between thyroid and adrenal substance 
and the arterial degeneration produced by adrenal poisoning 
and we find an exact, scientific, physiologic and evolutionary 
basis for the use of thyroid substance to retard the changes of 
premature, pathologic old age How much of the artenosclero 
SIS seen is pathologic and how much physiologic is, of course, 
a difllcult question to determine, but in many cases of arterio¬ 
sclerosis coming on prematurely and even in cases in which 
fibroid change in the Te"spls comes on in the normal course of 
events without any special toxic factor such ns syphilis or 
gout or lead or alcohol the use of thyroid substance will 
hold the process in nbcvancc and relieve many of the severe 
symptoms Thyroid gland acts very much like an lodid com 
bined with a nitrite Sodium nitrite with sodium iodid will 
give the same pharmacologic eflects, not in al' respects, but in 


very many respects, as is obtained from the thyroid gland and, 
if this be remembered, he thought that very many of the uses 
of thyroid would be, at least empirically, accounted for The 
fundamental physiologic explanation remains and depends on 
the work of physiologists and physiologic chemists in revealing 
the rOle of this very important function in the human economy 

De W J EoBrasoN, New York City, said that when thy 
roid was first brought to the notice of the profession it was 
lauded extravagantly It was to revolutionize medicine That 
IB B misfortune. Often when a new therapeutic measure is 
launched the profession think because it is good for one dis 
ease it must be good in everythmg He remembered distinctly 
when thyroid extract was first brought into notice on account 
of its beneficent action in cretmism, it was claimed to have an 
extraordinary effect in dermatology Some very enthusiastic 
physicians claimed it to be a specific in psoriasis At present 
its use 18 very limited in dermatology It is not used in any 
disease except psoriasis and in that disease it has been found 
no more useful than arsemc in small doses It seems to aid in 
removing patches of psoriasis but does not prevent recurrences 
ns it was believed at one time to do There is one disease in 
which it has a special effect, semle eczema, probably because 
it improves in general the circulation and not because of any 
specific action on tne eczema 

Db a 0 CroftAN, Chicago, approved of Dr Osborne’s con 
servative position Aside from its wonderful effect in myx 
edema the action of thyroid gland is uncertain in any other 
disorder The use of thyroid gland in uremia is not altogether 
irrational, although in a disease, or better, a syndrome of man 
ifold origin, like uremia, with spontaneous intermissions and 
remissions, it is diflHeult to estimate the value of any thempeu 
tic method Uremia is more a metabolic disorder than an in 
toxieation due to retention of unnarv bodies, thyroid given by 
the month must act, if at all, through some influence it exer 
cises on the metabolism As it is a dead product, the adminis 
tration of thyroid can only be considered a substitution 
therapy and its action must of necessity be transitory in char 
acter and must disappear ns soon ns the supply of thyroid is 
eliminated from the body, in any case, therefore, thyroid could 
only be imagined to be a palliative but not a curative agent in 
uremia 

Provided it is given in suifioiently large doses thyroid ex 
tract can cause a reduction of flesh But he believes its use 
to be always dangerous and generally superfluous in the reduc¬ 
tion of obesity if the quantitative method of treating this dis 
order be adopted, viz, reduce the caloric intake of the patient 
so ns to produce a caloric deficit, restrict liquids, promote free 
catharsis and advise abundant exercise Thyroid extract in the 
bcginnmg of a reduction cure is often of value hecause most 
obese people desire to lose flesh rapidly If this can be accom 
plished, i e, if they can lose 6 to 6 pounds during the first' 
week, they arc generally willing to follow dietetic and other 
restrictions for a considerable time thereafter because they have 
acquired confidence in the ability of the physician to really 
reduce flesh This initial loss of flesh can very well be pro 
duced by thyroid, but equally ns well by Unnk restriction 
The indiscriminate use of thyroid by the laity is to be con 
demned ns dangerous, especially in young individuals Dr 
Croftan has seen two cases of obesity in young girls who took 
thyroid extract to reduce flesh, they succeeded only too well 
in doing this and have never regained the freshness of com 
plexion nor the youthful spirits and vigor they exhibited be¬ 
fore That dangerous heart seizures follow over use of thyroid 
13, of course well known 

Dr John Eoqers, New York City, said that he has been 
surprised to find patients turn up with simple goiter who had 
been given thyroid tablets to do away with goiter, and who 
later developed exophthalmic goiter In some cases exophthal 
mie goiter has been superimposed on a simple goiter and it has 
not disappeared with thyroid feeding Veiy seldom did he see 
the danger of exophthalmic goiter following thyroid adminis 
tration mentioned and he called attention to this danger, 
which he thought a real one He had seen several cases that 
had a pretty straight origin in that way 

Dr. a W Baer, Chicago, said that thvroid is too dangerous 
a medicament to be used indiscriminately and Dr Osborne’s 
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paper ■would occasion a little mote use of ttyroid ttan there 
has been in some cases in the post Dr Baer said that the 
patient "who is taking thyroid extract should not know what 
the remedy is, so ns not to have it used indiacrimmatcly by 
the laity 

Be. H P Htrson, Baltimore, asked a question of practical 
importance to the pharmacist, who is not able t standardize 
these products, whether Dr Osborne observed any great differ 
erenee in the products of vanous manufacturers of thyroid 
extracts, and if so, which he considers the best 

Db. Wimjau R Whitk, Providence, ^ I, asked Dr Osborne 
to give in detail the treatment, that is, in relation to food and 
how many times a day the thyroid extract should be ndminis 
tered, etc 

Dr 0 T Osborne, New Haven, Conn, thought the mdis 
criminate use of thyroid reprehensible, and large dosage danger 
one If a small dose does not do good large dosee should rarely 
be administered It is preferable to give the dose on an empty 
stomach, and have the patient chew the tablets or take an un 
capped capsule between meals, ■with n dnnk of water It is 
often a good plan to teU a patent to take the cap off a capsule 
and then take it ■with hot water, as the solution and absorpbon 
of any drug is more rapid so He believes that all drugs which 
are being experimented •with should be kept from the knowledge 
of the patient who is taking them Physicians should keep a 
few tablets in their medicine closets and ndmmister them— 
not give a prescription for thyroid to the patient to taka to the 
pharmacist to have filled This, he said, with all due respect to 
the pharmacist. In this way the effect of the remedy may be 
■watched unbiased by the psychic effect on the patient, so that 
she will not say "Oh, yon are reducing my weight ” As soon 
as it IB decided that thyroid is the treatment for a given case 
it can be ordered He has used the best product that he could 
obtain in his cases As to specifying the particular manufac¬ 
turer of thyroid, if he knows that his patients wUl go to the 
druggists who are absolutely upnght, he feels that such drug 
gists ■will give him the beat that money ■will buy and he ■writes 
the Pharmacopeinl title of thyroid The more pharmacists can 
be depended on to buy the best and the more patients are 
ready to pav for the best the more satisfactory will bo the re¬ 
sult Ho did not care to answer in detail the question of Dr 
Hynson, but he said that he is likely to send his patients where 
he believed they would get the best 


SOLANIN* 

WILLIAM P WAUGH, AJd, MD 

OHIOAQO 

Solanin is an alkaloid found in several species of 
Sohnaceat, Bnch as Dulcamara ferox, lycopcrsicum, nig¬ 
rum and carohnenscj and especially m the young shoots 
of the potato and tubers that have grotvn while exposed 
to direct sunlight, and those that have sprouted. I^ces 
have also been detected in Scopola^ At some period in 
the growth of the potato the deep layers of the skin con¬ 
tain enough solanin to cause toxic symptoms It is ex- 
■tracted by boilmg water, and that m which potatoes are 
boded may prove toxic Eottmg potatoes contain large 
quantities of solanin, and the young buds, enormous 
amounts 

Most instances of poisonmg follow the use of the 
small, green, unripe tubers that have been exposed to 
the sun at the surface of the groimd In an epidemic 
described by Schmiedeburg the S 3 'mptoms were head¬ 
ache, colic vomiting, diarrhea, depression, mental con¬ 
fusion and in severe cases pallor or cyanosis, dilated 
pupils, short periods of unconsciousness -with rapid 
pulse, slowing later, and in man) instances a rise of 
temperature All the patients recovered ■withm ten da^vs 

Pfulil also witnessed man) cases in soldiers who had 

• Read In fbo Section on Phnmneolof^’ and Tberapentlca of the 
American iledlcal Association^ at the Fifty seventh Annual Session, 
June, 1000 


eaten poisonous potatoes The symptoms in 66 cases 
were similar, consisting of chillB, fever up to 103 F, 
headache, violent colic, diarrhea, severe muscular pros¬ 
tration, sometimes nausea or vomiting and syncope, 
ivith slight jaundice The fever subsided -within three 
days, and all recovered The treatment consisted of rest 
m bed, cold to the head and heat to the abdomen, calo¬ 
mel, mint and opiates The potatoes contained six 
times the usual quantity of solanm It is not stated 
whether they were, sprouted, green or rotten In the lat¬ 
ter case, part of the symptoms should be attributed to 
ptomames 

In fatal poisoning by the plants containing solanin, 
the first symptom attractmg attention has been an 
nend, burning sensation in the throat, followed by great 
restlessness, gastrointestinal irritation, muscular and 
fibnUary tremors, labored respiration, dryness and hyper¬ 
esthesia of the skin, rapid pulse, coUapse and coma, the 
temperature faUmg markedly shortly before death The 
pupils are generally dilated Albuimnuna is usually 
present Some of these symptoms are probably due to 
an accompanying prmciple of the atropm group 

Solanin may be prepared by expressmg the juice of 
etiolated potato germs, addmg an excess of lime-milk 
or of ammoma, by which solanin is precipitated This 
18 then separated by filtration the insoluble part dried 
and exhaiisted by boiling alcohol, which deposits crys¬ 
tallized solanin on cooling (Desfosses) 

DESOEIPTIOK 

Solanm occurs m fine silky needles, colorless, insolu¬ 
ble in water, sbghtly soluble m ether and m cold alco¬ 
hol It IS a glucosid m that it splits up into glucose 
bodies, an alkaloid as to its basic properties, having a 
feeble alkabne reacbon and forming salts with acids 
Submitted to the acbon of boilmg dilute mmeral acids, 
it sphts mto three equivalents of glucose and an alka¬ 
loid, solanidm, whose formula is CjoH^NOj Treated 
by an amalgam of sodium and water, it gives nicofane, 
C 3 oH'i 4 N^ and butyric acid, CeHjO^ Solanm also pos¬ 
sesses the property of formmg a gelatmous mass with 
cold amylic alcohol, even m the proportion of 1 part to 
2000 Cool amyhc alcohol is its best solvent 

Spiegel gives the formula of solanm as Co-HpjNO,, 
plus 4 6 H^O The salts are mostly amorphous, and 
freely soluble m water or m alcohol They are decom¬ 
posed by an excess of water, settmg solanm free 

Solanm belongs to the saponme group, and hence is 
an energebc protoplasmic poison A 1 per cent watery 
solution prevents the development of hactena and the 
coagulabon of the blood, dissolvmg the blood elements 
(Perles) The lethal dose per os is 0 3 per kilo of body 
weight and about 0 1 per kilo when administered sub¬ 
cutaneously 

EFFECTS 

In rabbits Husemann noted from solanm a reduebon 
of temperature of over 6 degrees Fahrenlieit, with mus¬ 
cular tremors, spasm of the muscles of the jaw, the 
respirabon at first rapid, later slo-wmg, -with dyspnea 
and a fall m cardiac energy Tonic and clonic convul¬ 
sions followed, with mydriasis and death from sufloca- 
bon. The heart contmued to beat after the cessation of 
respiration, finally stopping in diastole He afilrmed 
that solanm does not irritate the stomach, bowels or the 
subcutaneous tissues but Perles noted after intravenous 
injections severe entenbs, which he nttnbuted to the 
excretion of the poison into the bowels He aho found 
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eiiclencps of recent parencliymatous nephritis, the urine 
containing hemoglobin, methemoglobin, albumin, casts 
and a few red blood corpuscles In his experiments on 
animals he found the same appearances postmortem as 
after sapotoxm poisoning The alkaloid solanin did not 
give rise to diarrhea, as the plants from which it is de¬ 
rived do, possibly because the naked alkaloid is absorbed 
from the stomach while the crude plant tissues pass along 
into tlie intestines But solanm affected the kidneys more 
decidedly This is confirmed by Caylus, who calls atten¬ 
tion to the diuretic action of the alkaloid, the tetanic 
spasms of the thoracic muscles it sometimes causes, and 
the hyperesthesia of the skin He locates its action m 
the cord and medulla and denies any direct influence on 
the brain, the stomach or the bowels 

But Bnmton says that solanm m warm-blooded ani¬ 
mals paralyses the central nervous system, without af¬ 
fecting the peripheral nerves or the voluntaiy muscles 
It slous the heart and the rate of respiration, lessens 
sensibility, and causes death with convulsions The 
temperature constantly falls The pupil is imaffected 
It produces weakness, labored breathmg, nausea, vomit- 
mg, and drowsmess, but not true sleep It does not in¬ 
crease the action of the bowels, skm or kidneys Noth- 
nagel agrees with Brunton as to the production of cen¬ 
tral paralysis, depression of heart and lungs, death from 
asphyxial spasm, and causmg nausea and vomiting in 
man 

Von Schroff found doses of three grains caused yawn¬ 
ing, dizziness, stupor, somnolence, but not sleep, tonic 
spasm, rapid pulse, but weak, embarrassed respiration, 
nausea, sahvation, and extreme weakness Solanidm 
differed m causmg mydriasis and elevation of tempera¬ 
ture, and this was probably present m preparations 
causing these symptoms 

Solanm appears to be broken up m the body, as very 
little IS excreted m the feces or the urme (Perles) 

Bocquillon-Limousm says that solanm lessens the 
sensibility of the respiratory mucosa, slowing respira¬ 
tion, and that it possesses mild narcotic properties 


BROSnnS AND SODANIN COMPARED 


Bromid, 

Motor centers depressed In brain. 
Cerebration depressed In brain 
Reflex Irritability depreased In 
cord. 

Sensory centers depressed In cord 
Rc’^plratorv centers depressed, 
ficxnal centers depressed. 
Peripheral nerrea unaffected. 

Mascles weakened or unaffected. 
Heart unaffected 

Skin Irritated bv excretion, acnc. 
Temperature lowered. 

Stomach Irritated- 
Anorexia. 

Salivation 

Thirst 

Nausea, Tomltlng 
Fetid breath. 

Some diarrhea or constipation. 
Somnolence no true sleep 
Cutaneous nneslhesla. 

Mucous anesthesia. 

Impotence. 

I'ulse plow and weak- 
Resplratlon weak. 

Urine Increased. 

Respiratory secretions Increased. 
Muscular tremor 
■\ ItalltT depressed- 
■Mctaiollsm lessened. 

■\ a^cular tension relaxed. 

Captiic Juice decreased. 

Menstrual flow decreased. 


SoJanin 

Much less. 

Unaffected 
Depressed more 

Depressed 

Depressed. 

No data. 

Small doses excite large de¬ 
press. 

Same 

Depressed by large doses. 

No effect 
Much more 
By large doses only 
By large doses only 
By large doses only 
Bv large doses only 
By large doses only 
By large doses only 
By large doses only 
Same. 

Scn^tlon raised (Caylus) 

None. 

None. 

Txisg marked 

Motion and sensation lower 
Same 

More edema somctlracs 

Same 

Not BO 

Same. 

Small do«es raise large lower 

Unaffected- 

No data. 


IVlnle the data are incomplete and to some extent 
contradictor}, we mav see the close similarity between 
the effects of solanm and the bromids as to their general 
depre==ive powers The chief differences are that the 
bromide act epccificallv on the cerebral centers, canse 


acne, mterfere markedlv with the digestion as shown 
by the anorexia from aU doses and fetid breath from 
large ones, depress the vitality, rendermg the taker 
more liable to mtercurrent mfections and lowering his 
power of sustaining such attacks, and m all doses de¬ 
press the sexual function, completely mhibitmg it m full 
doses, reduce the sensibility of the skm and mucosa, 
and even m small doses relax vascular tension Solanm 
acts more on the cord, less on the bram, has no action 
on the skm, mterferes very little, if at all, with diges¬ 
tion, does not depress viWity or the sexual function, 
mcreases cutaneous sensibility, and mcreases vascular 
tension slightly m small doses, lowering it in large doses 
Solanm depresses both motion and sensation m the res¬ 
piratory area more decidedly, actmg less markedly on 
the heart, lowers temperature far more, tends to produce 
respiratory and renal edema m very large doses, like 
rhiis and canthandm, and m small doses causes <;hght 
diuresis It wiU thus be seen that m the desirable range 
of effect solanm admirably replaces the bromids with¬ 
out their most marked imdesirable action We may, 
therefore, look for the therapeutic fleld of the alkaloid 
to that wide one so generally occupied by the bromids 

WIDE APPLIOABILITT 

Of the plants contammg solanm as their active prin¬ 
ciple, dulcamara is the best known It evidently con- 
tams others, as the effects are not identical with those 
of the alkaloid Dulcamara has been recommended for 
scaly skm diseases, rheumatism and acute respiratory 
ailments, and as an aphrodisiac, for nervous etethism, 
hyperesthesic states and pudendal pruritus, chronic 
bronchitis, asthma and whoopmg cough, cachexias, 
lymphatic stases, jaundice and other cases m which the 
excretory passages are obstructed by debris, menstrual 
suppression from taking cold, cystitis, feeble capillary 
circulation with cold extremities, and delayed or retro¬ 
cedent eruptions Solanus carolmense, the horse or bull 
nettle, has been recommended for various nervous mala¬ 
dies, and has acquired a reputation as a remedy for epi¬ 
lepsy Hare gave it a brief trial and reported some suc¬ 
cess Thrush found it best suited to cases of grand mal, 
beginning subsequent to childhood, and not hereditary 
Lloyd advises it, especially m cases m which the parox¬ 
isms are worst about the menstmal periods Maxuell 
and Potts reported favorably on this plant as a remedv 
for epilepsy 

Solanin has received some attention m Prance and 
Italy Pirope recommended it for aU maladies charac- 
tenzed by excitement, spasm or pam, while Geneuil 
urged it as a substitute for morphm m neuralgia, ga‘5- 
tralgia and rheumatism, m which, however, he did not 
find it as rehable as morphm, which is comprehensible 
It wdl be long before the physician will attam such pro¬ 
ficiency m the use of any substitute for that all-power¬ 
ful medicament, let alone the diSiculty of obtaining a 
rare alkaloid m uniformly good quality Sarda applied 
solanin in all diseases of the central nervous system and 
Fronmueller m agr}q)nia, with irregular benefit. But 
in svmptomatic and hystenc asthma and m whooping 
cough Clams and Cappgroni found solanin a reliable 
remedv, the nebon being direct and bv reflex sedation 
Capparoni found it of value m reducing morbid exci- 
tabilib of the spinal cord, m penpheric muscular 
spasms and difficulty in walking, and m tremors De 
'Montgnion also advised it as a subsbtute for morphm 
having no cumulative action or congesbve effect on the 
brain Hughes urges solanm in the threatening pulmo- 
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uary paralysis of elderly and ipfantile cases of capillary 
bronchitis, with retention of secretion, Bocqmllon- 
Lunonsm employed it for cardiac asthma, whoopmg 
congh, bronchitis, all spasmodic affections, sciatica, 
rheumatism, gout, neuralgia, cystitis, gastric pams, dys¬ 
pepsia and prungo Caylus advised it in respiratory 
spasm or irritability Desnos employed solanin m gas- 
tralgia, pamful dyspepsias and in alcohohc gastritis, 
with or without dilatation of the stomach, m a case of 
ulcerative gastritis with hematemesis, in an old gastric 
ulcer and m one of pylonc cancer the pains quickly dis¬ 
appeared under solanm Shoemaker mentions the use 
of this remedy m locomotor ataxia, myalgia and the 
vomitmg of pregnancy Hare found it beneficial m spas¬ 
modic torticoUis 

These citations suffice to show the-wide apphcability 
of solanm as an anesthetic sedative and antispasmodic, 
and as the dependence of pam on spasmodic conditions 
becomes more generally recognized the superiority of the 
antispaBmodica to morphin will be also better compre¬ 
hended and the heedless use of that dangerous resource 
beneficially curtailed We would, however, call m ques¬ 
tion one of the mdications for solanm given by Hughes 
In large doses this alkaloid tends to produce pulmonary 
edema, and it lessens the sensibihty of the respiratory 
mucosa, and hence can scarcely be mdicated m a condi¬ 
tion m which the danger lies m the low degree of sensi¬ 
bility that permits the collection of mucns until aera¬ 
tion IS impaired and cyanosis results Besides, m san- 
gumann we have a remedy so admirably suited to this 
condition that no doubtful one is admissible. 

Of great mterest is solanm as a remedy for epilepsy 
Employed empirically m crude preparations, it has won 
considerable popular and some professional favor The 
companson made between its physiologic action and 
that of bromids shows that solanm may be legitimately 
exhibited for the same purposes as the salts of bromm, 
while certam advantages fire thereby obtamed m the 
way of ehmmatmg undesirable bromid effects, as weU 
as the smaller and more easily admmistered doses If we 
can get from a few little granules all the benefits ac¬ 
cruing to doses of a dram or more of bromids, and es¬ 
cape the destruction of the functions of the stomach, the 
disfigurmg acne, and even more serious disorders of cu¬ 
taneous nutrition, a decided advance m therapeutic ap¬ 
plication will be made Eurthermore, we can not look 
on the grave depression of the sexual function caused 
by fuU doses of the bromids as of mmor importance 
Desirable as the inhibition of the sexual function may be 
m many cases, we must confess to a feelmg that in so 
domg we are tampermg with the essential vital princi¬ 
ple, and strilong closer to the roots of a patient’s hfe 
than 18 warranted except when such interference is man¬ 
ifestly mdicated Such an mdication is presented m 
some, possibly many, cases of epilepsy, and then it should 
receive due attention, but since this is not an mvariable 
or essential feature of this malady, it is certainly an ob¬ 
jection to the bromids that sexual depression from their 
use IS unavoidable It is possible, however, that some 
sexual depression ensues from solanm, but it can not 
be marked or some of the numerous observers quoted 
would have alluded to it, and u hile dulcamara alone of 
the solanm containing plants is accredited with sexual 
Eodabon its effects varj' too widely from those of pure 
solanm to be ascribed to the latter alone 

As a remedy for epilepsy solanm was presented to the 
readers of the All aloxdal Ghmc m March of last lear 
.Since that time we have received 23 reports on it All 


have been favorable, excepting one, in which the alka¬ 
loid was alternated weekly witti bromids, and hence can 
not be accepted in children the paroxysms without ex¬ 
ception have ceased withm three weeks The accessory 
treatment has been dietetic and hygiemc m general, 
with special care m regulatmg the e limin ation, useful, 
but not by any means calculated to exert over epilepsy 
the immediate and decided control secured by the use 
of solanin 

DOSAGE 

The dosage of the older observers we are compelled to 
cast aside, as the variable quahty of their solanm caused 
an mextncable confusion With a chemically pure alka¬ 
loid we have found that the average adult dose is 1/12 
gram, and as yet we have not found it necessary to ex¬ 
ceed one gram per dtem No undesirable effects have 
been observed from these doses Should an overdose be 
taken, the first toxic manifestation would be an aend 
bummg sensation m the throat, followed by oppression 
of respiration The probably fatal dose is placed by 
Riley at six grams Poisonmg should be met by wash- 
mg out the stomach, the use of strong tea or coffee, sus- 
tammg the temperature and strength by heat externally, 
with stry chnin hypodemucaUy m sufBcient doses The 
effects are qmckly manifested and not very enduring, 
but the exact duration has not been determmed ilerck 
suggests tanmc acid as an antidote Eor children the 
doses may be regulated m the usual manner In all 
Xascs it IS necessary to push the remedy until unmis¬ 
takable constitufaonal effects are secured, the remedial 
action lymg close to the limit of beginning toxic action 

ooNonnsioN 

Should this remedy prove of the value mdicated, the 
profession will owe it to Dr M Clayton Thrush, Phila¬ 
delphia, who found the plant enjoymg a popular reputa¬ 
tion 08 a remedy for epilepsy among the people of West 
Virgmia, mvestigated it, extracted its active principles 
showed that on them the virtues of the plant depended 
and applied the preparations he had made m the treat¬ 
ment of epileptics vnth success Thus we have another 
evidence of the wealth of therapeutic resources yet await- 
mg the investigator of native Amencan plants 

DISCUSSION 

Dn Geobqe F Butles, Chiengo, said that recently the 
superintendent of an Insane asylum told him that no case of 
epilepsy was ever cured As epilepsy Is seen in the insane 
asylum. Dr Butler considered this statement absolutely cor 
rect, but to make a broad assertion that no case of epilepsy 
13 cured he considered a mistake From his own experience 
and from information furnished by others, he is satisfied that 
many cases of epilepsy are cured, not only recent cases, but 
those which persisted for a long time as well Jluch depends 
on the attitude of the physician who takes hold of the case 
He must he an optimist, not a pessimist If he believes that 
epiicpsT is incurable he treats the disease according to the 
ruies laid down in the average text hooks, that is, he fllls his 
patients full of bromids. The dulncss of mcntalitv is attrib 
uted to epilepsy when in fact it is attributable to the bromids 
Dr Butler thought that there is no more disastrous or wrong 
treatment than the administration of bromids for epilepsv 
The untoward eilccts of the bromids do more liarm than the 
epilepsv Bromids dcstrov the mcntalitv, weaken the heart, 
impoverish the blood impair the sexual function and alto 
gethcr make the patient verv misemhic and despondent In 
his opinion it is time for the bromid treatment of epilepsv to 
be discontinued Tlic untoward effects of bromids nill more 
than double the disastrous cCTccfs of epilepsy If tliere is a 
drug that will take the place of the bromids without pro/liiem'.- 
the untoavard eflccfs of the bromids he wanted it Persniiallv, 
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he had no expenence Trith eolamn, but be knew a physician in 
Chicago who has tried this remedy with remarkahie results 
Any addition to the materia medica should always be wel 
corned when presented by a reputable physician and it should 
not be belittled by any who have had no expenence with it 
K anything is found to be good, all right, if it is found to be 
not valuable, discard it He would not give bromids An 
optimistic view of epilepsv should be taken, tbe patient’s 
hygiene, activity, diet, should be regulated, and an endeavor 
should be made to get him out of the epileptic habit If there 
is anj drug which will lessen the reflex irritability it should 
be tried. It would seem that solanin is a medicine which 
may take the place of the bromids with great advantage 
The next case of epilepsv he has he will try solanin From 
the physiologic action he anticipates some very good effects 
Da. M Clayton Thbush, Philadelphia, said he had been in¬ 
terested in this drug for a number of years His attention 
was first called to the Bolanum caroltnonse in West Virginia 
He noticed that many colored people gathered hemes of a cer¬ 
tain plant and steeped them in whisky and took the decoction, 
receiving wonderful results in epilepsy He investigated the 
drug and found it to be tbe Solarium caroltnense, or horse net 
tie, and decided to make a complete investigation of the drug 
As to its chemical composition, quantitative analyses were 
made of all the various parts of the plant m order to deter 
mine which part of the plant was most active therapeutically 
It was found that the fruit contained the largest amount of 
solanin, the root was next in amount, then the leaves, and 
finally the stem The alkaloids solanidin and solanin were 
combined in this drug by solanio acid. The solanidm was 
found to be present in about 7 6 per cent the amount of the 
solanin, and the solanin was found to be converted by heating 
with a dilute acid into solanidm Solanum contains solanidm^ 
which is soluble in ether, and is readily detected by the proper 
chemical reagents Solanin is extracted by chloroform from 
the alcoholic extract It is very sparingly soluble in ether 
and water, freely soluble in chloroform and amyho alcohol, and 
also soluble m cold alcohol, more so in boiling alcohoL By 
heating in the presence of a diluted acid solanin is converted 
into solanidin and another substance capable of reducing 
Fehling’s solution which is probably a form of glucose Water 
will extract the solanin due to the presence of solanio acid 
Solamn is present also in the hemes of Solatium nigrum, in 
potato sprouts (Solanum tuberosum), m the common tomato 
leaves (Solanum lycoperstcum), and in the formerlv offi 
dal Solanum dulcamara, the flmd and the solid extracts are 
made with a menstruum of two parts of alcohol and one part 
of water by the usual percolation method This will apply to 
all parts except the fruit, which must he macerated. The 
remainder can be dried and made up as a fluid extract The 
objection to the tincture is the large amount of alcohol pres 
ent. As a result of pharmaceutical investigation it has been 
found that the fluid extract and solid extract are the best 
preparation of the drug The alkaloid solanin itself can be 
n«ed, with practically the same effect. Microacopic examina¬ 
tion showed starch, tannin (calcium oxalate crystals), muoll 
nginous matter, resin and fixed oil in addition to the usual 
stmctiiml constituents The medical properties had been well 
covered bv Dr Waugh As solanin is a poison to the terminal 
motor plates paralvsis may be sensory and motor Bv rea¬ 
son of this solnnm is to be classed among the best analgesics 
There is no danger of an accumulative action It does not 
cause congestion of the brain, even in the aged In all cases 
in which it is necessarv to calm excitement rebeve pain or 
overcome spasms, it promises excellent results It mav be 
given with advantage in place of morphin Dr E Q Thom 
ton has investigated the phvsiologic achon of solanum on frogs 
bv injecting the solid extract hvpodermicallv into the posterior 
Ivmph spaces in doses of about 3 mg to the gram weight of 
the frog He found that the drug depresses the respiration, 
has little or no effect on the circulation, depresses the cerebrum 
and 'tiraulates the cord The reaction to acids is iost before 
tactile sen'c, and the same mav be said of heat. In a senes 
of invcstimtions to a'certain its clinical value the drug has 
been emplovcd in four Philadelphia hospitals, in about 25 


cases of epilepsy in its various forms In order to show the 
efficacy of this drug he related one instance This gul is en 
tirely cured, there being no symptoms since four years ago 
She had the disease since 7 years of age and had been using 
bromids, and every time deveioped a profuse acne As a result 
of bis own expenence he had reached the following conclu 
sions 1 That Solanum carolinense is of the greatest value 
m grand mal of idiopathic type without hereditary taint, when 
the«disease has begun beyond the age of childhood. 2 It is 
perhaps next of greatest value in hystero epilepsy with 
marked convulsive seizures In cases of petit mal the drug 
does not seem to do the great good that has been noted in the 
major tvpe of the disease 3 In cases of well advanced epi 
lepsy of any tvpe in which there is degeneration of the cerebral 
neuron, the drug will act specifically for a time even better 
than the bromide, but it will finally be determined that the 
bromid salts will ultimately control the attacks better in 
these cases 4. The foregoing clinical study has brought out 
sufficient evidence to warrant the statement that the mher- 
ent advantage of vegetable depresso motors is great as com 
pared with any mineral salt given with the some Intent, since 
destruction of the blood corpuscles by the latter is a most 
detrimental feature toward lessening the resistance of the in 
dividual in a disease, in which, above all, the constitutional 
tonidtv should be favored as ideal treatment 5 A thorough 
impregnation of the nerve cells can alone be had and, there¬ 
fore, cure hoped for in epilepsy in proportion ns solanum is 
pushed to the fullest physiologic dosage and maintamed 
through periods of months, a year not being too short a time 
to warrant its discontinuance 6 The fluid extract of the 
drug made freshly is the ideal form of pharmaceutical prepa 
ration given in ascending doses commencing with one fluid 
dram and increasing to the full constitutional effect. 7 It Is 
to be decidedly preferred to the bromids in those cases in 
which it can be used advantageously, because no toxic svmp 
toms follow its free administration, and the mental faculties 
are not impaired by its use. 

Db. Wiluau F WATiQn, Chicago, said that 30 years ago one 
of his brother officers in the navy said he thought it was a 
great mistake that steam had displaced the sail, that the 
American clipper ship was the highest type of the ship build¬ 
er’s art, that the world should have been contented with it and 
not gone further It is perfectly natural for conservatism to 
hold back, but the world never stands still, and is constantly 
asking for somethmg better It is hie firm conviction that if 
the faith of the world in drugs, which it seems to have lost so 
completely, is to be renewed, something better must be given 
than it has had With this feeling he presented his paper on 
solanin, which gives certam advantages that justify the physi 
cinn in givmg it a trial, at least 


Clinical Notes 


DIRECT TEANSFlJSIOISr OF BLOOD IN THE 
TREATMENT OP HEMORRHAGE 

FEET IMTNAEY OLINIOAL NOTE 
GEORGE CHILE, MX) 

CLEVELANn, OHIO 

Dunng the past year a senes of seventy-four care¬ 
fully conducted experiments on the direct transfusion 
of blood m the treatment of hemorrhage m animals was 
made by Dr Dolley and myself, and from these expen- 
ments the foUowmg conclusions were drawn 

Arteries and veins of varymg sizes may be readily 
anastomosed by Carrel’s method so as to be unpemous 
to blood and free from clotting, the transference of 
blood from one ammal to another is most deiinitely ac- 
comphshed by anastomosing the proximal end of an 
artery of the donor mto the proximal end of the vein of 
the donee, convenience need be the only considerahon 
in the selection of the vessels to he anastomosed, the 



VoL XLVII 
NuilBHE 18 


TRiNSFUSWN OF BLOOD—ORILE 


1483 


blood of one nnimal may be rapidly transfuBed to an¬ 
other, the blood of one dog is isontonic mth that of 
another dog, if a dog be bled to the last drop of blood 
tliat mil flow, and then an equal amount of blood be 
transferred from another, the transfused blood suffers no 
impairment by the blood or tissue of its new host, and, 
m turn, it causes no impairment, no hemolysins are 
produced, and finally, the transfused blood becomes a 
perfect substitute for the lost blood, and the factor of 
hemorrhage may he eliminated 

After having covered by experiments every conceiv¬ 
able phase that would hove a cbnical bearing, I con¬ 
cluded to make a clmical test m the first case that bafiBed 
all other forms of treatment, and in winch the patient 
apparently must otherwise inevitably die The oppor¬ 
tunity was presented in a case of secondary hemorrhage 
following nephrolithiasis, the history of which is as 
follows 

Case 1 —Jlale, 23 years old Diagnosis, nephrolithiasis 
Operation—Four large stones were removed from the pelvis 
of the kidney, where thev had caused local infection and the 
formation of a vascular membrane about them The wound 
formed in bisecting tbe kidney was packed with gauie. On 
opening the kidney there was considerable hemorrhage, but 
it was readily controlled then and after the operation 

Subsequent History —On tbe fourth day ooidng began to 
appear on the dressings, and there was also hematuria This 
continued until the morning of the fifth day in spite of all 
the measures that could be employed agamst it, including 
packing, pressure, etc By evening the condition of the patient 
had become alarming The hemoglobin was reduced to 26, the 
red cells to 1,800 000, the pulse was 160 beats per minute and 
barely perceptible, the respirations 48 per minute and 
gasping, and the patient was unconscious Treatment by 
posture, bandaging saline infusions, stimulants, repack 
ing, adrenalin chlond solution, etc,, was of no avail It was 
clear that the terminal stage was at hand with all the re 
sources at command exhausted. It seemed, therefore, a suit 
able case for transfusion, and one which would afford a cm 
cial teat of its value A willing donor in the person of the 
patient 8 brother was at hand 

First Transfusion —Under local anesthesia an anastomosis 
between the proximal end of the radial artery of the donor 
and the proximal end of the basilic vein of the donee was 
mode, and the blood was allowed to flow steadily tor 30 min 
utes As a result the patient promptly came out of his un 
unconscious state, tbe pulse and respiration fell, the blood 
pressure rose from 03 to 04 millimeters of mercurv the hemo 
globin from 28 to BO per cent, and the red cells from 1,800 000 
to 2,000 000 In the donor the hemoglobin fell from 100 to 
70 per cent and the red cells from 6,BOO,000 to 4,600,000 per 
cubic millimeter 

The patient was then in such good condition that the orig 
inal plan of doing a nephrectomy was followed, using ether 
ns tbe anesthetic. The operation was well'borne in spite of 
difllpultics in removing the kidney, which will not be hero 
mentioned 

The following morning the condition of the patient was un 
satisfactorv on account of decomposing blood clots filling the 
bladder Under eocain I then made a suprapubic cystotomy, 
washing out a large quantity of foul smelling urine, and re 
moving quantities of infected blood clots During the day 
following this there was total suppression of urine and marked 
uremia This was overcome during the following night, and 
the next dnv he was better Improvement continued for two 
weeks, when the larger part of the lumbar wound was healed 
A seiere cvstitis continued Then, without warning a profuse 
hemorrhage set in from the bladder and continued for two 
davB in spite of all treatment The red cells again fell to 
1,000,000 and the hemoglobin to 25 per cent. The pulse rose 
to 130, and his condition was critical 

Second Transfusion —This time another brother served as 


donor The patient’s condition immediately improved again, 
the red count reaching 3,000 000, and the hemoglobin 64 per 
cent The granulations in the remamder of the lumbar wound 
had been pale and inactive, but the next day they were red 
and healthy No further hemorrhage occurred, and from this 
time on the red count rose until it reached 4,800 000 He was 
discharged from the hospital as cured on the twenty fifth day 
after the second transfusion He has now resumed his work 
and shows 6,400,000 red cells 

Two patients with typhoid hemorrhages received 
transfusion, one was in extremis and the other one very 
low Both were wonderfully revived hy the transfusion 
One was dying at the time, but became entirely con¬ 
scious and rational and held his improvement until 
further hemorrhage proved fatal on the followmg day 
The other patient survived further hemorrhages, but 
died later with a double parotitis and typhoid tinder 
similar circumstances I should suture the typhoid 
ulcers, as the patients after the transfusion were good 
surgical typhoid risks 

The fifth transfusion was for a secondary renal hem¬ 
orrhage foUowing nephrohthotomy The patient was 
very poorly nourished and a poor nsk The hematuria 
continued for thirteen days, and finally his red count 
was reduced to 1,800,000, hemoglobm to 28 per cent, 
and he had been delirious for two days We then per¬ 
formed transfusion m a similar manner to the preced¬ 
ing As the fresh blood flowed into his vessels his de¬ 
lirium gradually lessened and wlule on the table and 
during the transfusion entirely disappeared The lum¬ 
bar wounds healed, but an abdominal wound made for 
exploratory purposes, although resutured twice, never 
showed a sign of repair, finally ending in peritonitis and 
death The blood count, without any further treatment, 
however, was mamtamed to the end 

The last case was that of a woman who had been 
bleeding from the bowels for four months, and dunng 
that time had been under medical treatment Her sec¬ 
ondary anemia was extreme, the hemoglobin was ap¬ 
proximately 12 per cent, red cells 1,200,000 She was 
m such a low state that it was not safe even to anes¬ 
thetize, and was brought in for the purpose of making 
a transfusion The transformation in this case was 
extraordmary The lemon-yeUow color was replaced by 
white, then by pmk, the lips became red, the blood count 
was more than doubled and the hemoglobin trebled 
She felt invigorated and stimulated All other treat¬ 
ment was withdrawn and her hemorrhage ceased Three 
weeks later a httle blood was noticed at stool She was 
then anesthetized and thoroughly examined, when it 
was found there was marked vanco=ity in the rectum 
with some small ulcers These were sutured over and the 
patient left the hospital at the end of six weeks with a 
red blood count of 4,000,000 and hemoglobin of 70 
Before the transfusion she had no appetite and could 
scarcely be made to take nourishment Dircctl}' after the 
trnuifusion she liad a very vigorous appetite and gained 
rapidly m health and strength Her red cells rose to 
2,500,000 (more than doubled) and hemoglobm to 40 

We have complete tables of observations m each case 
on the red blood count, the hemoglobin, and the blood 
pressure of both the donor and donee, and records of 
urinary examinahons in the donee, extending over a 
penod of time These tables will be includcnl in the 
complete publication Six clinical transfusions have 
been done The donors in each instance regained the 
blood lost in from fi\e to seven da}s Thej had bebn 
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kept from their work only the day of the transfusion 
All showed the usual temporary effect of the bleeding, 
no agglutinms, no hemolysms 

The donee showed neither nephntis nor hemoglobin¬ 
uria, no lakmg of blood, and no evidence that the new 
blood had m any way unfavorably affected the donee, 
nor that the donee had unfavorably affected the newly 
transfused blood In other words, the conclusions 
reached m the laboratory were wholly reahzed m the 
clinic 

The occurrence of spontaneous cessation of hemor¬ 
rhage in two of the cases—each of which was patho¬ 
logic—suggests strongly this method of treatment for 
cholemic, hemophilhc and other forms of pathologic 
hemorrhage 

Since the healthy blood of one individual is appar¬ 
ently physiologically interchangeable with that of an¬ 
other, if the blood lost by one is replaced by an equal 
quantity from another, the factor of hemorrhage may by 
direct transfusion be ehmmated 

The transformation in these cases has been unequaled 
m mv surgical cTpenence except m the rebef from 
asphyxia bv intubation 


TWO ATYPICAL GASES OP SlIALLPOX 

SAMtTEL E EAKP M S , MJ3 
Professor of Practice of Medicine State College of Physicians and 
Surgeons Consnltant In Practice of Medicine St. Vincent’s 
Hospital and Protestant Deaconess Hospital Lecturer on 
Medicine and Dietetics St. Vincent s Training School 
for Nurses and Visiting Physician In Practice of 
Medicine Indianapolis City Hospital 
rUDIANAPOLIS 

Case 1— Eistory —On April 1, 1905 I saw J H at the 
Indianapolis City Hospital, who had been sent there on the 
prenous day vvlth (alleged) typhoid fever There was no 
history of syphilis and the patient had had the infectious dis 
cases of childhood He had been vaccinated sis years ago 
The patient had been a moderate drinker of alcoholic stimu 
Innts His present sickness commenced with a general malaise 
and occasional chillv sensations There was no pain, appetite 
was good, bowels were constipated, and there was some slight 
feier 

Examtnalwii —I found the skin dry, face slightly flushed, and 
a few papules which, in their incipiency, a few days previous to 
ndmisoion to the hospital, had been designated as the rose- 
colored spots of tvphoid fever 'There wns a slight elevation of 
temperature Tongue was heavily coated, abdomen slightly 
tender and palpation of the chest gaie negative results This 
wns true in percussion also, except a dulness over the left 
lobe Heart was regular and sounds were clear On the second 
dav, which wns the first day I saw him, there were n few fine 
papules on the face which some had suggested might be acne 
nilgaris, since the patient had had this disease since childhood 
There was an ocoasionnl papule on the chest and abdomen, bat 
no indication of induration, unless it wns an isolated one on the 
chest, which possibly gave the appearance of an incipient 
umbilicntion 

Diagnosis —^Dr J M Wallace the interne, and myself, made 
a prmisional diagnosis of smallpox, although the evidence was 
not strong The patient wns quarantined On the second day 
the spots on the chest, fnee and abdomen were more numerous, 
but with little induration The temperature wns normal On 
the fourth dar vesicles were well formed on the face and an 
occasional pustule On the fifth day the disease was well 
developed, but acrv mild indeed, and one in which mistaken 
diagnosis could ensilv have been made 

Patient was discharged from the smallpox hospital April 21 
Case 2—Bistorv —J H, colored, aged CO years, wns ad 
milted to the Indianapolis Citv Hospital, March 30, 1905, with 


ascites, pulmonary edema and djspnea ns a result of myo 
carditis and chronic nephritis The legs were edematous The 
patient responded promptly to treatment and gave every 
evidence of having recovered April 1, with the exception of an 
occasional attack of dyspnea when doing chores at the hospital 
These, however, were infrequent, and did not interfere with 
his duties as assistant April 3, together with all patients, he 
was vaccinated on account of appearance of Cose 1 in the 
ward, but it was unsuccessful 

Course of Disease —^April 17 he complained of not feeling 
well, seemed to talk irrationally and had a subnormal tern 
pemture April 18 I found the patient had left his bed and 
was sitting in a chair at a remote portion of the ward, with 
Signs of collapse, pidse imperceptible Following the hypo¬ 
dermic injection of digitalin and strychnia, his condition 
slightly improved. On the following day there was no change. 
April 20 mv attention was called to a roughness on his fore¬ 
head, and on close examination the some condition wns present 
on the back chest and abdomen On the following day, on 
some portions of the body there were papules, others felt like 
bird shot and several pustules were on the abdomen and chest 
In two locations on the abdomen severaj of the pustules seemed 
to coalesce and form a large one At no time did the patient’s 
temperature reach normal The different stages were present 
on the same person and at the same time 

Diagnosis —Diagnosis of smallpox was made, and although 
there wns some little doubt in the case he was removed to the 
contagions pavilion Three days the development of the erup 
tion was sufficiently pathognomonic to confirm the provisional 
diagnosis Tlie case wns seen by Drs 0 E Fergerson, A. W 
Brnyton, Paul Martin and J M Wallace. 

Some of the uregulanties of the case will be recog¬ 
nized as follows Pre-eniptive stage imperfect, absence 
of the gradual appearance of eruption, various stages 
of eruption at the same time, resembling vanceUa some¬ 
what, the eruptions m some locabties possessing the 
characteristic histologic formation, while m others tlie 
vesicles were inclmed to be unilocular rather than multi- 
locular, and the variation of temperature m the one case 
and subnormal in the other The unusual features in 
these cases, especially m the last one, will be easily 
recognized, and, therefore, comment is unnecessary 


FATAL POISONING BY THE- EXTEENAL AP¬ 
PLICATION OP BICHLOEID OP MEECUEX 
G G CRAIG, MJI 

BOOK lBIsA7n>, ILL, 

Patient —I ■was called July 11, 1906, to see a young woman, 
aged 26, wlio had applied wood alcohol to her neck, back and 
left arm for rheumatism 

Eaamxnation —She was hysterical, and said that the hurmng 
from the application was intolerable The parts were very 
much reddened and inflamed, presenting the appearance of an 
ordinary scald or bum I ga^e her a hypodermic injection of 
raorphin and prescribed a local application of saturated solu 
tion of bicarbonate of soda. The next morning I was informed 
that the wood alcohol contained a large quantity of bichlond 
of mercury 

Course of Treatment —The patient passed an xmcomfortable 
night She complained of a burning sensation in her mouth, 
some Aomiting, and a slight diarrhea The back of the neck, 
the whole back do\vn to the waist, and the left arm were 
thoroughly burned, and had become largely covered "with blis 
Icrs during the night I treated the local injury as an ordinary 
bum, "With a solution of bicarbonate of soda, punctured the 
edges of the blisters, preserved as much as possible the blistered 
skin for a dressing, and appbed stearate of zinc. The bum im 
proved nicely She was nourished by white of egg and milk ex 
clusively The inflammation of the mouth, throat, stomach and 
bowelo steadily increased and she died on the morning of July 
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17, a little o\er fi\e and one half days after the aceident At 
death the tongue Avas nearly double its normal sue, and of a 
b^o^vnish color It looted like cooked beef, and during the 
night before death the bowels were moving constantly 

Remarks —^Tlie application used was what is commonly 
known ns “dead shot,” the wood alcohol and the bichlond of 
mercury had been purchased separately, and the mercury had 
been added by the purchaser, hence the label on the bottle was 
simply wood alcohol, although it also had a skull and cross 
bones, and a “poison” label on it. The preparation was in a 
little medicine case in the toilet room and was supposed to 
linve been locked up, but evidently was not The young woman 
saw it, thought it would be good for her rheumatism, and had 
a friend apply it 

Some years ago I had a case of poisoning by arsenic, 
which presented almost the same symptoms It was 
taken by the mouth by a very dissipated middle-aged 
uoman, with suicidal mtent She survived the first 
shock, but died five or six days later from exhaustion 
caused by inflammation of the ahmentary canal 

I knou of no ph}siologic antidote for poisoning b} 
corrosive subhmate I relied wboUy on giving the 
patient all the albumin she could take, hopmg each day 
that the poison would become neutralized, and that tho 
patient would recover In that, nowever, I was doomed 
to disappointment There was not the slightest indica- 
hnn that the poison was losing its power 

[Editor's Note —There are numerous cases’ of 
poisonmg from tlie external apphcalion of mercurial 
compounds Generally the poibon has been corrosive 
sublimate and has been apphed in the form of ointment 
or as an alcoholic solution "Watery solutions, however, 
may be absorbed Even black wash externally applied 
has produced salivation The symptoms of mercurial 
poisonmg after absorption through the skm are almost 
idenhcal with those produced by the poison when swal¬ 
lowed The irritation, mflammation and ulceration of 
the stomach and mtestmes are very prominent. There 
is good reason to believe that the stomach and mtestmc') 
net as elimmating organs in these cases as in poisoning 
hi otlier substances No clear plan of treatment ha« 
been laid down by authors on toxicology for cases of 
poi«onmg by external application, The usual antidote 
for corrosive subhmate is albumin m some form which 
imites with the mercury to produce an insoluble albu¬ 
minate Tins albummate, however, is soluble m an 
excess of albumm and hence the administration of albu¬ 
min as an antidote should be followed by an emetic or 
by lavage of the stomach to get rid of the mercury 
vhich has been rendered msoluble before it can be re¬ 
absorbed in consequence of becoming soluble m an excess 
of the antidote In case of absorption from an external 
surface, it is possible that the mercury escapes from the 
s\stem in the gastric and intestmal mucus, m which 
case probably the use of albumin would be superfluous, 
if not contramdicated Whether or not another antidote 
might be u'ed is uncertain, it would seem as if a trial 
of some Bulphid might be desirable In regard to the 
external wound, probably notliing better could have been 
. one than was done by Dr Craig, as the bicarbonate 
of sodium tends to produce an insoluble basic carbon¬ 
ate of morcurj which would not so readily penetrate the 
skin But it is probable that in this case the poison had 
been absorbed before any applicahon was made Aside 
from the attempt to produce an insoluble compound of 
inercun in the intestinal canal, there is no special treat- 

1 ^co Tnvlors Mwllcnt Jtirl«:prudcncc n1»o BKtli A W 
1 oUln? 1 ITcots nnd Detection ’^achur Berlin Wochclir^ 18t*2 
and Moores Tjincot Sept 1C 1871 


ment for poisonmg by mercury Ebmmation should be 
encouraged by copious mtroduction of liquids, possibly 
better by enteroclysis or hypodermic mjection of sahno 
solutions, proper stimulants should be given, and the 
particular symptoms treated as they arise ] 

DIBECT ABDOMINAD HEENIA OE TEAUMATIC 
OEIGIN 

CLABENCE D SELBY, MD 

TOLEDO, OHIO 

This case is interestmg, perhaps more in its ongm 
than in the lesion produced, though none the less in¬ 
structive 





I’aticnt —A man, aged 12, laborer, ans employed witb a 
wlieclbarrow on a Bcaffolding six feet from the ground, when a 
misstep caused him to fall, the wheelbarrow following and 
the handle striking him in the right iliac region 

Txaminatioii—When first seen, a short time Inter, there was 
a soft hemispherical mass, 0 cm in delation and 8 cm in 
diameter in the region of the injury, with but slight ahrasion 
and no discoloration of the oicrlying skin Extreme pain pro¬ 
hibited manipulation, hut as the diagnosis was apparent the 
man was sent to the hospital There when placed in a re 
cumbent posture, the mass receded, and a hiatus could he felt 
in the supporting structures of tlic abdominal wall In fact, 
the margin of the lacerated aponeurosis was plainly palpable 
Opcrotion —Under ether anesthesia an incision was made 
parallel to Poupart s ligament over the break in the wall, 
which was 4 cm above the ligament. The ruptured aponcuro’ 
'IS was evident Tlie break was clean cut as though produced 
hv a knife following of course the filler of the ti««ue The 
intcninl oblique and the transvcrsalis beneath were torn awav 
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from tlieir points of ongm on the ibao crest and crural arch, 
producing a triangular laceration with the apex toward the 
anterior superior spinous process The peritoneum was intact. 
Thus, in the words of the text hook, the coverings of this 
hernia were mtegument and peritoneum 

Eecoiery was perfectly satisfactory and the man returned to 
work in three weeks 

This man at first refused operation Of course it is 
apparent what the result would have been had he not 
consented 

Perhaps the most instructive feature of this case is 
the fact that the muscles and fascia, the most rigid 
structures m the wall, gave way, while the integument 
and peritoneum, the elastic tissues, were unharmed 
602 Mam Street 


SUBSTITUTE EOE DAEK EOOM DUEUSTG 
PLUOEOSGOPIC EXAMINATIONS 

GEORGE W KING, MD 

HELENA, MONT 

Physicians who use the fluoroscope only occasionally do not 
find it convenient to equip a dark room for the purpose and 
are consequently at a disadvantage when working by daylight 
To obviate the necessity of heavily screenmg windows and 



other avenues of light, a hood can he easily improvised which 
serves the purpose admirably A sheet of rubber lead compo 
sition 18 chosen by preference, for it serves also as a protection 
to the operator If the latter is not at hand, several layers 
of newspapers enfolded in a suitable piece of biack muslm and 
fastened to the fluoroscope will effectually shut out the light 
So arranged, the observer is in absolute darkness and can see 
only the image reflected on the fluoroscopic screen 


DIPHTHEEIA ANTITOXIN IN THE TEBAT- 
MENT OF EXOPHTHALMIC GOITEE 
ADRIAN F BDRKARD, MD 

OISAHA- 

The symposium on “Exophthalmic Goiter”^ reminds 
me of a short reporP under the same heading as my 
note, wTitten b} Dr Eobert T Legge, of McCloud, Cal 
The doctor reported several cases of the above disease, 
in which he had used diphtheria antitoxm with curative 
results 

Prompted by his report, I lately used the same anti¬ 
toxm for the same disease, and also with very satisfac- 
ton results For though only about five weeks have 
elap'^ed smce the injection (of 3,000 umts), already the 

1 THE J0UB^AIi A- IL 8«pt. 1 lOOC 
2. Tm JODB'fii* A. M. A. April 22 1905 


tumor has almost disappeared, the circumference of the 
neck having dimuushed ahuo^ one and one-half mches. 
The pulse rate has fallen from 135 to 80, the tremor, 
before mjection very marked, is now almost imper¬ 
ceptible, the exophthalmos can no longer be detected, 
the nervousness and weakness have almost disappeared 
There have been no untoward effects whatever No other 
treatment has been used except local munction with 
omtment of red oxid of mercury, which before mjection 
had no effect When I reported this case to our local 
medical society lately four other cases of the same 
treatment were reported In three of these the results 
were good or excellent, in one no marked results were 
reported after several mj actions 

Of course, one case, or a dozen cases, are of very httle 
value But I make this report prmcipaEy m the hope 
that other physicians, who may have used the same 
treatment, may be prompted to report Thus the col¬ 
lective testimony of many may be of value Or probably 
Dr Legge may have used the antitoxm since, in which 
case a word from him would surely be of mterest 
1902 South Seventeenth Street 


STEIEING IDIOSYNCEASY TO THE USE OP 
CO CAIN IN THE EYE 
T W MOORE, MD 

UUNTiNBTON, W VA, 

The patient here referred to has an idiosyncrasy for 
two drugs, qumm and cocam Such susceptibility to 
qumm has been frequently reported, and I have seen 
several cases so afflicted, but I am not aware of any one 
bemg affected by coeam m this manner, and a cursory 
exammation of the hterature fads to reveal a similar 
case 

During January, in testing the refraction of L. L., a bank 
clerk, aged 26, 1 had a nurse in the office instil a solution of 
homatropin, gr in ^4 dram of 4 per cent solution of coeam, 
one drop in each eye, repeated every five minutes until six 
drops were used Just before using the last drop the nurse 
called my attention to the fact that the patient’s eyes had 
become verytmuch swollen To my astonishment I found the 
lids BO swollen that It was only after the greatest effort that 
the patient could separate them at aU There was considerable 
chemosis and redness, the cornea appearing sunken Hot 
fomentations, continued for half an hour, reduced the swelling 
enough for the patient to go home on a car, but it had not 
disappeared sufficiently for him to resume his duties the next 
morning, fifteen hours after the first instillation 

I was extremely puzzled as to the cause of this until about 
six months afterward when this patient came to me with a 
foreign body in one eye. I used one drop of 4 per cent solu¬ 
tion of cocam and the patient exclaimed immediately “That 
is the medicine that swelled my eyes,” and in five min 
utes the swelling of lids and conjunctiva was very apparent 
and in half an hour (nothing being used to counteract 
tbe action of the cocain), the palpebral fissure had become 
a narrow slit This subsided almost entirely before morning, 
the patient having applied hot fomentations for half an hour 
that evening 

This Toung man has considcrablo nasal obstruction, both the 
inferior and middle turbinates being almost in contact with 
the septum when he is free from a cold (which he rarely is) 
and when suffering from an acute exacerbation of his rhinitis 
his eyes are red He tells me that he is very susceptible to the 
influence of quinin, his body becoming nearly covered in a very 
short time with giant hives with great swellmg, from so small 
a dose as 2 grains 
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New nnd Non-Officicil Remedies 


The foixo'witiq abtioles have been tentativklt acoetted 

BY THE COONOIL ON PHAEUAOT AND CHEMISTBY OF THE AMEB 
lOAN Medical Association foe inclusion in the pboposed 
annual, “Neiv and Non-official Remedies ” Theib accept 
ANCE TTtP BEEN BASED LABQELY ON EVIDENOE SUPPLIED BY THE 
UANUFACTUBEB OB HIS AGENT, BUT TO SOME EXTENT ON IN\E3 
TIQATION MADE BY OB UNDEB THE DIREOnON OF THE COUNCIL 

Cnrnoisus and cobbeotions abb asked fob to aid in the 

HEVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
UOATION IN BOOK FOBM 

The Council desires physicians to understand that the 
acceptance OF AN AETIOLE DOES NOT NECESSABILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPILES 
WITH THE BULES ADOPTED BY THE COUNCIL 

W A PUCKNER, Seohetaby 


[OinUnued from page ISIS ) 

lODIPIN 26 PEE CENT 

IODIZED BESAilE OIL, TWENTT-PIVE PEE CENT IODINE. 

A preiiaratlon similar to tho preceding but Intended for hypo¬ 
dermic administration 

Dosage —2 to 6 Cc (30 to 90 mumiis) by hypodenmo 
injection This article is also marketed in the form of 
capsules, each containing 2 Gm of lodipin 25 per cent 
Prepared by B Merck, Darmstadt (B Merck & Co, New York) 

lODOFOEMOGEN 

lODOPOHlIAUBUMIN IODOPOEM; AEBDUINATE 

A nearly odorless mixture of iodoform and albumin 

It Is prepared by precipitating a solution of albnmln with 
alcoholic solution of Iodoform and heating the precipitate at 
IJO C (248 F) . . > , 

It Is a very fine, voluminous light yellew, nearly odorleM 
owder non hygroscopic and non conglutlnatl^ It la Insolnble 
n water and sterlllsable at 100 Co (212* P) without decom 
position or change. 

Actxons and Uses —Its action is that of iodoform, 
which 18 slowly liberated in connection with wound 
surfaces, makmg the action more penstent. It limits 
secretion, favors granulation and promotes drymg 
lodoformogen is recommended as a dustmg powder 
for ulcerated surfaces 

Dosage —Being about three times as volummous as 
iodoform, it is usually applied undiluted to the affected 
parts It may be used as a snuff in ozena, mixed with 
an equal amount of bone acid 

Manufactured by Knoll Co- Ludwlchafen a. R and New Tork. 
Uerman patent No 05,680 U S trademark No 81180 

lODOTHYEINE 

THTROIODINE 

lodothynne is a milk, sugar trituration of the active 
principle of thyroid gland, 1 Gm representing 1 Gm of 
fresh gland and containing 0 0003 Gm of iodine 

According to the patent apcclflcntlon* lodothyrlne may be ob¬ 
tained by boiling the fre«b thrrold glanda. freed from fat ^rltb 
dilute Bnlphurlc add cooling the liquid and collecting the body 
^^hIch »epaniteav dlMolvlnp the active portion In alcohol and 
evaporating to drvnenB The product la further pnrlfled by TV'aah 
Ing ^vltb other which dlasolvoa Impurities, One part of the active 
Ingredient la mixed with 30t> parta of engar of milk, 

ft la a white or yellowish white powder having the sweet 
taste of milk sugar 

Aciions and Uses —^It is similar m action to Gland 
nlai Thyroidese Siccte, U S P , but it is claimed to pos¬ 
sess the advantage of more definite strength and ab¬ 
sence of decompo'^able extraneons matter 
Domga —Adults, 0 6 to 2 Gm (10 to 30 grams), 
children 0 3 to 1 Gm (6 to 15 grams) per day 

^Innnfactnred bv Farhenfabrlben vonn Piiedr Bayer & Co^ 
Flborfrlrt, Cermanv (Continental Color 4 Chemical Co- Sew York) 
E- Merck Darmstadt (Merck & Co New York) U 8 patent No 
CS0,04Sv TJ a, trademark No. 20 406. 


ISOFOEM POWDEE 

Isoform powder is a mixture of para-iodoxy-anisol, 
C,H<(0CH5) (IO,)l 4 = CtH^OjI, an lodoxj-denva- 
tive of anisol, with an equal weight of calcium phos¬ 
phate 

Para lodoiy-anlBol la preparea by the oxidation of lodo-anUol 
4 with chlorine or hypochlorites 

Para lodoxy-anlaol 1b a colorlese powaer having a slight anise' 
like odor It Is dUDcnltly eolnble In water and practically In 
solnble in alcohol and ether It may be heated In a dry state 
to abont 200 C (802“ F) without decomposition It contains 
47 74 per cent, of Iodine. It liberates Iodine from a solntioo of 
potaaslnm Iodide and acetic acid. It Is liable to explode If heated 
or when triturated. Hence It Is marketed In a mixture with on 
eqnal weight of calcium phosphate which Is designated “isoforro 
powder 

It Is Incompatible with adds and with rednclng agents such 
as Iodides and with the snbstances generally which are Incom 
patible with Iodides. 

Actions and Uses —It is a germicide and antiseptic m 
consequence of its oxidizing power and, in contradistmc- 
tion to iodoform, it acts not only m a medium free from 
oxygen, but m conjunction with free access of air It is 
claimed to be non-toxic m comparatively large doses and 
to be absolutely non-imtant to the unbroken skm It is 
recommended as a substitute for iodoform 
Dosage —Internally, 0 65 to 2 Gm (10 to 30 grains) 
per day It is used externally as a dusting powder, as a 
paste with glycenn, as ointments, suspensions m 
glycerin, gauzes, etc, in strength varying up to 10 per 
cent of pure isoform. 

Mannfactnred by Parbwerka, vorm Mdster, Lnclns & BmeDing 
Hoechst o- M. (Victor Kocchl & Co, New York) U S patent No 
777,962 

ISOPEAL 

TRIOHIOB-IBOPEOPYL ALCOHOL 

Isopral, CClj CHOH CH, = C.HjOCls, is 1,1,1-tri- 
chIor-2-propanol 

It la obtained by reaction of chloral with magneBlnm methyl 
iodide and decomposition of the compound formed. 

It forme haDdsome prismatic crystals having a campboroceous 
odor and an aromatic, somewhat pungent taste producing a 
burning sensation on the tongue followed by decided anesthesia. 
It melts at 49 C (120 2 F) but volatilises very readily at the 
ordinary temperature, forming sublimates similar to camphor 
It Is soluble In 35 parts of water, but more readily eoluble In 
alcohol and etber 

It Is distlngulsbed from chloral hydrate by not developing the 
odor of chloroform when Its aqueous soluUon Is warmed with 
alkali hydroxides. 

It should not be exposed to heat and olr 

Actions and Uses —Isopral resembles chloral in its 
action, but is effective m smaller dose. It is prompt 
m effect and apparentiy devoid of cumulative achon 
It has some degree of local anesthetic power It may 
be used as a substitute for chloral hydrate and is serv¬ 
iceable as an alternative in cases m which it is neces¬ 
sary to give hypnotics for a long time 
Dosage —0 3, 0 6 to 1 Gm (6, 10 to 16 grams) in 
capsules or wafers which should be dispensed in a well- 
stoppered glass vial 

Mnnofactnrcd by Farbenfabrlkcn vorm Frlcdr Bayer & Co- 
ribcrfeld Germany (Continental Color & Chemical Co New ^ork) 
XS 8 patent No 742,430 German patent No 161 545 U 8 trade 
mark No 41 157 

KASAGEA 

FLUIDEXTEAOTITII OA60ARA SAQEADA AROMATIC01I, 
BTEAIINB 

A anldeitract Bald to coaform In drag Btrenpth to the reoolre- 
mpotB of the V 8 Pharmacopeia for Buldextrarts It Is pre¬ 
pared with especial care the drac beinc eitrarted with a men 
stmom contalnlnR no aleohoU The preparation Is said to con 
tain 0 05 per cent, of alcohol 

Actions and Dses — Easngra is recommended as an 
cspeciallr palatable preparation of cascara, owing its 
laxative effects to this drug alone 
Dosage —1 to 2 Cc (15 to 30 minims) four times a 
day, half an hour before meals and at bedtime 
r«{)ared hr F Bteams i Co, Detroit, Mich. U S trademark No. 
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KOLA, Steahns 

FLUIDEXTRACTUir KOL^, STEARNS 

Each 30 Cc. (1 flnldonnce) la eald to represent 81 Qm (480 
grains) of fresh kola nut. It contains 23 6 per cent, of alcohol 

Acfton and Uses —Kola seeds contain from 1 5 to 3 6 
per cent of total alkaloids of ■which from 1/100 to 1/40 
IS theohromme and the rest is caffeine About one-half 
of the caffeine is combined as kolatannate of caffeme 
The actions and uses of the remedy are essentially the 
same as those of caffeine It is probable that the kola¬ 
tannate IS not so active as free caffeme 

Dosage —2 to 4 Cc (% to 1 flnidram) three times a 
day 

1 repared by B redetlcL Stearna & Co, Detroit, Mich. 

KEESAMIKE 

ETHVEENE-DIA2IINE TRICRESOL 

A clear •watery solution of 25 per cent, of trikreaol 
(nhich see) and 25 per cent of ethylene-dianune 

It Ifl a clear colorless liquid, miscible In all proportions with 
glycerin, and soluble to the extent of 83 per cent In water, but 
insoluble In petrolatum. 

Actions and Uses —^Kresanune is a pcwerful bacteri¬ 
cide, with a claimed mmimum of toxicity It is said 
that the bactericidal effect of the cresol and its power of 
penetratmg the animal tissues are greatly enhanced by 
the presence of ethylene-diamme and it is claimed to 
lie far less imtatmg when used as a wet dressing than 
other antiseptics It is useful m all cases where an 
active bactericide is required and particularly when the 
microbes are m an albummous menstruum The prepa¬ 
ration IS not so dangerous as carbolic acid It has been 
recommended for the treatment of ulcers, eczema, lupus 
and other skm affections 

Dosage —It is used only m dilutions (2 to 25) con- 
tainmg 2 per cent or less of each of its active constitu¬ 
ents 

Kresamme may be applied m the form of omtment 

A dilution containing 2 per cent of each Ingredient was for 
morlv marketed under the name Ethylene-dlamlne Trlkresol Solu 
ilon^ This wafi used without dilution 

I repared bv Chemische Fabrik auf Actl^ vorm D Scherlng 
Berlin (Scherlng \ Qlatz New lork) German patent No 74 084 
"4 C34 

LAC BISMO 

illSTmiA BISMUTHI, HART 

A mixture aald to consist of bismuth hydroxide and bismuth 
subcarbonate, suspended In water In a finely divided state, and 
containing 010 Gm (2% grains) of the salts In 4 Ckc. (1 
fiuldmm 

Dosage —4 to 16 Cc (1 to 4 fluidrams) as directed 

1 rcpnred by E J Hart & Co., Ltd. New Orleans, La, U 8 
trademark 


obtained by Incinerating lactophenln should not, after solution In 
dilute hydrochloric add, give a reaction with hydrogen aulphnte. 

Its Incompatibilities are the some as those of acetphenetldln 
(phenacetln) 

Actions and Uses —The effects of lactophenm are 
similar to those of acetphenetidm (phenacetm), over 
which 18 possesses the advantage of greater solubility m 
water 

Dosage —0 5 to 1 Gm (8 to 15 grams), m wafers or 
capsules 

Mannfactnred by Chcm Fabrik, Torm. Goldenberg, Geromont i 
Co German patents Nos. 70 2C0 and 90 696 

LAknNOIDS EEEEUGINOIJS (NASCENT) 

Each tablet contains Iron sulphate and sodium bicarbonate lu 
quantities equivalent to those of plluls ferrl carbonatls (Bland s 
pills) but the two salts are separated Into two layers so that the 
formation of ferrous carbonate will occur only when the tablets 
are moistened. An excess of bicarbonate Is present to neutralize 
the add In the stomach. 

Dosage —The same as Eland’s pdls 

by Schlcffclln Sc. Co., New lork. U S trademark No 

LENNIGALLOL 

PYROGALLOL TRIACETATE TRIAOETYLPTROGALLOL 
LeunigaUol, CoB[3(CH3C02)a=CiiHijOe, is triacetyl- 
pyrogallol obtamed by replacmg the hydroxyl groups 
of pyrogaEol 'with acelyl groups 

It Is prepared by boUIng 10 parts of pyrogalloL 1 part of 
sodium acetate and 26 parts of acetic anhydride for 2 honrs, 
end washlDR the crystalline product on a alter with water 
It IB a white, crystalline powder melting at 166" C (329 F ) 

It la Insolnble In water, bnt soluble with decomposition In warm 
aqueous alkalies 

It Is Incompatible with alkalies, Btrone acids and oxldlilug 
agents 

Actions and Uses —Leimigallol is said to be non- 
poisonous and non-imtatmg, but a mild and painless 
corrosive. 

It IS mtroduced as a substitute for pyrogallol m psori¬ 
asis, lupus, acute and subacute eczema of childreh and 
other skm diseases 

Dosage —In 5 to 10 per cent omtment ivith zinc 
oxide 

Mannfncturcd by Knoll & Co Ludwigshafen n. Rb. German pat 
No 106 240 

LIQUOE TEITICI 

LIQUOR TBITTOI OONOENTHATDS 

A solution of which each Cc. (16 minims) Is said to represent 
1 76 Gm (27 grains) of trltlcum repens in a menstruum con 
talnlng 28 6 per cent, of alcohol 

It Is made by exhausting the drug with water concentrating 
the percolate <i» vacuo, and preserving the product by the addi 
tlon of 23 6 per cent, of alcohol 

Dosage —4 Cc to 16 Cc (1 to 4 fluidrams) at mter- 
vals of from two to four hours 

ITcpnred by Parke, Davis & Co, Detroit, Mich 

LITHIUM ICHTHYOL 


LACTOPHENIN 

LACTTL-P-PHENmriDINE LAOTPHENETmiNE, PARA- 
LAOTYL-PHENETIDINE. 


Lactophenm, C(,H4(0C.H,) (NH CH, CHOH CO)= 
CijHijNOj, is a compound' diffenng from acetphenetidm 
(piienacetm) in that the acetic acid gronp, is replaced by 
the lactic acid group, (CH, CHOH CO) 


It Is prepared by heating lactic acid and p-phenetldln. In 
molecular proportions at ISO C, (356 F ) until all the liberated 
water Is expelled, and crystalllrlng tbe product from hot water 

It occurs In small colorless crystals or ns a white powder 
melting at 117* to 116 C. (242.0 to 244 4* F ) odorless and 
slIchtlT bitter It Is soluble In 330 imrts of cold water In 65 
parts of boiling water and In 8 5 parts of alcohol prodoclng 
neutral solutions, _ . 

If 0 1 Gm. Is boiled tor a minute with 1 Cc. of concentrated 
hydrochloric acid then diluted with 10 Cc. of water and flitered 
the addition of 3 drops of a 3 per cent solution of chromic acid 
to the cooled filtrate gradually develops n ruby red color If 
0 1 Gm of Inctophcnln Is boll^ with 10 Cc. of water and the 
solution filtered after cooling the filtrate turns turbid on Uie 
addition of bromine water After hydrolvsls with conrentrated 
hvdrochloric acid inctophcnln gives the Indophenol traction with 
phenol and chlorinstcd lime Anv slight resldne which may be 


A hthium denvative of ichthyol 

It Is a dark brown mass somewhat more consistent, bnt other 
wise resembling ammonlnm ichthyol In appearance 

Actions and Uses —It is an antiseptic and bacteri¬ 
cide It 18 recommended as a wound antiseptic and in 
syphihs 

Manufactured by the Ichthyol Co Hamburg (Merck & Co New 
\oik) 

LTCETOL 
/CH(CH,) CH,\ 

Ljcetol, NH NH CO OH CHOH 

XCH^ CH(CH,)/ 

CHOH COOH = CjoH-pOgNj, is a tartrate of a metlnl 
derivative of diethylenediamme (piperazme) 

It l8 prepared by the distillation of glycerin with ammonium 
chloride or bromide reduction of the dlmetbylpyrailne (Isolated 
from the distillation products) with metallfc sodium and con 
verting the base so obtained, aher purification Into the tartrate 
It Is a white odorless powder melting at 250 C (482* F ) 
anhydrous bnt slightly hygroscopic. It Is easily soluble In water 
forming agreeably acidulous solutions 
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It Ib Inrompatiblo with alkalies which liberate the Ineolablo 

free base. 

Achons and Uses —Lycetol is claimed to be a service¬ 
able diuretic and uric acid solvent It is said to be free 
from disturbing effects on the stomach and to be well 
tolerated for long periods 

Dosage —1 to 2 Gm (16 to 30 grams), weU diluted, 
and preferably m carbonated water, sweetened with 
sugar if desired 

Mannfactnred by Farbenfabrlken, vorm FrleSr Bayer & Co, 
Elberlcld Germany (Continental Color & Chemical Co., New Fork) 
U 8 patent No 528,018 U B trademark No 24,722. 

LTSIDm 

EraXLEN^E-ETHENTLAiimiNE METHTLGLTOXAilDrN 
ABmrLEKETHnNTLDIAlirN 


Its watery solution gives n violet color with ferric chloride and 
after heating or exposure to moisture It responds to the usual 
teats for formaldehyde. Concentrated sulphuric acid colors It 
red. 

It should be kept In a cool place and preserved dry In well 
stoppered bottles 

Actions and Uses —The action of mesotan is similar 
to that of oil of wmtergreen, but it is more irritating to 
the skm 

Dosage —^Bemg qmte imtatmg when apphed pure 
to the sensitive slan, it is employed diluted with an equal 
volume of ohve oil, and without friction Simple appli¬ 
cation to the affected part, which need not be covered, 
or, if so, only shghtly, suffices to give prompt rehef 

Manufactured by Farbenfabrlken vorm Friedr Bayer & Co., 
Elborfeld, Germany (Contluental Color & Chemical Co New York) 
V 8 patent No 708,018. 


CHj N 

Lysidin, I C CH, = ^ a mona- 

GH,NH 

tomic base denved from ethylene diamme 

It is prepared by subjecting ethylenedlamlne hydrochloride and 
sodinm acetate to dry distillation decomposing the hydrochloride 
of the new base with concentrated potassium hydroxide and crys- 
talllrJng 

It forms small, colorless, very hygroscopic needles^ melting at 
106 to 100* C (221 to 222 8 F ) It Is very soluble In water 
and In alcohol forming alkaline solntlons It Is also solnble (n 
chloroform but InsolnMe In ether It forms a very solnble salt 
with nrlc acid. 

It should form a clear and colorless solution and give the nanol 
alhaloldol reactions. 

Being a strong base It Is Incompatible with adds and with the 
salts of many metals and of the alkaloids which It decomposes 

Actions and Uses —^Lysidin is said to be a diuretic 
and 18 recommended as a unc acid solvent on the theorv 
that, because it forms a very soluble salt with uric acid, 
it wiU facihtate the ehmmation of that substance It is 
claimed that it is superior to piperazine 
It IS recommended in gout, htbiasis and the vanous 
forms of the so-called nne acid diathesis 
Manufactured by Farbwerke vonn Meflster Lucius & Bruenlng 
Hoechst 0. M. (Victor Koechl & Co., New York) 

MEEOimOL 

MEHOUET NtrOLEINATE 


‘ METHAPOEM 

A name apphed to chlorbntanol (which see) 

Manufactured by F Stearns & Co, Detroit, Mich. U S trade¬ 
mark. 

mGEAININ 

A mixture of antlpyrlne 86 parts, caffeine 9 parts and citric (J 
parts. 

It Is a white powder soluble In 2 parts of water 

It is Incompatible with acids alkalies and metallic salts 

Actions and Uses —^It is antipyretic and analgesic, 
combinmg the acbons of its components 
Dosage —0 4 to 1 Gm (6 to 16 grains) in powder, 
cachets or tablets, the dose bemg repeated once or twice 
durmg the day 

Manntacturofl by Farbwerke vonn Melster Lucius & Bruenlng 
Hoechst a M (Victor Koecbl & Co, New York) German patent 
No 26 429 

NEUEOCAINE 

BILLETS OP COCAINE, 80HIEFFELIN 

Each billet contains cocaine bydrocblorlde 0 05 Gm (1/12 
grain) wlthont excipient The blUets are % Inch long, 1/20 
Inch In diameter and very solnble 

Neurocaine is used for pressure anesthesia or as a 
local anesthetic in dental practice 

Prepared by SchleFelln & Co, New York. E S trademark. 
No 43,837 


Mercnrol is an organic compound of mercury with 
nnclemic acid from yeast, containing 10 per cent of 
metallic mercury. 

It Is prepared by adding a solution of mercuric chloride to an 
alkaline solution of nuclein, containing an excess of alkali pre¬ 
cipitating the resnlllng nuclelnate of mercury by the addition of 
alcohol and a concentrated solution of a nentral salt (sodium 
chloride), separating the precipitate washing and drying It 
It Is B brownish white powder, soluble In water especially In 
warm water Insoluble In olcobol Its watery solntlon has a 
distinct metallic taste a weak alkaline reaction, and Is not 
precipitated bv alkalies, nor by albuminous liquids. 

The mercury In this preparation resists the action of hydrogen 
sulphide to a marVed degree. 

Actions and Uses —^Mercnrol does not coagulate al¬ 
bumin, xt has marked bactericidal power and possesses 
the pharmacologic action of soluble mercury compounds 
It IS recommended as a local antiseptic application 
and as an antisypbihtic remedy 
Doiagc —0 03 to 0 12 Gm (% to 2 grains) 

Manufactured by Parke, Davis & Co, Detroit, Mich. U 8 pat 
ent No 037,866 

MESOTAN 

EIUCIN 

Mesotan, CoH, OH COO(CH. 0 CH,) = C,H,oO„ is 
the methyl-oTjTnethj 1 ester of sabeyhe acid, analogous 
to wmtergreen oil 

It Is prepared by the action of chlormcthyl ether on salicylates 

thus c^Ui on cooNa cn*ci o cn, = 

NaCl + C«Tl4 OH COOlCHs O CHt) 
It Is a clear vcllowlsh faintly aromatic, oily fluid sp gr 
1 2 at 16 C. (CO F ) and boiling at nbont 102 0 (323.0 F ) 
It Is dlfflcultly soluble In water but rcadUv soluble In tbe usual 
organic solvents and miscible with oils In all proportions. Above 
100 C, (212 b ) It Is decomposed vleldlng sallcvllc acid, formal 
dchvdc and mcthvl alcohol and It Is likewise decomposed to a 
certain extent by moisture In the air 


NEHEONIDIA 

Elmr Diethylmalonylnrea, Sehieffelm 

An elixir said to contain In each 8 Cc. (2 fluldrams) 0 20 Gm 
(4 grains) of veional (dlcthvlmnlonylurea In a menstruum con 
tainlng 86 per cent, of alcohol, with aromatics 

Dosage —(8 to 1C Cc ) (2 to 4 fluidrams) 

Prepared by Scbleffelln & Co, New kork U S trademark No 
44 141 

NHTEOSE 

OASEiN-soDrnir sodium caseinate 
N ntrose is a sodium salt of milk casein, containing 
G6 per cent, of proteids 

It iB prepared by dissolving molat casein fresbiy precipitated 
from skimmed milk and washed with water In solution of sodinm 
hydroxide, evaporating the solntlon to dryness in vacuo powder 
Ing the residue, washing It succeEsively with alcohol and ether, 
and drying 

It Is a coarse, white odorless and tasteless powder forming a 
turbid, adhesive solntlon with water having on alkaline rcac 
tloD toward litmus but being acid toward phcnolphtbalcln 

Incinerated on platinum foil It evolves vapors similar In odor 
to burning horn and leaves at least 3 per cent, of a white non 
volatile residue which has an alkollue reaction and colors the 
Bunsen flame yellow Casein can be detected by the biuret re 
action. 

It is Incompatible with acids. 

Actions and Uses —Nntrose is recommended ns a non- 
imtant nutrient in wastmg diseases such ns the 
cachevins m carcinoma, anemia, diabetes, etc, and in 
acute and chronic febrile ailments, such as pneumomn, 
typhoid fever and tuberculosis 

Manufactured bv Farbwcrl e vorm. Melster Lucius & Bruenlng, 
Hoechst n. 5L (Metor Koechl L Co., New York) (iermon patent 
No 83 037 

{To he conitnued ) 
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SATURDAY, NOVEMBER 3, 1906 


THERAPEUTIC INOCULATION OF BACTERIAL 
VACCINES 

The third course of lectures on the Herter foundation 
at tlie Johns Hopkins Medical School, given by Sir 
Almroth E Wright, has evoked unusual interest among 
those who heard the lectures The subject of the lectures 
uas “The Therapeutic Inoculation of Bacterial Vac- 
cmes and Its Apphcation in Connection with Bactenal 
Disease ” The lectures were profusely illustrated with 
charts and diagrams, but were delivered without notes 
Dr Wright’s visit to this country was a notable event. 
As he lectured not only in Baltimore, but also m 
Toronto, Washington, Boston, New York and Philadel¬ 
phia many of the profession fortunately heard him 
expound uith great simphcity, vigor and clearness the 
results of his remarkable studies of immumty and 
their practical apphcation 

It IS less than four jears smee the phenomena of 
opsonic immunity were first clearly revealed by the 
vork of Wright and his assistants, but it is already 
apparent that the new fields thus opened to mvesfagation 
are of the highest scientific and practical importance,^ 
and it IS incumbent on the phj'sician and surgeon to 
acquaint himself with the principles and methods of the 
new treatment by bactenal vacemes, although the apph¬ 
cation of the treatment should be entrusted only to those 
especiaUy trained os immunisators 

It is possible here to mdicate only briefly the general 
scope of the lectures dehvered m Baltimore and to touch 
on a few special pomts In the first lecture Dr Wright 
subjected to a rapid critical review vanous existing 
mettiods of treatmg bacterial infections, as the expectant 
treatment, the use of antiseptics, the attempt to extir¬ 
pate infected foci, efforts to mcrease the supply of lymph 
to areas of infection, antitoxic and antibacterial sera, 
etc, and he then considered the protective substances m 
the blood, dwelling mamlv on those called “opsonins” 
uliich bv combining with bacteria, make them an easy 
prey to leucoevtes Skepticism was expressed concem- 
mg the therapeutic value of antibacterial as distin¬ 
guished from antitoxic sera, such benefit as the former 
may occasionally exhibit bemg attributed to their action 

» _ ° _ 

1 The ndmirable Middleton Goldsmith lector* on PhnsoertoMs 
and Opronlne by Proferaor Hehtoen, one of the lendlnjr nod most 
prodnctlve tvorhers In this 6eld pives an excellent anmmary of 
eilsllnp knotrledpc. with the addition of new facts relating to this 
rabJecL The Joccvai. A. SL A., May 12 1000 


as vaccines through the undesigned and uncontroUable 
presence of bacterial poisons, as is illustrated by Chante- 
messe’s antityphoid serum ^ 

It was pomted out that the therapeutic efficacy of 
measures to increase the flow of lymph to infected areas, 
as by fomentations, the Emsen light treatment. Bier’s 
hyperemia, etc, depends largely on the opsonic content 
of the blood, which vanes much m different cases, which 
can be accurately measured, and which, m smtable cases, 
may be increased by bacterial vaccmation 

In the first and second lectures Dr Wright discussed 
such topics as the begative and the positive phases of 
immunity supervening on the moculation of bactenal 
vacemes, the conditions under which pathogenic bactena 
multiply m the infected organism, the activities and the 
inactivities of the machinery of immunization m differ¬ 
ent classes of bactenal infection, discnmmatmg on this 
basis the stnctly localized and the systemic infections, 
the methods of bacterial inoculation and the pnnciples 
which should determine the administration of a vaccine 
and the propnety of intervention m aid of Nature’s 
method of cure An imposmg body of venfiable facts, 
illustrated by curves plotted from actual cases, was pre¬ 
vented which made it clear that the quantitative deter¬ 
mination of the protective substances, particularly the 
opsonms, of the blood and of infected areas m the course 
of mfectious diseases affords mformation of the greatest 
value for diagnosis, prognosis and treatment Espe¬ 
cially instructive were opsonic curves illustrating nega¬ 
tive and positive phases resulting from autoinoculation 
in tuberculosis and other mfections in consequence of 
physical and mental exertion, massage, surgical opera¬ 
tion, menstruation and other circumstances, the relation¬ 
ship of such phases to the constitutional symptoms, and 
the diagnostic and therapeutic inferences to be drawn 
from these events 

In the third lecture were presented the results which 
have been achieved m the treatment of bacterial dis¬ 
eases by means of bacterial vacemes, and m general +he 
field of apphcation of this therapeutic procedure The 
most numerous and the best curative results are obtained 
in localized chronic mfections, such as many staphylo¬ 
coccus mfections (furunculosis, sycosis, acne) and cer¬ 
tains forms of tuberculosis, also m certain localized in¬ 
fections with the pneumococcus, the gonococcus, the 
streptococcus, the colon bacillus and other bacteria 
Even m certam systemic mfections where the machinery 
of immunization makes default, there is opportimitv to 
intervene successfully by subcutaneous injection of bac¬ 
terial vaccines, as was exemplified strikmgly by a case 
of mfectious endocarditis and several cases of Malta 
fever 

Of fascinating interest was the fourth lecture devoted 
to a full demonstration of the technical procedures 
which have been developed with such wonderful mgenu- 

2. A. E. Wright The totmdatlons of Semm Thempy, Clinical 
JonmaL May 12 1006 
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ity by Dr Wright for tlie eshmation of phagocytosis, 
opBomns and other antibodies and for the preparation 
of bacterial vaccines To those desiring to acquire the 
technic great assistance was afforded by tbe daily labora¬ 
tory demonstrations by Dr G W Eoss, a co-worker who 
accompanied Dr Wnght A fifth lecture fuU of prac¬ 
tical interest was on studies of coagulation of the blood 
and their apphcation 

Although a vast amount of work remams to be done 
before we can grasp its full import, it is already apparent 
that the message which Dr Wnght brings to the medical 
profession is comparable m its practical importance to 
that of Pasteur, of Koch, and of Behnng The lectures 
will surely stimulate laboratory work m this country in 
the field which he has opened Por those thoroughly 
tramed m the new methods there is a career of great 
service to physicians and surgeons, and it is most desir¬ 
able that our larger hospitals should make provision for 
such experts m immunization 


THE NATIONAL CONTROL OF LEPROSY 
Eeference was made a few weeks ago^ to the care and 
ultimate disposition of foreign-bom lepers The sug¬ 
gestion was then made that the Federal Government 
should make some additional provision for their 
deportation The unfortunate circumstances surround- 
mg the death of the Syrian leper at Pickens, West Vir¬ 
ginia, and the dilemma m which he and the authorities 
of two states had been placed prior to his death, 
agam recalls the great need of adequate means of deal- 
mg with the disease m this country 

The quesbon is also of moment because more than 
one-half of the lepers in the Dnited States are nabve 
bom According to the report^ of the Commission 
authorized by Congress in 1899 to mvestigate the origin 
and prevalence of the disease in the United States, 
there were 278 cases residmg m the various states m 
1902, the tune of this report, and, of this number, 145 
were native bom Of the total number reported, only 
72 were isolated at that tune, bemg cared for m local 
mshtubons or isolated m their own homes under great 
disadvantages There was at that bme only one state 
institubon for tlie exclusive care of lepers Since then 
a colony has been established at Penikese Island, llassa- 
clmsetts, where five lepers are segregated at great ex¬ 
pense to the state 

The problem is already of interest to 21 states of the 
Union, and in view of the rapid growth of our heter¬ 
ogeneous populabon, tht other states may be confronted 
with it at any time There can be no doubt that leprosy 
IS a communicable disease, although slow' in manifesting 
itself m the indnidual Facts also seem to show that 
in countries where the disease is neglected it has a ten¬ 
dency to increase, while the opposite is the case where 


measures of prevention are pracbced, as m Norway 
An increase has been observed in certain South Amen- 
can and other countries—^to such an extent in the Argen- 
tme Eepublic that the president of that repubhc re¬ 
cently convoked a conference to study the development 
of leprosy and to adopt measures to combat ib 

The prevenbon of leprosy should also receive the 
serious considerabon of our nabonal government, the 
preservabon of tbe pubbe health and the dictates of hu¬ 
manity and science demanding the nabonal care and 
control of the leprous under ideal hygienic 8urround« 
mgs The necessity for immediate acfaon is apparent to 
health authonbes throughout the country, the Confer¬ 
ence of State and Territorial Health Officers with the 
Public Health and Marme-Hospital Service having pre¬ 
sented resolutions to that effect ’ A biU for the segrega- 
bon of lepers was also mtroduced m the Fifty-eighth 
Congress It was passed by the Senate and favorably 
reported by the house committee on mterstate and for¬ 
eign commerce, but on the last day of the session, 
though brought up, it failed, through some misappre¬ 
hension, to pass the House The government has already 
made provision for a thorough mvesbgabon of the dis¬ 
ease, Congress having provided for the establishment of 
a leprosy mvesbgabon station withm the leper colony 
on the Island of Molokai While an mvesbgabon of 
this character presents problems of unusual difficuliy, 
3 et it may be hoped that definite knowledge will m time 
be gamed regarding the method of transmission, and it 
may be confidently predicted that an improved method 
of beatment will eventually be evolved Meanwhile, it 
IS urged that lepers in the Umted States be placed under 
national supervision and that a nabonal home be estab¬ 
lished for their care Such acbon would msure the 
speedy return of many of the alien cases to their nabve 
land, as they would be'discovered m bme to come within 
the provisions of the iiumigrabon law 

Undei the present system of care, mvolvmg isolation 
of small groups or smgle cases, the expense is out of all 
proportion to the care of other mdigents of the stale 
Tlie opportunity for systemabc study of the various 
t 3 q)es of the disease is lost, and the lack of fncilibes and 
the utter loneliness of the patients cared for m isolated 
prison-like leprosaria defeats the end for which segroga 
tion IS pracbced 

A national leper home, located m a salubrious cli¬ 
mate and provided with adequate facilities, would ob¬ 
viate these difficulbes Experience in the past has 
taught that such an insbtubon would in no way be a 
menace to the health of the communit}, no case hanng 
been contracted by an attendant of the Louisiana leper 
colon} nor bv any inhabitant of the neighborhood dur¬ 
ing the past ten years Life m such on institution, in 
addition to decreasing the danger of spread, would 


1 Tour \ M A Auc 11 1000 
2, Senate Di>cament Iso 200 


3 Transactions of tbe Third Annnal Con 
Territorial Health Ofllct?r*. 
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o2er a larger field for study, and by providing sources 
of occupation and amusement -would m a great measure 
relieve the absolute hopelessness of this otherwise hope¬ 
less class 


CAtSSO>* DISEASE AND MEDICAL CERXIEICATES 
The series of tunnel operations that are now bemg 
carried on m the neighborhood of New York City have 
furnished abundant opportunities for the study of that 
curious affection of the nervous system called by the 
workmen the “bends,” but kno-wn in medicine as caisson 
disease, and which we recently discussed from another 
viewpomt ^ In addition to the necessity of gradual de¬ 
compression, emphasized in our previous article, experi¬ 
ence shows that a certain number of persons seem to 
have an idios 3 ’ncrasy for the disease and suffer from it 
imder circumstances in which others have worked for 
long periods -without any serious effects or even any signs 
of the pathologic conditions that prove so injurious and 
even fatal to their fellow-workmen 

The underlymg lesions of the disease consist of small 
lacerated areas in the central nervous system consequent 
on the expansion of gas at certain pomts Owmg to the 
high pressure at which air is inspired, it exists within 
the body in a considerable degree of compression If 
this be suddenly reheved, as happens when a workman 
—without the precautions of the interlocking system— 
passes from the caisson to the outer air, then minute 
ruptures of the tissues of the central nervous system 
take place and small hemorrhages ensue, because the 
free air present is usually contained -within small blood 
vessels, and if these lesions occur at important points 
lasting injury or death is the result In order to avoid 
such unfortunate consequences, strict medical examina¬ 
tions of the men to be employed have been required and 
a medical cerbficate demanded bSore the workmen are 
allowed to enter tlie caissons As the result of careful 
investigation in certam recent cases, it would seem that 
some workmen have succeeded in evading these regula¬ 
tions, though at aivful cost to themselves Some of the 
strong, healthy men have been selling their medical cer¬ 
tificates to other less robust mdi-viduals who either had 
actuall} been refused employment on the work or felt 
sure that they would be, and the consequences have been, 
as might be expected, very serious for the substitutes 
The whole afiair has furnished a stnkmg reminder of 
the fact that medical certificates generally will probably 
have to be accompanied by photographs, as they are 
required to be by law in ccrtam of the European coun¬ 
tries, if they are to be of any value. If workmen -will 
risk their lives in order to secure work m so dangerous a 
trade, in spite of the precautions that are taken to save 
those who are almost sure to succumb, it can be readily 
understood that medical certificates -will be passed on 
much more frcelv when issued under other circum- 

1 Tnr JorcNAL A M ^pt 1 1*^00 


stances We are coming to a point -nhere medical cer¬ 
tificates are to be required of workmen much more fre¬ 
quently, both for their o-wn protection and that of others 
entrusted to their care, than has been the case m the 
past Proper regulations, therefore, -will have to be 
mamtamed to guard against this abuse of certificates 
or they may become the source of more harm than 
good 


THE REQUIREMENTS EOR THE PRACTICE OF SURGERY 
IN HOSPITALS 

In his presidential address before the Colorado State 
Medical Society,^ Dr H G Wetherell discusses the so- 
called open hospital and certain abuses connected there¬ 
with He pomts out that “throughout the west the hos¬ 
pitals are open to all reputable practitioners of medi- 
cme, and any of them may send a patient to a hospital 
and undertake any surgical operation he chooses, re¬ 
gardless of his lack of skill or experience m performmg 
such operation ” That the privilege of the open hospital 
IS subjected to great abuse and that surgery is practiced 
both m and out of hospitals by mcompetent and mex- 
perienced men are, of course, matters of common knowl¬ 
edge among physicians Dr Wetherell’s frank discus¬ 
sion of the situation is additional e-ndence of the exist¬ 
ence of a feehng that the time has come when steps must 
be taken toward regulation and reform 

In view of the fact that under our present conditions 
any licensed physician may practice surgery if he so 
chooses, no matter whether or not he is in possession of 
the necessary troming and ability, the question as to 
who IS to be allowed to operate m a hospital must be 
decided by the hospital itself Of course, the practice 
m some places, now long contmued, of unrestricted hos¬ 
pital privileges can not be abohshed or reformed at 
once The reform must be brought about graduaUv, and 
Dr Wetherell suggests that the hospitals m a city might 
unite m referring questions of this kind to a general 
board of hospital councilors for discussion, advice and 
even final action Such boards imght result in much 
good if placed on a firm basis We can see, for instance, 
that a careful statistical study on a uniform basis of 
the surgical operations and their results m the various 
hospitals in a city would afford much valuable informa¬ 
tion as to what steps ought to be taken m order to secure 
the best results Pubhcity would be a powerful factor 
in directing the attention of those most interested to 
tlie need for stricter regulation of surgery in the open 
hospitals 

As pomted out by Wetherell, we have in Maurice H ^ 
Tiichardson’s address at the Portland session of the 
American Medical Association an excellent discussion 
of the great question as to who should practice surgery ’ 
This address should be studied by all who desire to 

1 rolorado -Medicine October 1000 abstract In The Toon^Ar_ 
October 27 p 1403. 
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learn the requirements necessary for a reasonably suc¬ 
cessful surgical practice as conceived by those best fitted 
to know We hope that the important practical prob¬ 
lems discussed by Eicbardson and by Wetherell may con¬ 
tinue to receive increasing thought and consideration, 
so that before long more definite and exacting require¬ 
ments for entrance on surgical practice may become 
established than is the case now In this phase of the 
evolution of American surgery our hospitals play a role 
of great responsibihty which our hospital authorities 
must be brought to realize more keenly than is now the 
case m many parts of the country 


X RAY DANGERS 

Up to the present tune the dangers of the x-ray have 
been largely believed to be confined to the accidental 
bums, at least in the ordinary therapeutic use of the 
agent Of course, with long-continued and frequent 
exposures more serious results are admitted as possible, 
as in the well-knoim cases of certam operators and ex¬ 
perimenters, such as those of Edison’s assistant and the 
English expert, noticed in our London correspondence 
tills week’- Dr Bdsall’s paper, m the present issue of 
Tnu JoimirAi/ however, points out some perils that, 
even m the ordinary brief exposures, had not been gen¬ 
erally anticipated It may be that among the almost 
innumerable cases thus treated up to the present time 
there have been some serious accidents that should have 
been, but were not, credited to the ray, and Dr EdsaU’s 
observations would certainly indicate such a possibility 
Indeed, he gives testimony as to their actual occurrence 
His experimental results, moreover, show a far more 
serious constitutional effect of this agent than had been 
generally suspected It may be that we have sometimes 
been playing with fire in the use of this agent and have 
unconsciously caused pathologic conflagrations, so to 
speak. It IS highlv probable that in the vast majority 
of cases no harm can result, but the parallel -with anes¬ 
thetics IS an apt one and seems to fit the case thoroughly 
The recent death of a Pennsylvania capitalist while un¬ 
dergoing an application of the x-ray, whatever may have 
been Hie actual cause of death, is at least suggestive of 
caution in its use There is also to be considered the 
question of the effect of the x-ray on the reproductive 
organs in causing sterility, as weU as the possibility of 
psychic effect in some nervous cases, which may be even 
dangerous m rare instances The beneficial effect of the 
ray in certain diseases is unquestionable and their value 
for surgical diagnosis is even better established There 
IS a great deal yet to be learned, however, as regards 
boHi its phy siologic and its pathologic effects 


THE DEAD LINE IN SPORTS 

Certain periodicals and magazines in Great Bntam 
and in this country have liccn discussmg the “dead line” 
in sports, 1 0 , the age limit beyond which certain sports 

1 See pnee 14*1^ 

2 See ptVKC 142* 


mu«t not be indulged m or serious consequences may 
result It has been claimed, for instance, that foot¬ 
ball should not he played after 30 because of the danger 
of injury to the gradually hardening tissues of the adult 
after full growth has once been reached The age limit 
for cricket in England and for baseball m this country 
was set down as 40, though it is confessed Hint some men 
can mdulge in these sports with impunity after this age 
It seems impossible, however, to determine any abso¬ 
lute limitation for individuals in this matter since all 
depends on the condition of heart and arteries, as well 
as the facihty with which the necessary movements are 
accomplished It is well-kno-wn, for instance, that 
England’s greatest hving cricket player continued to in¬ 
dulge in the game until after sixty, without either in¬ 
juring himself or losmg any of his skill Not a few of 
our baseball players in this country have been fifty years 
of age before they gave it up, and yet mamtained their 
reputations for skilful playing until the end of their 
baseball career The “dead line” in sports, however, is 
an mdividual proposition and does not depend on set 
rules or supposed age limitation Provided the in¬ 
dulgence in sport IS kept up more or less continuously, 
a man’s own feehngs m the matter are hkely to provide 
better data as to when such exertion must be given up 
than any hard and fast rules On the other hand, there 
IS distinct danger for a man who has been a good player 
at a particular sport in his younger years if he should 
attempt to indulge in it after a long interval during 
which he has given no time to it TTbis is where the 
most serious danger lies Such a man knows nothing 
of his limitations, and in attempting to accomplish as 
much as when he was younger, very easily overdoes the 
exertion that his present condition of lungs and heart 
and arteries will permit Instead of discouraging indul¬ 
gence in out-door sports after middle life b-j the setting 
of artificial hmitntions, we should rather encouroge 
them, and especially emphasize the advisability of main¬ 
taining unimpaired to a rational degree the capacity for 
exercise acquired by the individual as a young man 


CHINA AND THE OPIUII TRAFFIC 
Hard on the condemnation of the opium traffic b> the 
Bntish parliament, noted m Tree Jouiinal, Aug 22, 
190G, comes the announcement that the Chinese go\em- 
ment has issued an edict making provisions for the sup¬ 
pression of the use of opium m its dominions In this 
it follows the example given by Japan, which, both in 
its own temtorj and in its outljing dependencies, has 
made the use of opium a matter of strict legal restric¬ 
tion for a long time past, and of Australia uliich has bad 
a rigid law smee the begi nnin g of the present year 
England will, therefore, be helped in the riglit iiai to¬ 
ward abolishing the opium business, so profitable in the 
Indian rci enue, by the loss of its principal marl et— 
that IS, if the Chmese government is honest and cm 
enforce its lavs It has been hinted bj correspondents 
m the public press that it only intends to establish a 
profitable monopoly for it=elf, but tins, perhaps mai 
be doubted The evil of opium using is probablj greater 
in China than anj-wliere else in the world and it follows 
the Chinese wherever thej go and contaminates other 
race* It 1 = renlh a world question a'’1 no in w’ "’Sk 
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every step of progress should be welcomed by every well 
wisher of bumamty Opium as a medicme is invaluable, 
but its non-medicmal use is a curse wherever it exists 


THE INDEX MEDICUS 

It 18 reported that the Carbegie Institution is con- 
Bidermg the discontmuance of the Index Medtcus on 
account of lack of financial support from the medical 
profession It is to be regretted that such a reason 
exists, there should he sufficient support for the Index, 
now the price has been made moderate The Index 
Medtcus holds a place by itself among periodicals It is 
the one accurate and complete bibliography of current 
medical literature, and its discontmuance would be a 
World-Wide misfortune 


Medical News 


ALABAMA 

College Opens—The Birmingham Medical College opened for 
its thirteenth annual session, October 3, with addresses by the 
dean, Dr Benjamin L. Wyman, Dr E D School and Dr E P 
Hogan, secretary of the college The only faculty change noted 
is the appointment of Dr E P Horan, who succeeds Dr 
John C 1^ Grande, deceased, as secretary of the faculty 

Personal—Dr Bhett Goode has been elected dean of the 
Medical College of Alabama, Mobile, vice the late Dr George 

A Ketehum-Dr Henry A Moody and wife, hlobile, had a 

narrow escape from death in the recent storm and flood which 

devastated the Gulf Coast-Dr T L. Colwell has been ap 

pointed physician at the furnaces of the Tennessee Coal, Iron 
and Bailway Co, Bessemer, vice Dr George A Hogan 

ARBANSAS 

Diphtheria —On account of an epidemic of diphtheria, the 
public school of Harrisburg has been ordered closed tern 
pomrily, and children have been forbidden to attend public 
gatherings 

Runyan Resigns Secretaryship —At the meeting of the State 
Board of Medical Examiners held October 9, the resignation of 
Dr Joseph P Runyan, secretary of the board, was received, 
and Dr Fred T Murphy, Bnnkley, was elected in his stead. 
As a mark of the esteem m which he is held by the members 
of the hoard. Dr Runvan was presented with a gold headed 
cane, which was Inscribed, “Arkansas State Board of Medical 
Examiners to Dr J P Runyan, an Exemplary Secretary, 
1000 ” 

Medical Colleges Open —Tlie Aledical Department of the 
Univcrsitv of Arkansas, Little Rock, opened for its regular 
term October 1 The opemng address was made by Dr Edwin 

Bentlev, dean of the mcultv-The formal opening of the 

College of Physicians and Surgeons, Little Rock, and the Lit 
tie Rock Sanitarium was held October 1, and the college ojiened 
for its regular work October 3 The opening addresses were 
made on that dav bv Dr William C Dunaway and Dr Joseph 
P Runyan, dean of the faculty, presided. 

CALTFORNIA, 

Hospital Bums.—The Military Hospital at the Presidio of 
Monterey, a large two story frame building, was totally de 
stroved by fire October 13 Although the building was full 
of patients, some of whom were critically ill, all were removed 
in safetv The loss will probably amount to $50,000 

Faculty Changes—At the annual meeting of the faculty of 
the Um\cr=itv of Southern Cabfomia, College of Medicine, Los 
An'^cles the resignations of the dean. Dr Walter Lindley, and 
of Hie secretarv Dr William D Babcock, were received and 
accepted The vacancies were fiUed bv the election of Dr 
William D Babcock ns dean, and Dr George H. Cress as sec 
rctarv The resignation of Dr Lindlev was due to the pres 
sure of other duties, and a vote of thanks was tendered him 
for his efficient scmccs during his term of office. 


Personal—Dr Jonas J Moyer has been elected health o£E 

cer of Mayfield-Dr Herbert F True, Los Angeles, has re 

turned after a year abroad-Dr Edwin Bunnell, San Fran 

CISCO, was recently operated on for appendicitis at the Scobie 

Sanatorium-^Dr Henry E Sanderson has been elected a 

member of the Stockton board of education-Dr Charles G 

Stivers, Los Angeles, has gone to the Atlantic seaboard.- 

Dr and Mrs William E Hopkins, San Francisco, left for 

Europe, October IB-Dr Joseph A Champion, Colton, who 

suffered severe injuries in a bicycle accident recently, is now 

convalescent.-^Dr and Mrs Emmet Rixford, San Fiancisco, 

are taking a trip to the Atlantic coast 

COLORADO 

Typhoid Fever—At the meetmg of the Denver County 
Medical Society, October 2, the general opinion prevailed that 
the alarming number of typhoid fever cases in the city was 
directly due to contaminated water, and that unless some 
effective work is done by the city health department and 
the water supply companies before next summer, a still 
greater number of cases may be expected ——It is reported 
that LeadviUe is on the verge of an epidemic of typhoid 
fever 

The Colorado Medical Legislative Leagua—The physicians 
of Colorado have an organization for political puimoses with 
the above name The league is non partisan, and has consid 
erable influence which is used openly but effectively when nee 
essary A circular has just been sent to the physicians of the 
state which rends ns follows i 

Dear Doctor —While ft would he folly for the jmedlcal profession 
to enter partisan politics as an organisation our sense of profes¬ 
sional dnty to the public obligates us to support candidates. Irre¬ 
spective of party affiliation who favor the protection of the public 
health through the enactment of wholesome medical legislation. 

The political Influence of the doctor has been overlooked by the 
managers of partisan politics but there Is now a general awaken 
Ing to our power as a political factor at the polls 

Onr support, and the election of men of different party aflllln 
tlons, who favor enlightened legislation on the subject of public 
health, will present to them the most potent of object lessons 

We should strongly support those candidates who will labor 
for such legislation 

We enclose a list of candidates who have In the past, demon 
Btrated that they are worthy of onr support We urge on yon the 
necessity of exerting your strongest efforts actively In their be¬ 
half. 

Do not be satisfied merely with casting your own vote bat In 
yonr dally rounds do active campaign work and secure the sup¬ 
port of ns many voters as possible. 

Etvery doctor should be able to secure at least a halt dozen votes 
In behalf of the candidates whom we find worthy of support. In 
this sort of work It Is necessary to favor men ns such, Irrespective 
of party affiliations. 

The time for action Is short Yonr efforts should be quick and 
vigorous 

CONNECTICUT 

Infectious Diseases —Duniig September there were reported 
to the State Board of Health 14 cases of measles in seven 
towns, 49 cases of scarlet fever m 17 towns, one case of 
cerebrospmal fever, 173 cases of diphtheria in 29 towns, 23 
cases of whoopmg cough in 12 towns, 201 cases of typhoid 
fever in 64 towns, and 23 cases of consumption in 10 towns 

Personak—Dr James hi Kemston has resigned ns supenn 
tendent of the Hartford Hospital and has been appointed to 
a position on the staff of the Connecticut Hospital for the 

Insane, Jliddletown-Dr and Mrs Frank H TVhittemore, 

New Haven, have returned from Scotland-^Dr Steven J 

Maher, New Haven, has returned from attendance at the 

International Convention on Tuberculosis, The Hague-^Dr 

Timothy T Cohane, New Haven, has returned from Germany 

GEORGIA. 

Personak—Dr Marion A. Bom, Lawrenceville, is reported to 
be senously ill with septicemia, contracted during a surgical 

operation-Dr Hnnsell Crenshaw, Atlanta, suffered a con 

cussion of the brain by being thrown from a street car in 
Atlanta, September 20 

Election of Officers—The Fifth District Medical Society met 
in Atlanta, October 10, and after nn address by Dr Henry 
H. Martin Savannah, president of the Medical Association of 
Georgia, the following officers were elected Dr John C 
Olmsted, Atlanta, president. Dr E Bates Block, Atlanta, vice 
president, and Dr ELins W Ragsdale, Covington, secretarv 

College Opens —The seventy fifth annual session of the Med 
ical Department of the University of Georgia, Augusta, opened 
October 2 Dr WiUmm R. Houston was appointed lecturer 
on diseases of the nervous system and Eugene D Johnson 
lecturer on medical jurisprudence The opening address was 
delivered bv Dr Joseph E. Allen on “The Twentieth Century 
Doctor in the Making,” in which he dividdd the making of the 
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doctor into three periods First, that of primray education, see 
ond, that spent in medical college, and third, that devoted to 
active practice 

ILLINOIS 

Typnoid Fever—Typhoid fever is reported to the State 
Board of Health to be prevalent in 34 localities m the state m 
a more or less epidemic form 

District Society Meeting—^Dr F Whitfield Smith, Blooming 
ton, councilor of the fifth district, has arranged for a meeting 
of the Tarewell County Medical Society for reorganization, at 
Pekin, November 8 

Commends Supervisors.—The Illinois State Board of Health 
has commended the action of the hoard of supervisors of San¬ 
gamon County in providing for the isolation of tuberculous 
patients in hospitals by the purchase of $200 ‘worth of tents. 

Military Tract Meetmg—The Military Tract Medical Asso 
ciation held its sixty seventh annual session at Macomb, Oeto 
ber 18 Tlie following officers were elected Dr John P 
Boark, Bushnell, president, Drs Samuel Stremmell, Macomb, 
and l&Tiest E. Davis, Avon, vice presidents, and Dr Franklm 
E Wallace, Monmouth, secretary and treasurer (re elected) 
Smallpox.—The smallpox situation at Wyoming is becoming 
serious On October 26 21 cases were reported to be present 

-^Moline reports 3 cases of smallpox and the health com 

missioner has instructed the superintendent of schools to notify 
school children in the infected district that they must be vac 

cinated or remam away from schook-Smallpox is reported 

from Chillicothe. 

State Charities Conference.—The eleventh annual session of 
the Illinois State Conference of Chanties was held in Chicago, 
October 24, 26 and 20 The more important subjects dis 
cussed were the same as those at the Spnngfield meeting of 
the week before (see page 1384) The plan of converhng all 
pubbc asylums in the state mto state institutions was ap 
proved by the speakers and bv the conference The establish 
ment of a -village for epileptics and a sanatonnm for consump 
tives was also advocated. The conference authorized the ap 
pomtment of five commissioners to act in conjunction 'with the 
State Board of Chanties dunng the coming session of the leg 
Islature in procuring legislation favorable to the program out 
hned by the board 

Chicago 

Policeman Sells Rheumatism Cure —B H Reed, a policeman, 
is said to have been fined $100 and costs, October 26, for prac 
ticing medicine without a hcense The prosecution was instl 
tuted by the attorney for the State Board of Health, who 
claimed that Reed sold a medicme known as “Reed’s Peerless 
Rheumatism Cure ” 

Deaths of the Week.—^Durmg the week ended October 27, 
606 deaths were reported from all causes, 26 more than for 
the previous week and 36 more than for the corresponding 
week of 1006, equivalent to an annual death rate per 1,000 of 
12 86 Pneumonia led the death causes With 69, followed bv 
consumption and -violence (including suicide), each with 49, 
and acute intestinal diseases -with 43, heart diseases -with 41, 
nephritis with 36, and cancer and nervous diseases -with 24 
each Diphtheria caused 12 deaths and scarlet fever and 
tjrphoid fever eneh 8 

Pasteur Institute Report.—^The Chicago Pasteur Institute 
announces a summary of the results of the preventive inocula 
tion against hydrophobia attained smce its inauguration in 
1890 A total of 2,776 patients have received the anti rablc 
treatment, of these, 2,474 were bitten by dogs, 100 by horses, 
84 by cats, 29 by cows, 23 by skunks, 9 by calves, 9 by wolves, 
6 by pigs, 4 by coyotes, 4 by mules, 2 by burros, and one eaiffi 
by a rat and a sheep Hydrophobic human beings infected 31 pa 
tients. Of the patients, 1,406 had received severe and multiple 
bites on the hands and -wrists, 684 on the leg and thigh, 383 
on the face and head, 369 on the arms and 42 on the trunk. 
Only 7 deaths were reported, gi-ving a mortality rate of 0 26 
per cent For reasons unknown seven indi-nduals abandoned 
treatment, two of whom subsequenlly died from hydrophobia 

INDIANA. 

Ground Broken for Hospital—On October 15 Governor Han 
lev turned the first shoiclful of earth in the excavation for the 
foundation of the new State Hospital for the Insane, Madison 
Physicians’ Club Meets —The Elwood Physicians’ Oub held 
its annual meeting October 9 The following officers were 
elected President, Dr jabez H Jlillikan, -nee president. Dr 
Robert F Jfnrshnll, and secretary treasurer, Dr Frank F 
Mendciiliall 


Burning Leaves a Cause of ninesa —^The Indiana State Board 
of Health has decided that the smoke from burning leaves is 
a cause of eye and throat diseases among children, ns well os 
a nuisance and an annoyance The local health officers have 
been instructed to give notice to the people not to bum leaves 

Work in the Epileptic Village.— At the state epileptic vil 
lage, Newcastle, two new buildings are being erected, the rail 
road has completed the sidmg to the site, and work has begun 
m earnest. The buildmgs under erection are to be used, one 
for the superintendent and the other for a dormitory to accom 
modate about 60 patients 

Physician Loses License —^The State Board of Medical Regis 
tration on October 12 revoked the license of George L Dicker 
son, Terre Haute, convicted of ha-ving allowed Robert J Dick¬ 
erson, his brother, to use his diploma and certificate for prac 
tico in Logansport Dr Dickerson -will, it is reported, appeal 
the case to the Superior Court of Vigo County 

Communicable Diseases—Smallpox, diagnosed ns ''Cuban 

rash,” has made its appearance m Richmond-^Diphtheria 

IS said to be prevalent m Van Buren Township, Brown County, 

where 40 cases and 4 deaths have been reported.-The epi 

demio of diphtheria, which has been raging in Delaware 
County for three months, is reported to be abating 

Personah—^Dr James M. Lanmore, Greenfield, was assaulted 
m his office October 11, by Samuel Seward, who was angry 
beeause the physician had not responded to a call at liis 

house-^Dr Harvey Voyles, Bedford, fell from a ladder from 

the second story of his house, October 18, breaking both of his 

legs at the ankle-Dr F Will Krueger has been appomted 

city physician of Richmond to succeed Dr Allen L Bramkamp 

-Dr Joseph F Gillespie has heen appointed local surgeon 

of the Vandnlia Railroad, at Greencastle, -vice Dr Ezra B 

Evans, resigned-^Dr Walter N Fowler, Bluffton, who was 

a member of the Wellman polar expedition, arrived at his home 
from the Arctic regions, October 18 

KENTUCKY 

Must Report Tuberculosis—TTie Board of Public Safety, 
Louisville, on October 18, issued an order requiring physicians 
of the city to report all cases of tuberculosis to the health 
office 

Correction m State Meeting Report—In the report of the 
meeting of the Kentucky State Medical Association, page 1407, 
Dr Arch Dixon is repoi^d to have said “An early resort to 
external urethrotomy will greatly hasten the number of cases, 
etc’’ He asks us to announce that this should read "will 
greatly lessen, etc ’’ 

Tuberculosis Hospital for Louisville.—By the -will of the 
late Dr John A Ouchterlony, his estate, valued at $100 000, 
was devised to the Rev Charles P Raffo and two other residu 
ary legatees that a tuberculosis hospital for Louisville might 
be founded The -wiU was contested, but has now been com 
promised, and the bequest thus made available for the orig 
inni purpose. 

Personal—Dr Mandeville Thum, Louia-nllo, in reported to 
have been adjudged msano by the criminal court, October 16 

-Dr Benjamin Letcher, Henderson, who -was stricken -with 

paralysis, October 15, is reported to he in a critical condition 

-^Dr Walter R. Francis, Boa ling Green, was seriously 

bruised about the head and face in a runaway accident, Octo 
her 11 

MARYLAND 

Baltimore 

Added to Medical Staff —The following have been added to 
the staff of the Church Home ond Infirmary Drs W S 
Tliaycr, Lcwellys F Barker, Julius Fncdenwald, Josiah M 
Siemens, Richard EL Follis and John Ruhrilh During the sum 
mcr the hospital averaged 60 patients daily, and it was im 
possible to accommodate all applicants Early next year an 
addition will he made to the building 

Personal—^During the absence of Dr Henry Hurd in Europe 
Dr Herbert Norton -will fill Ins place ns superintendent of the 

Johns Hopkins Hospital-Dr Howard A Kelly has relumed 

from his summer vacation in the Canadian woods and abroad 

-Dr Hodge 4 Newell has resigned from the house stnIT of 

the City Hospital to commence practice in Jlnplcsvillp, N C, 

his native town-Dr Edward Grempler has been elected' 

president of the Southwest Baltimore Improvement As«ncm 

tion-Prof D M R. Culbreth has resigned the chair of 

materia mcdica at the University of Maryland School of Jlcdi 
cine and Prof J E Gichner will deliver the lectures on that 
brandi 
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NEBRASKA 

Fire in Medical School.—Fire broke out in the basement of 
Creighton jMedicil School, October 10, and for a time threat 
cned the entire buildmg, but by strenuous efforts the fire de 
partnient managed to confine it to the basement and first floor 
The damage is estimated at about $1,000, fully covered by 
insurance 

Diphtheria —Diphtheria has broken out in the Walnut Hill 
district, Omaha, and the Health Commissioner has rvarned the 
citizens of that district regarding the disease On October 20 
the commissioner sent a circular to every physician m 
Omaha requesting cooperation ivith the health department in 
stamping out the disease 

Personal.—Dr J M Alden has retired from the superintend 
cnev of the Norfolk Hospital for Insane, and Dr George A 

Young Lincoln, has assumed charge of the institution- 

Dr Harrison A Wigton, Omaha, has been appomted assistant 
superintendent of the Nebraska Hospital for the Insane, Lm 

coin, -nee Dr George A Young-^Dr Claude W Mason, 

Omaha, has gone to Siam as a medical missionary, under the 
Presbyterian Board of Foreign Missions 

NEW YORK. 

Wertheim m Bnffalo —^Prof Ernst Wertheim of Vienna spent 
October 7 and 8 in Buffalo, the guest of Dr» Joseph P F 
Burke and hlos Keiaer 

Medical Library Association Eiection—At the annual meet 
ing of the Utica hledical Library Association, October, Dr 
Frederick J Douglas ivas elected president, Dr Conway A 
Frost nee president. Dr Fred W Smith, secretary. Dr James 
E Gage, treasurer, and Dr Smith Baker, librarian 

Buffalo Deaths—For the nine months ended September 30, 
27C more deaths were reported in Buffalo than for the corre 
spending period of 1906 The increase in deaths is apparently 
due in a great measure to summer diseases, 301 more deaths 
haling occurred in the summer months than in the corre 
spending months of 1906 There has been a slight falling off 
in the deaths from smallpox, scarlet fever and diphthena, and 
a marked decrease in the deaths of children under 6 years of 
age 

Personal—Dr Roswell Park, Buffalo, has been elected a 
member of the Association of French Surgeons He is said to 
be the fourth surgeon in the United States to become a 

member of this society-Dr A Wilson Dods, Fredonia, and 

Dr C H Richards Dunkirk, sailed October 7 for Europe- 

Dr Cornelius W De Baun, Fonda, was tliroivn from his car 
nage in a runaway accident, October 1, and sustained n com 

pound fracture of the right log above the ankle-Dr Will 

inm M Gibson has been elected president. Dr Earl D Puller, 
vice president, and Dr Android Sloan, secretary treasurer of the 

Medical Society of the Staff of St Luke’s Hospital, Utica- 

Dr Tlieodore I Townsend for several Tears assistant phvsi 
cian at the Utica State Hospital, has resigned to accept a 

position as first assistant of the Dannemora State Hospital- 

Dr Leonard Saver, Syracuse, has been appointed a member 
of the Board of Managers of the St Lawrence State Hospital, 

Ogdensburg, to fill an unexpired term-^Dr Charles C 

Durvee has been elected president. Dr Edward J Wiencke, 
nee president and Dr Walter W Goddard, secretary of the 
medical staff of the Ellis Hospital, Schenectady 

New York City 

The Harvey Society Lecture—The second lecture in the 
Harvey Society cour=e •will be delivered at the New York 
\cademv of Medicine, Saturday evening, November 3, at 8 30, 
by Prof C A Hertcr, on “The Common Bacterial Infections of 
the Digestive Tract and the Intoxications Arising from Thera ” 

Library Presented.—Tlie library of the late Dr Willard Par 
kcr, containing 4 000 volumes, was formally presented to the 
Tledical Society of the County of Kings, October 10 The pre 
scnlation was made bv Dr Willard Parker, his son, who wiU 
be made an honorarv member of the association 

The Bulklcy Lectures —Dr L Duncan Bulklev will give liis 
eighth annual senes of clinical lectures on diseases of the 
"1 in in the out patient hall of the New York Skin and Can 
ccr Hospital on Second Avenue and Nineteenth Street, on 
Wednesday afternoons at 4 15 beginning November 7 The 
course will be free to the medical profession 

Friction at Bellevue.— A full meeting of the board of trua 
tees of Bellevue and the Allied Hospitals was held October 26, 
when the difilciiltics were di«cu«"ed that have ansen between 
the superintendent Dr Armstrong and the members of the 
staff, who allege that the reform measures introduced bv Dr 
Arm'^trong are in pome instances too •severe 


New Home for Hospital—Invitations are out for the formal 
opening of the new building of the hlnnhattan Eye, Ear and 
Throat Hospital, October 30 The new building is seven stones 
in height and will have 141 beds On the fourth floor are 27 
pnvate rooms, where surgeons may treat their own patients 
At the old hospital 30,000 new patients were treated dunng 
the past year, and 120,000 yisits of patients were registered 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended October 20, 360 cases of tuberculo 
SIS, with 174 deaths, 194 cases of diphtheria, with 22 deaths, 
121 cases of typhoid feyer, with 26 deaths, 80 cases of scarlet 
fever, with 3 deaths, 01 cases of measles, with 4 deaths, 24 
cases of whooping-cough, with 13 deaths, 11 cases of cerebro 
spinal meningitis, with 13 deaths, 20 cases of varicella, and 
2 cases of smallpox—a total of 881 cases and 264 deaths 

PersonaL—^Dr Timothy D Lehane, coroner’s physician, is 

suffering from septicemia, due to an autopsy wound-Drs 

Earl W Phillips and Harry W Satchwell, mtemes at Belle 

vue Hospital, are ill with typhoid fever-Dr James E 

Kelly, who was severely scalded on his yacht several weeks 
ago, has been removed to his summer home at Baynlle, L I 

-Dr William S Bainbridge was chosen honorary secretary 

of the First International Conference on Cancer, held in Heidel 

berg last month-^Dr F G Emerson, Brooklyn, has returned 

from Europe 

Hospital News—The Margaret J Plant pavilion for private 
patients, connected with St Luke’s Hospital, was opened to 
receive patients October 18 The building, which has been 
completed at a cost of about $600,000, is eight stones in 
height, nearly a block in extent and contains pnvate rooms for 

06 patients-Htock aggregating $90,000 is to be issued for 

hospital purposes by the Board of Estimate Of this the new 
Fordham Hospital will receive $40,000 for furnishings, the 
Gouvemenr Hospital, $20,000 for a new wing, and the new 

Harlem Hospital, $30,000-Dr George H F Schrader has 

proposed to give nn addition to the Cancer Hospital at Haw 
thome, known as Rosary Hill Home The building is in 
tended to be nn entertainment hall for the patients and 
visitors 

NORTH CAROLINA. 

Diphtheria Decreases.—The city health officer of Kinston 
reports that the diphthena situation is very much improved 
and hopes very shortly to be able to release nil patients at 
present under quarantine 

PersonaL—^Dr William C Mebane, Mount Airy, is recover 

mg from an attack of typhoid fever-^Dr P L Murphy, su 

porintendent of the State Hospital at Morganton, imdcrwent 
operation at the Second Protestant Infirmary, Baltimore, Octo 
her 18 

Annex to State Hospital—^The new annex to the North 
Carolina State Hospital for the Insane, Raleigh, will soon be 
ready for occupancy The building will have accommodations 
for 102 additional patients and will in a measure relieve the 
ovcrcrowdmg of the mstitution, but it will be impossible to 
provide for several hundred outside the institution until after 
the meeting of the legislature m January next when it is 
hoped that provision for additional buildings will be made 

OKLAHOMA 

Insane Asylum Report.—The quarterly report of the Okla 
homa State Insane Asylum, Norman, made October 2, shows 
that there were 623 patients in the asylum During the three 
months just past 08 patients wore received, 30 discharged and 
24 paroled 

Would Prohibit Sale of Cocam and Morphm.—^A bill will be 
asked to be enacted by the first state legislature prohibiting 
the sale of cocain and morphin without a physician’s prescrip 
tion. The bill is modeled on the statutes now in force in Mis 
sour! and Illinois 

Hospital Items.—^It has been suggested that Oklahoma City 
make an arrangement with the management of St Anthony’s 
Hospital, whereby the facilities of that institution may be at 

the service of the city when required-Dr W A Fullington 

has been chosen president of the staff of Bethany Hospital, 
Oklahoma City, Dr Claudius B Bradford, secretary, and Drs 
John A Reck and Alexander B Baird, members of the execu 

tivc committee-The Methodist Episcopal Church of Okla 

home and Indian Territory is about to take charge of Guthrie 

Hospital-Drs W M Turner, James L Lewis and Davad A 

Mvers arc erecting a modem hospital at Lawton to cost $5 000 
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OREGON 

Infectious Diseases —An epidemic of tvpiioid fever is said to 

bo raging in the soutliem part of Wasco County-^Dipb 

thena has appeared among the school children of Portsmouth, 
■where four cases are reported. 

Must Report Tuberculosis—At a meeting of the Portland 
board of health, October 1, a resolution was adopted to make 
it compulsory on all physicians to make a report of patients 
afnicted ivith tuberculosis, in accordance ivith the requirements 
of the city ordinances 

Eastern Oregon Physicians Meet—^The Eastern Oregon Dis 
tnct Medical Society met in Pendleton, September 20, and 
elected the following officers President, Dr Jacob Prinzing, 
Ontario, vice presidents, Drs J A Geisondorffer, The Dalles, 
and A E King, Antelope, secretary treasurer. Dr Clark E 
Saunders, Union, Dr Grant W Gregg, Wallowa, member of 
tho board of censors Drs Cliarles J Smith, Pendleton, and 
John A Reuter The Dalles, delegates to the state society, and 
Drs Larier, Weston, and Charles W Thomas, Milton alter 
nates Tho next session ■will be held at Radium Springs, 
Baker County 

PENNSYEVANIA 

Diphthena —^Diphtheria is said to be specially prevalent in 
the Second ward of Allegheny, in which 9 cases have recently 
appeared, mth 2 deaths In other sections of the city 11 cases 
developed during the same period of time On account of the 
number of cases the department of health has closed the 
Sherman school 

Hospital Items —The annex to the Oil City Hospital, erected 
at a oost of $26 000, has been completed Tlie amount neces 
sary for its erection was donated by on anonymous benefactor 

-A mass meeting was held recently at Lunsford to encour 

age tho movement for the establishment of n hospital in 

Panther Creek Valley-The Presbyterian Hospital in Alle 

gheny will be partly under roof before cold weather sets in 
The building will cost $260,000 

Alienists Meet —The semi annual meeting of the Association 
of Trustees and Physicians of State and Incorporated Hospl 
tals for the Insane of Pennsylvania was held at the State 
Asylum, Philadelphia, and Thomas C Zimmerman trustee of 
The following officers were elected Dr Hugh B Meredith, 
superintendent of the State Hospital for the Insane Danville 
president, Dr Robert H. Chase, superintendent of Friends' 
Asylum, Phnlndelphia, and Thomas C Zimmerman, trustee of 
the State Insane Asylum for the Chronic Insane, South Moun 
tain, rice presidents, and Dr Jfoms S Guth, superintendent of 
the State Hospital for the Insane, Warren, secretary The 
next mooting will be held at the State Asylum for the Insane, 
Norristoivn 

PersonaL—Dr Samuel C Selgle, Center Square, after prac 

ticing for 33 years, has retired-^Dr Simon P Earnest, Del 

niont, ■uho underwent an operation for appendicihs several 

weeks ago, has recovered-Dr Andrew B Gloningor, Leba 

non rchimed from Europe October 7-Dr J Harvey Eron 

field. Media entertained the Delaware County Medical Socl 

oty at the Rose Tree Inn, Cheater, October 11-Dr William 

C Meaner, Beni or, has been appointed oculist for the Pennsyl 

vanla Lines West-Dr and Mrs William H. Taylor, Irwin 

have returned from Europe-^Dr Samuel hi Todd Boyer 

ton vho has been seriously ill, is reported to be convalescent 

-^Dr Tliomns C Stellwngcn Media fractured his right fore 

arm recently while on hia power boat-^Dr Frederick S 

Kaufman Lebanon who has been seriously ill, is reported to 
bo much improved 

Philadelphia. 

Typhoid Cases—During the week ended October 10 03 new 
cases of tiTihoid fever were reported, an increase of 6 over 
the number reported for the previous week Cases hre re 
ported from every ward m tho city 

Course in Internal Medicine —■Drs William P Hughes and 
Robert N Willson will conduct a senes of postgraduate courses 
in internal medicine during the fall and winter in the wards of 
tho Philadelphia Hospital Each course mil comprise six 
weeks of bedside teaching 

Personal.—Dr William N Angnev, chief police surgeon, is 
reported to be crilicallv ill with malignant disease of the 

stomach at the Pennsvhania Hospital-Dr S Lewis Zciglcr 

has lieen elected executive medical officer of tho Wills Eve 
Hosnital and Dr John H Trmdcr, resident phvFician at 

Girard College-Dr Dai id B Bimev was thrown from his 

carriage in collision with a trollev car October 14, and badlv 

bruised 


WISCONSIN 

Diphthena Closes Schook—The high school of Black River 
Falls was closed October 23 on account of diphtheria 
Wertheim in Milwaukee—Dr Ernst Wertlieim Vienna, has 
been the guest of Dr Gustav A Kletsch, hlilwniikee 
College Opens—The Wisconsin College of Physicians and 
Surgeons opened for its fourteenth annual session September 
26 Dr A Hamilton Levings, president of the faculty, pre 
sided. 

Should City Pay for Cate of Consumptives?—The State Tu 
berculosiB Commission has under consideration tho advisnbil 
ity of commencing a friendly suit against the city of Mil 
waukeo to determme whether or not that citj' can be com 
polled to segregate and care for its tuberculosis patients 
Illegal Practitioner Fined.—Robert E Harter, claiming to be 
a “skm doetor,” was arraigned in the district court of hUl 
waukee, October 8, charged ■with practicing medicine ■without 
a license, and is report^ to have been fined $20 and costs 
The attorney for the State Medical Board prosecuted the case 
SmaUpoz.—Five cases of smallpox were discovered in Two 

Rivers, October 18-The local health authorities of Manito 

woo report the appearance of seven cases of smallpox in the 

northern section of Manitowoc County-A case of small 

pox has appeared in the Mendota State Hospital for the In 
sane 

Do Not Wish Names Mentioned.—At a meeting of the Calu 
met County Medical Society, held in Chilton it was resolved 
that the society should request the editors of all local papers 
circulating in Calumet County to refrain from mentioning 
the names of physicians in attendance in cases of illness or 
accident and that members of the society discontinue their 
cards of announcement in the public press 

Personal—Dr Mark A. Bailey, Fennimore, has been an 
pomted a member of the State Board of hledical Examiners, to 
flU out the unexpired term of Dr Frank P Klahr, Horicon, 

resigned-Dr August SauthoiT, Madison, has been elected 

assistant physician to the State Hospital for the Insane, Jfen 

dota-Dr James S CBnen has been elected president. 

Dr George D Ladd, vice president, and Dr George W Fox, 
secretary treasurer of the St. Mary’s Hospital Board, JIil 
waukee 

GENERAL 

Convention on Epilepsy—The National Association for the 
Study of Epilepsy and the Care and Treatment of Epileptics 
will hold its annual meeting in Now Haven, Conn November 8, 
under the presidency of Dr Max Mallhouse of Now Haven 
New England Railway Surgeons to Meet—The Now York 
and Now England Association of Railway Burgeons will hold 
its sixteenth annual meeting at the New York Academy of 
Medicine, November 14 and 16, under the presidency of Dr 
Joseph JP Creveling, Auburn, NY On Wednesday morning 
there will be a symposium on shock including papers on 
"Shock from Anesthesia,” “Shock from Traumatism,” ‘Tsycliio 
Shock” and "Postoperative Shock ” Tlie secretary is Dr 
George Chaffee, 338 Forty seventh Street, Brooklyn 
Light on Tuberculosis Congresses.—We arc requested by tho 
National Association for tho Study and Prevention of Tuber 
culoais to publish the following note Notices liaie been sent 
to many physicians throughout tho United States and are 
appearing in the medical and public press regarding an “\mcr 
ican International Tuberculosis Conics,” to be held in New 
York City, November 14 to 16 nc'ct and an association known 
as "Tho Amencan Anti Tuberculosis League,” which is to 
meet in Atlantic City next June at the time of the meeting 
of the American Medical Association It should be stated that 
the gathering in New Y'ork next November and the one in 
Atlantic City next Juno hove no connection whatcier with the 
International Congress on Tuberculosis authorired at the last 
session in Pang in 1906 which will hold its next meeting in 
Washington in 1008 under the aiispiecs of the National Asso 
elation for the Study and Prevention of Tuberculosis 

Health of Colon—According to Dr Mohr in Public Health 
Jlcports, the health conditions of Colon and Mciniti show a de 
cidcd improvement during the past three weel s The number 
of cases of malanal fever presented for treatment is consid 
crablv less, and fewer cases of pneumonia arc being found 
This improvement mav be attributed to the prevailing good 
weather and the fresh wind*, which have had the effect of dry 
ing up pools and collections of water thus notably diminisii 
ing the number of mosquitoes Tlie worl of permanently im 
proving Colon is being rapidly pushed fo> ' The eipal 
streets arc being paved vvitb vitrified lu i' _ lie 

ing micadamired Before the advent v on 
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nil the houses in Colon will be connected with the water and 
sewerage systems The reclaiming of large tracts of ground 
by drainage on the island now permits of extensive building 
which wiU relieve the overcrowding of houses, n feature which 
has greatly retarded the sanitary work in Colon 
FOREIGN 

Osier Gives Harveian Oration.—^The Harveian Oration before 
the Eovnl College of Physicians, London, was delivered by Dr 
William Osier Oct 18, 1906 on “The Growth of Truth, as 
Illustrated in the Discoi ery of the Circulation of the Blood ” 
Prevalent Diseases m Japan.—Passed Assistant Surgeon 
Camming reports a widespread epidemic of what appears to be 
cerebrospinal meningitis in Tokio, and that plague seems 
to be rather serious m Wakayama ken, a prefecture not far 
from Kobe 

Advertising Write ups Presented as Papers at Society 
Meetmgs—An editorial in the Deutsche med Woohsohr, Ooto 
her 11, comments caustically on the lack of oversight of com 
munications accepted by scientific congresses The text on which 
the editorial is based is an article on “The Chemistry and Tech 
nology of Malt Coffee,” rend at the last Naturforscher Congress 
A heetographed summary of the article has just been received 
by the editor, nmnng in an envelope stamped “Stuttgart” 
and with the printed bendmg, “Seventy eighth Congress of 
German Physicians and Naturalists,” thus suggesting that it 
was an official communication from the congress Accompany 
mg the abstract was a heetographed letter from the author, 
pnvat docent Junghnhn, oi the Charlottenburg College of 
Technology, commending the article to the good graces of the 
editor and expressing the hope that he would publish the ab 
street The editor comments that this “scientific communi 
cation” is being utibzed in a not very nice way for advertis 
ing purposes, and evidently with the concurrence of privat 
docent Junghahn He exclaims further “How many really 
good communications m the section may have had them time 
unnecessarily shortened to make way for this Junghahn art! 
del The officers of a congress have the power, and it is their 
duty to see that these conditions are Improved ” 

LONDON LETTER. 

(from Our Regular Correspondent) 

Lorroorr, Oct 6, 1906 
A Physician a Victiin to the X Rays 
One of the principal a ray specialists m the country, Mr 
Hall Edwards of Birmingham, president of the British Electro 
therapeutic Society, has fallen a victim to his work He was 
always greatly interested m photography, for which he gamed 
medals nil over the world When the or rays were introduced 
he was one of the pioneer workers and devoted himself to their 
study aith enthusiasm He worked at them unconscious of 
peril and neglected his general practice ns n physicjan-untU 
he became one of the foremost experts in the country- In 
1900 he went out ns a radiographer in the Boer War, and 
afterward published the result of his experience on the battle 
field On his return he began to feel the ill effects of his 

worl Warts appeared on his fingers He has excruciating 

pain, as if a red hot needle were run into the hand and up 
the arm He still continues his work but he uses gloves In 
a letter to the British Medical Journal he asks for some sug 
gestions ns to treatment Despite all methods of protection 
his hands are steadily growmg worse He has not experienced 
a moment’s freedom from pain for more than two years, and 
at times the pain is so severe that he is rendered absolutely 
incapable of worl, mental or othemase In cold weather he is 
unable to dress himself and the pain experienced can not be 
expressed in words On the back of each hand are from 60 to 
60 warts many of them confluent Drugs have so far failed 
to give him the slightest relief Ointments ho finds as a rule 
to be injurious The warts are so sensitive and painful that it 
is impossible to remove them with sandpaper He therefore 
uses a treble strength lotion of lead and opium in the form 
of a poultice Tins softens the warts so that they can be re¬ 
moved bv scraping with a kmfe For two or three days after 
this application the pain is increased, but the fingers are ren 
dered more pliable and mobile The increased pam expen 
cnced after this treatment is due to the fact that in removing 
the warts small sores are left The excruciating ever present 
pain appears to be due to permanent irritation of the cutane 
ous nerves which nothing relieves and which is intensified by 
holding the hands in n dependent position and by cold The 
pain IS of a neuralgic character and is intensified from time to 
time bv sudden stabs and jumps of such seventy ns to make 
PItti err out He baa so far received so bttle relief from any 


method of treatment that he has given up all hope Special 
ists all over the world—m France, Germany and America— 
have given him advice without effect One suggestion was to 
use a preparation of pitch, it hemg thought that the darkness 
induced would have a healing influence Cooam painted on, 
however strong, gives no relief He does not take morphln 
because he can not endure the smallest dose Hard lumps may 
be removed with emery paper, but they recur and develop into 
ulcers which take years to heal He attributes his condition 
to the absence of precautions to protect himself, and warns 
other workers to be more carefuk 


Correspondence 


Insurance Exanunation Fees. 

-Oct 10, 1900 

To the Editor —One would infer from recent protests on the 
subject of fees for life insurance exammations that the casus 
belli IS of recent origin, and yet with a few notable exceptions 
the companies that now pay less than a minimum fee of $6 
have had a graded fee bill for many years The only com 
panics which I now recall that have recently adopted a graded 
fee bill are the Equitable, Mutual Life, Home Life, Germania, 
Security Mutual and Phoenix Mutual 

In my opinion, a graded fee bill is wholly wrong, unequitable 
and untenable, both m pnnclple and practice, and if yon will 
allow me space I will endeavor to show the logic of my po 
sition. 

We are told that the medical fee should be in reasonable 
proportion to the premium received, and again that the pohoy 
holder can afford to pav but a small medical fee when the 
application is for a small amount, while on larger policies n 
larger fee can be allowed 

Such a position is untenable, because it implies that the 
medical fee bears a fixed relation to the face of the policy, 
whereas the muchly quoted “Section 97” of the new legislation 
specifically states that certain (4) expense items (among 
them medical exammations) meurred in securing new busi 
ness shall not exceed m the aggregate the total loadings and 
mortality gains 

The law does not require or assume, as a graded fee bill 
would imply, that a company's policy shall be kept in classes 
according to them respective sizes, together with an expense 
account for each class On the contrary, the law clearly con 
templates that the-tabulated amount of all premiums received 
on new business m any given calendar year shall be used ns a 
basis for reckomng the aggregate amount of available for the 
(4) expense items named in "Section 97” 

The loading and mortality gains ns provided for in the new 
legislation are substantially the same on each $1,000 of 
insurance, and are just fifty times ns much on an insurance 
of $60,000 ns on an insurance of $1,000 Moreover, it matters 
not whether the insurance of $60,000 is on one life or on fifty 
lives, or on any number of lives between one and fifty 

Now, then, if it be true that the medical fee should be in 
reasonable proportion to the premium received, and if the pol 
icv holder can afford to pay but a small fee on small npplica 
tions and a larger fee on larger applications, we can not escape 
the logical conclusion that the medical fee should be ten 
times ns much on a policy for $30,000, for example, ns on a 
policy for only $3,000 While the premises wholly justify 
the foregoing conclusion and no other, such a system would 
be manifestly unequitable to every interest involved. 

Every premium is made up of three elements, viz, mortal 
itv fund, reserve fund and the expense fund, which Is called 
loading The first two are fixed by law and are the same for 
all companies operating on the same per cent basis Each 
company fixes its own loading, but it is approximately the 
same with all companies The mortality gains are regulated 
by statistics and are substantially the same with nil companies 
On the standard forms of policies provided for in the new leg 
islation the "total loadings and mortalitv gains” equal from 
05 to 76 per cent of one annual premium 

From the foregoing facts we find that, in securing new 
business, anv company may legally pay to its soliciting 
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agents, its inspectors of proposed risks nnd its medical exam 
iners n sum of money equal in the aggregate to about 75 per 
cent of the tabulated amount of all its first year premiums 
Moreoier, while the companies may arbitrarily pay less than 
the amount named for the items mentioned, they can not pay 
more, and in fi\jng the amoimts apportioned to agents, m 
specters nnd examiners, respectively, they are bound by no 
law It is unquestionably true, as shown above, that the med¬ 
ical fee bears no relation whatever either to the premium or 
to the face of the policy, but that the total amount paid to 
examiners is charged to a general expense fund. 

The service required is, and very properly should be, equally 
thorough nnd uniform in all cases irrespective of the amount 
of the application An exammntion made by any physician 
worthy of the trust and confidence placed in him by the com 
pany he represents will be just as complete and dependable in 
$1,000 cases as in cases of any other larger amounts 
I maintain that every feature of the entire subject war 
rants a uniform fee for a uniform service, the one commen 
surate with the other If a uniform fee of $6 would amount 
in the aggregate to a sum out of proportion to the aggregate 
amount of premiums received, then it should be placed at a 
lower figure, provided always that it should be uniform just 
so long as the service is uniform 
In cases where large amounts are applied for, the mtcrest 
of the company would be better subserved by havmg the 
opimon of two examiners, paymg each the original uniform 
fee, instead of paymg one physician $7 60 or $10 for the 
same service and the identical opinion which, in smaller cases, 
would be rendered for a smaller fee 
In other instances where additional urinalyses are required, 
or a mlcrosoopio analysis of the urine or sputum is desired, 
reasonable extra compensation should be allowed 
In the foregoing remarks it has not been my Intention to 
say or imply that the aggregate amount paid by companies 
having a graded fee bill is loss than it should be, but it has 
been my purpose to criticise any sort of a graded medical fee 
bill as being a wholly unequitable method of distributing this 
compensation 

Having clearly shown, it seems to me, that all the essential 
conditions connected with the subject warrant a uniform 
fee for a uniform service, let us see if a uniform medical fee 
of $6 is excessive We have shown that the new legislation 
will allow the companies in securing new business to pay to 
their agents, inspectors and examiners a sum of money equal 
in the aggregate to about 76 per cent of the aggr^ate amount 
of the first annual premiums 

Poheios vary in amount from $1,000 to $1 000 000 but the 
amount of the average policy is not less than $2 000 being 
at the end of the year 1006 for the Equitable $2 005, for the 
hlutual Benefit, $2 301, for the Mutual Life, $2 300, for the 
Massaohuaetts Mutual, $2,241, for the Manhattan, $2144, 
for the Bonn Mutual, $2 364, nnd for the Provident Sai mgs, 
$2,230, but for illustration we will place the amount of the 
average policy at only $2,000 The average premium for 
each $1 000 of insurance on the standard forms of policies 
provided for in the new legislation is not less than $30 Now, 
then, we have found that the nverage premium on the aver 
age policy is not less than $60 We have shown that the 
‘fioading and mortality gains” equal about 76 per cent of the 
premium, which on the average poliev is $46 On each (aver 
age) policy written the company will have not less than 
$45 to bo paid to the agent the inspector nnd the examiner 

Now deduct $1 for the inspector $5 for the examiner nnd 
$1 to help create a fund to pay the inspector nnd examiner 
in cases of rejected applications The net result will be $33 
for the agent’s commission, which is equal to more than CO 
per cent of the premium hlorcover, the new law allows from 
three to nine agency renewals aggregating 05 per cent of 
one annual premium 

The aboxe figures mnv not be technically accurate in every 
particular but thev are substantially correct They clearlv 
demonstrate that a uniform fee for a uniform service may 
bo reasonably and justly placed at $5 

Before closing, let mo call attention to one illustration 
The Equitable nnd the Mutual Benefit operate on the same per 


cent basis, hence the mortality and reserve funds are the 
same (made so by law) for each company Each company 
arbitrarily fixes its own loading 
On a twenty payment life policy at age of 36, the Equitable 
charges a premium of $38 34, while the Mutual Benefit charges 
only $3652 On each $1,000 of insurance, then, the Equitable 
collects from the policy holder $2 12 for expenses more than 
does the Mutual Benefit on the same policy at the same age 
But the Mutual Benefit pays a umform medical fee of $5, while 
the Equitable allows a fee of only $3 on applications of $3,000 
nnd less Consequently, on each $1,000 policy ns illustrated, 
the Equitable has of the premium, after paying the medical 
fee, $412 more than does the hlutual Benefit IVhile this 
difference alone is equal to 11 per cent of the premium, the 
Mutual Benefit has an enviable reputation for paying large 
annual dividends to its policy holders 

A Squaee Dexl, MJ) 


Medical Fees in Country Practice, 

PHiLLirsBtmo, Kan, Oct 15, 1006 
To the Editor —I was very much interested in the article 
under the above caption which appeared in The Jotjunal, Oct 
0, 1906, by Dr W 0 Bridges 
Havmg been a country practitioner for almost 14 years, 1 
can verify his statements regarding the small fees of country 
physicians The charges in western Kansas do not differ ma 
tenally from those in Nebraska or Iowa Why the fees 
are so madequate can be explained by cut pnees and super 
ficial medical traiuiug 

The question that interests most of us, however, is how to 
raise our fees sufficiently to inspire respect nnd conffdence on 
the part of the laity Dr Bndges suggests that this can be 
attained by organization nnd a fee schedule. I do not believe 
that it can be accomplished in that way In the first place 
all physicians do not have so keen a moral sense as they 
ought to have, and many will violate the fee agreement nnd 
make low fees It is fact and not n theory that confronts 
us In the second place, the same fee ought not to be charged 
by two physicians, one of whom has a very meager education, 
poor equipment nnd a “stand pat” policy, while the other has 
up to date text books, modem equipment, nnd makes a careful, 
conscientious study of every case entrusted to him If these 
two physicians were called to treat a serious case in the 
country, would it be fair or just to hold them down to a 
charge of 50 cents a mile, because perchance the schedule said 
to do so? Is their skill the samel Would their advice be 
worth the same? 

The fees charged should be based on merit Everv case 
should stand alone, nnd the charge should bo made according 
to the seriousness of the condition, the responsibilitv assumed, 
the time consumed in its treatment, and the skill displavcd 
Why should a physician charge less for liis adiice, when 
human life is in the scale, than a lawyer for Ins, where the 
latter’s advice involves a question of propertv worth from 
$300 to $6001 

To illustrate A farmer has trouble uith a neighbor over 
the ownership of a calf or shoat One or both consult a law 
yer, he listens, collects a retainer foe of $10 or $15, nnd tells 
him he will take the case under adiiscment The same farmer 
13 taken ill, a physician is called nnd responds, plods through 
six or seven miles of mud, nnd the farmer makes a roar be 
cause the phvaician makes a charge of $5 WivT Beoniise the 
schedule savs 60 cents a mile one wav 
The lawyer has the farmer educated on the fee question, 
the physician has not Tlio condition will never become bet 
ter until our patrons are taught that the charge is not for 
prescription, medicine or Iivcrv but for knou ledge nnd skill 
Let us charge fair fees nnd, liming charged, let us deliver the 
gooffs D D HAroAnn, MD 


Report of Rebef Committee of Physicians of San Francisco 

Sax Epaxcisco, Oct 25 lOOO 
To the Editor —I regret to notice that in its report, pub 
Iishcd in The JocnxAL, Oct 20 looo page 131] the relief 
committee of physicians of San Frinci“co has omitted numcr 



1500 


PEABM^OOLOQT 


Jotm. A. M A. 
KOT 8, 1000 


OU3 contributions of books and surgical instruments made by 
pbvsicians in various parts of the Umted States I would 
mention also that the firm of Saunders d, Co, of Philadelphia, 
donated books to the value of about $1,200 The instrument 
dealers and hook dealers of San Franeisco made liberal dis 
counts, practically to the value of their own commissions, 
for the benefit of physicians accredited by the physicians’ com 
mittce The above gifts were appreciated by the physicians 
quite ns much as contributions in money 

Eiijiet Eisfobd, 

Treasurer, Physicians’ Relief Fund 


Pharmacology 


TIROW AOT) THIALION 

Report of the Council on Pharmacy and Chemistry, A. M A. 

Tile following reports were submitted to the Council by sub¬ 
committees which evamined Uron (Uron Chemical Company) 
and Thialion (Vass Chemical Company) 

To the Council on Pharmacy and Chemistry 

The following report on Uron is herewith submitted 
Uron IS sold by the “Uron Chemical Co , Box A, St 
Louis, Mo ” In the literature distributed to physi 
Clans and in advertiBements appearing in current med 
leal journals LiCi,H,N,Oi is given as the chemical 
formula of Uron 

According to analyses, this article is not a chem 
leal compound, but is a mixture of lithium benzoate 
and hexnmethylenamin' in approximately the following 
proportiona 

Lithium benzoate B8 per cent 

Hciametbylenamln 42 per cent 

It IS recommended that Uron be refused recogmtion 
and that this report be published 

To the Council on Pharmaci/ and Chemistry 
We beg leave to report on Thialion ns follows 
Thialion is sold by the Voss Chemical Co, Danbury, 
Conn In the literature supplied to physicians and in 
the advertisements in medical journals Thialion is 
stated to be “a laxative salt of lithln” with the chem 
ical formula “3L1 0 NaO SO. 7HO’’ “Sodio-tnlithic 
anhydrosulphate” is given as a synonym An elaborate 
graphic or structural formula is also given 

According to analyses, this preparation is a mixture 
consisting chiefly of sodium sulphate and sodium 
citrate with very small amounts of lithium the aver 
age of several estimations indicating the-following 
composition 


Sodlnm citrate BS 0 

Sodium sulphate, anhydrous 20 6 

Sodium chlorld 3 3 

T Ithlum citrate anhydrous 1 8 

Water 0 7 


Thus, the advertising literature is a deliberate mis 
representation of the facts It is, therefore, recora 
mended that the preparation be refused recognition, 
and that this report be published 

The recommendations of the subcommittees were adopted by 
the Council and in accordance therewith the above reports are 
published W A PucKrrEn, Secretary 


In publishing the above report, the Council is presenting to 
the medical profession another object lesson and one that illua 
trates how easily our profession is being humbugged. There are 
seicral things that we may leam from the report on these two 
nostrums, but at this time we will take up only one phase of 
the lesson Many of the scientific chemical compounds and 
dcrivatncs given us hv the German chemists have been dis 
tincL advancements and have proved to he valuable additions 
to our therapeutic agents further, thev were received with so 
much favor bv* phv'iicians that they have been profitable for 

1 We once more remind our readers that heiamethylcnamlne 
Is the nh-nirdly lonz hut offlclal name for the article that Is Mid 
under the proprietary names Urotropln Formln Cystogen Amino- 
form llexamln TJrltonc etc. 


those who made them It is not strange, therefore, that 
mutators should appear One of the first was our old friend, 
Antikamnia (which was introduced as a “new synthetical’’ 
compound) This was followed by Ammonol, Phenalgm, Sal 
acetin,"hnd a host of others having acetanilid ns their pnn 
cipal ingredient 

But there are hundreds of other so called “new chemical” 
compounds among the “ethical” proprietanes on the market 
aside from the acetamlid mixtures These wonderful com 
pounds, by the mvstenous union of their ingredients, possess 
therapeutic properties different from, or more powerful for good 
than, the drugs from which they are made. At least, this is 
what we are told, and this is what many believe or they would 
not sell so well 

There is another factor worth notmg connected with this 
subject When to the claim that the mixture is a “chemical 
compound" is added a complex chemical formula, it prevents 
the impertient question “What is it’’’ For isn’t the “formula” 
there, and is not the information given without the asking! 
Most of us have been so overcome by the display of the chem 
leal knowledge of the nostrum maker that we have been afraid 
to expose our ignorance by asking for information or ex 
planation And thus the promoter avoids perplexing questions, 
1 hieh, if answered truthfully, would spell bankruptcy 

■DRON 

The Uron Chemical Company mforms us, concerning Uron, 
that it has the chemical formula of Li Cu H, N. 0.. Now 
this formula looks very digmfied and scientific to those who are 
not up in chemistry To the chemist, however, the formula 
signifies nothing A few simple tests reveal the composition of 
the mixture, and it is surmised that the “formula” is the result 
of an attempt to combine the formulas of the two ingredients 
1 e, LiCjHjO, and Ci,H„N., the addition being faulty 

TinALIOK’ 

In regard to Thiabon, the formula furmshed by the Vnss 
Chemical Company is even worse To a physician who pos 
scsses but little knowledge of chemistry it will seem im 
pressive, and he may absorb the idea that it stands for a 
pieparition that is the result of evhaustne scientific research 
To the chemist, this formula will appear ns a jumble of symbols 
and numbers that mean nothing 


CiiEiiicAi I iLLO NaO SOi 7HO 
FOKlltLA I anhydresutpkate) 


GKAraic Formuca 
N i-O C 



'^v 


This picturesque graphic formula for Thialion appears with 
manv of the navertlsemcnts To most of us It looks formidable 
wonderfully and deeply aclcntlflc and non understandable to a 
chemist It looks absurd 

It IS not worth while to call attention to the simplicity of this 
Bimplc mixture of ordinary salts, for it is too self evident. As 
to the remarkable therapeutic qualities of Thialion, the render 
IS referred to that ablj edited “scientific” periodical, the Vric 
Acid Monthly and to the mass of “literature” relating to this 
wonderful remedy 

While there is a ridiculous side to this business, there is also 
a serious one Those who have been making money out of us 
undoubtedly laugh in their sleeves at our gullibility, but to us 
as members of a presumably learned and mtelligent profession, 
it IS not a laughing matter The whole nostrum business is a 
shame and a disgrace 


Minlstera and “Patent MefleUnes ” 

Ministers of the gospel are much to blame for the use of 
“patent medicines,” for they have been ns liberal as any class 
of people in giving testimonials Once in a while, however, 
the minister sees the matter in a true light, and is not afraid 
to preach on the subject 




VOL Xt.^ I I 
Numder is 


BOOK NOTICES 


1601 


Ko^ J W Perrj, a Methodist minister of Kno-nille, Tenn^ 
IS one of these He recently preached a sermon, which in part 
is published in the Knoxvillo (Tenn ) Journal and Tribune, 
September 11, and from this we quote 
“It has been shown that many leading and popular brands 
often advertised as non nlcohoho were many of them stronger 
than ‘good Scotch rye,’ some of them having only some color 
mg, some deodorizing or other substance to change appearance, 
smell or taste Others contam opiates and other poisons which 
cultivate the drug habit and wnich doubtless ore responsible 
for multitudes of the so called ‘dope fiends ’ 

‘The methods of some of these people who make ‘patent 
medicines,' m seeuring testimonials, amounts m many instances 
to pure fraud. 1 saw a letter to one of our lending physicians 
illustrating them methods A gentieman was made to declare 
himself to be past 100 years of age and in good health, due to 
the takmg of a certam brand of patent stun Inquiry revealed 
the man m question was an ignorant negro, possibly 66 or 60 
jears of age, who had been given a bottle and supposed to 
have signed a receipt for it 

“The ‘patent medicine’ habit is one that grows because of 
the whisky and ‘dope’ in the popular varieties Many minis 
ters have been deceived The makers tell you the dose and 
when written to usually say ‘increase the dose ’ I have 
heard physicians of honor, Christian men, who would not cost 
a reflection on the clergy, declare that they had found min 
isters in whom they had all confidence, suffering from acute 
alcoholism due to the use of ‘patent medicme ’ I have known 
a minister to fall and become a drunkard, as he declared, 
through the use of ‘patent medicme.’ He stayed drunk on the 
stuff whole days at a time 

“Let the states follow up the pure-food legislation so that 
we may know what we get If you need whisky as a medi 
cine, get it and take it as you would strychnm, arsemc, bella¬ 
donna, opium or morphm But let some physician tell you 
)ou need it” 

The Debasing Influence of Propnetary Medicines 
We quote the following from the presidential address of Dr 
D 0 Gore, of Marshall, Mo , before the Missouri State Med 
leal Association, as published in the Journal of the Missouri 
State Medical Association, July The whole address is worth 
quoting, but we have space for the following only 
“Tliat man who waits for the representative of some propne 
tary medicine to come in and tell him what to give his pa 
tients possiblv may escape being classified as a charlatan, but 
he certainly has very little respect for his own professional 
attainments and voluntarily surrenders his learning, his pnvi 
leges and his duties to some one else who knows absolutely 
nothmg of his case With the subletly of an logo, the propne 
tary medicine man steals the wealth, position and reputation 
of an unsuspectmg profession and supplants professionalism 
with a damning commercialism, all because physicians allow 
it and are controlled by a habit which they ‘disdam to control’, 
he comes with a pleasing smile and presents you with a bottle 
of Gastritico, Hepatica or Duodenatica with his positive opin 
ion that it wiU cure your patient, and you ore assured it will 
because it bears the name of the organ affected, and, of course, 
it works, it just can’t help it, and there you are, tout indi 
Mduality gone, your attainments saenfleed, your professional 
acumen handed over to organized greed 
“ ‘Eternal vigilnnce’ is not only ‘the price of liberty’ in affairs 
of state, but m the medical profession ns well It is high time 
that we should shake off the lethargy which this practice be 
gets, and assert our privilege to practice our noble profession 
in our own wav and give to our patients the benefit of our own 
knowledge and not turn them over to the greedy maw of a 
soulless corporation which makes stuff to selk 
“It is my honest belief that proprietary medicme is domg 
more to undermine professionalism to-day than all other in 
flnences combined, it lulls the doctor to sleep with the insidious 


Either this nefarious business must be stopped or professional 
ism is dead, and the erection of high standards of culture of 
medical men worse than a useless waste of time and money 
The remedy bes at our own door and only requires a negative 
action on our part to effect a perfect cure Stop prescribing 
them, your patients wfll stop takmg them and their manufac 
ture will suddenly cease Their proprietors rely on us as their 
active agents for the sale of their products, and if we cense 
our participation m the spread of the business the only possible 
middle man between the manufacturer and the people has been 
removed and there is no longer possibility of contact ” 


Book Notices 


In the Teau ISOO By S W Kelley M D Being the Relation 
of Sundry Events Occurring in the Life of Dr Jonathan Brush 
During that Year Tol III of The Doctor’s Recreation Series 
Cloth Pp 421 Price, $2 60 Akron, Ohio The Saalfleld Publish 
log Company 


The Doctor’s Recreation Series, ns the name mdicates, is a 
senes of books for doctors, and is to consist of facts and lie 
tion, as well ns of medical history This book, by Dr S W 
Kelley, is one of the fiction volumes and, in a sense, is a his 
toncal novel The history is a brief one ns far ns the time 
covered is concerned, only one year, 1800, bemg mclnded m all 
that appeared in the over 400 large pages of the book Tlie 
scenes are laid m a small country town in Maine and m 
Philadelphia In the former the writer (the story bemg m 
the form of an autobiography) is a country doctor, and one of 
his patients—a beautiful woman, of course—is murdered 
Around this patient and her murder is woven the plot of the 
story The doctor goes to Philadelphia later to get his degree 
and to practice Several well kmown medical men of a centurv 
ago, such as Drs Shippen and Rush, are brought m. There is 
just enough history, just enough medicine and jnst enough 
plot to moke the story instructive, interestmg and readable, 
especially to physicians ’ 


DIET AND DIETCTICS By A Gautlcr Edited and Translated by 
^ M 6 Cloth, Pn 662 Price 53 DO Phil 
aaelphla J R, Llpplncott Company loOO 


This translation appears to have been made from the second 
edition of the onginal (Fans, 1904) The book consists of 
three parts Pnnciples and Methods. Aliments, Regimens 
Many questions of importance to health and to medical and 
Bociologio problems are discussed in an interesting and m 
structive manner, and physicians may look with confidence to 
this book for much valuable information in regard to diet and 
dietetics, the genera] interest in which appears to be increas 
lUg Atwater’s resenrehos in regard to the requirements in 
energy by man at rest and at work are drawn on freely, hut 
Chittenden’s recent studies on the physiology of nutntion do 
not appear to have been utilized, presumably because they 
were not available for this edition The translation reads 
smoothly 


HEALTH LAM OF THE Babv A Dana book for Mothers anil 
^ Fischer M.D Author of Infant roetUng In Ilcnlth 
°cm“th° Pn^ on DIseasra of Infancv and Childhood 

naUs Coi^ianfVoO Trice, -Dc net ^cw York lunk&Mni, 


This hook IS intended as the title states, for the use of 
mothers and nurses, but it contains many points of interest to 
the phvBician Tho details of ventilation of the baby’s room, 
its clothing, bathing and feeding arc considered In regard to 
artificial feeding Fischer states that each child is a law unto 
itself, a fact that many phvsicians are inclined to oicriook 
Tho chapters on the care of infants and young children m 
disease, accidents and poisonings, and on correction of bad 
habits arc commendable 


proposition that wfll do his thinking for biin, and eases his 
conscience with the unction that he has done the best pos 
sible thing for his patients because he has medicated them with 
a nostrum which is backed up bv a corporation with lots of 
money behind it, and it would not, of course, spend its mpnev 
on the rcnicdv unless it was a good thing—for the corporation 


KrjJA lUiAajrAcornrA or MAnrlvniLn and tYrsTCOrr t?,.. 
vls^ bv TV n Tlnrtlndalc PhD PCS and TV TV 

Jf?” r'-’"''’” Flrvlblc Lather rlT oAr 

Price 54.20 Ixindon n K. IauvIs, looo iP 104, 


LPTf tSoOCFS ricUg 


This book seems to contain a great deal of valuable infor 
mation and might well be called a pocket dispensatory Un 
fortunatelv however it rclstcs chiefiv to British prcpirations 
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and, therefore, is of more interest to British than to Ameri 
can physicians The chapter on organotherapy takes up prepa 
rations of the duodenal mucous membrane, and of the supra 
renal and thyroid glands, and the method of treatment by the 
inspissated milk and blood of thyroidectomised animals 

Notes on Bueoeet foe Nuesbs By J Bell, M.D , P E C S Bdln , 
Consulting Surgeon to the Royal Innnnary, and to the Royal Edin 
hurgh Hospital for Sick Children Birth Edition, thoroughly re¬ 
vised. Cloth Pp 187 Price f 1 BO net. New Tork WUllam 
Wood & Co 

This book has been revised to date and an appendix added 
concemmg "The Relations of the Nurse to the Profession and 
to the Public ” The book relates to conditions in Great Bnt 
am which are slightly different from those on this side of the 
Atlantic The remarks concerning the nurse’s deportment in 
hospitals and in private practice, however, might be read with 
advantage by nurses everywhere 


Marrluges 

HEnnEBT W Knapp, hIJD, to Miss Mae Powers, both of St 
Louis, Mo , October 16 

Hbnkt Flanneet, MJD , to Miss Mary Donahue, hoth of 
Philadelphia, October 17 

Pkedebiok T Fahxen, MJD , to Miss Olive M Cuthbert, both 
of St Louis, October 10 

Lois WonTirrooTON, MJD, and Frank Davis, both of Bak- 
ersfleld, Cal, October 16 

Rufds T Dorset, Jr , MX), to Miss Laura Witham, both of 
Atlanta, Ga, October 16 

jAiras Irvin, MD, to Miss Kathryn Rose Patton, both of 
Danville, Va , October 17 

Charles Wert, MX), Wallace, Ind, to Miss Ethel McCann 
of Indianapolis, October 24 

Frank E Brown, MD, to Miss Bessie Humphreys Sherk, 
both of Baltimore, October 18 

Ira 0 Harris, M D , Braddock, Pa, to Miss Emma Snowden 
of Duquesne, Po., October 23 

Georqe a SETnOLD, MX), Jackson, Mich, to Miss Gertrude 
M Vint of Detroit, October 26 

Norsian L. MoDlARinn, M D, to Miss Mary Alice Root, 
both of Dayton, Ohio, October 17 
Hartwell A. Siblet, Jr, MJD, to Miss Margaret A. White, 
both of Stoughton, Mass , recently 
Robert Rot Hopkins, MJD, Mathews, Va , to Miss Bessie 
Dale MiUer, at Baltimore, October 17 

WiLLiAii C AIebane, MD, Mount Airy, N C, to Miss 
Susan Mott of Charlotte, October 11 
J Cajetan Flynn, MX), Philadelphia, to Miss Florence 
Mahoney of New York City, October 11 

C Allan Porter, MJD , Rockland, Mass , to Miss Isabelle M 
Thomas of Middleboro, Mass, October 24 

Richard F Shaiian, MJD , Eddyville, Iowa, to Miss Gertie 
B McCombs of Agency, Iowa, October 17 

FiETonER W Galloway, MD Cottonwood, Ala, to Miss 
Annie Tlirasher of Dothan, Ala, October 17 
Harry L Pollack, M D , Chicago, to hliss Mabel Hirsch of 
Burlin^on, Iowa, at Chicago, October 14 

Leopold Bauer, MX), Syracuse, N Y, to Miss Mane Re 
bccca Jurgens of Brooklyn, N Y, October 9 
Robert J mies Curdy, MJD , Kansas City, Mo , to Miss Annie 
Richardson Hall of Lawrence, Kan, November 3 

Albert Keidel, MJD, Baltimore, to Miss Janet Gordon Van 
Smith of New York City, at Baltimore, October 16 
Arthur H Buck, MX), Delaware, Ohio, to Miss Jennie Lind 
Hartje of McComh, Ohio, m Findlay, Ohio, October 16 

Theodore JIadbos, M D , Union, S C, to JCss Mary Murphy 
of Pinckney Township, Union County, S C, October 10 
Theodobe B Buss, MD , Schenectady, N Y, to Miss Helen 
Corv of Swampscott, Maas , in aeveland, Ohio, October 17 

WiLUAW H Moore MJD Viola, Tenn, to Mm Uy^a W 
Hearn of Woodbury, Tcnn^ in Nashville, Tenn, October 17 
WILLIAW A FlsnER, Jr., MJD , Baltimore, to Miss Amie 
Courtney Baylor, at Staunton Hill, Charlotte County, Va, 
October 17 


Deaths 


John Hamson Blanks, M D Medical College of Alabama, 
Mobile, 1874, College of Physicians and Surgeons in the City of 
New York, 1876, of Meridian, Miss , one of the most eminent 
physicians of Mississippi, president of the Meridian hoard 
of health in 1890, and a year later president of the Nashville 
(Tenn ) Medical College, a member of the faculty of the 
Mississippi Medical College, Meridian, and of the Lauderdale 
County Medical Association, died m the Touro Infirmary, New 
Orleans, October 19, after an operation, aged 62 

Alphonso Bickford Brown, M D Harvard University Medical 
School, Boston, 1898, of Newhuryport, Mass , a member of the 
Peary relief expedition to the Arctic, a member of the Massa 
chusetts JMedical Association and of the attending staff of the 
Anna Jaques Hospital, died suddenly from heart disease at the 
Anna Jaques Hospital, Newhuryport, October 17, two weeks 
after an operation for appendicitis, from which he was appar 
ently recovermg, aged 34 

Malvern N Due, MX) College of Physicians and Surgeons in 
the City of New York, 1888, a member of the American Med 
ical Association, Medical Association of the State of Alabama 
and Jefferson County Medical Society, a member of the United 
States pension board, for some time city physician, and one 
of the most prominent physicians of Birmingham, Aliu, died in 
Mobile, October 20, after a long illness, aged 39 

James E Stewart, MJ) Hospital College of Medicine, Louis 
ville, 1883, one of the founders of Stewart Hospital, Hutchin 
son Kan , a member of the Reno County Medical Society, died 
at his home in Hutchinson, October 14, from pneumonia, after 
an illness of sit days, aged 48 At a meeting of the medical 
profession of Hutchinson a committee was appointed to draft 
resolutions m memory of Dr Stewart 

Wflliam Walton Fuqua, MX) Medical College of Virginia, 
Richmond, 1869, surgeon m the Confederate service during the 
Civil War, and at one time on duty at Libby prison, Rjoh 
mond, formerly a practitioner of Hopkinsville, Ky , from 1884 
to 1887 professor of anatomy in the Hospital Medical College, 
Memphis, Tenn, died at his home in Jonesboro, Term, Oeto 
her 18, aged 68 

Charles P Russell, MX) Bellevue Hospital Medical College, 
New York City, 1874, a member of the Oneida County Medical 
Society, consulting dermatologist to Favton and St Eliza 
beth’s hospitals, Utica, and visiting dermatologist to the Utica 
General Hospital, died at his home m Utica, from pneumonia, 
October 26, aged 68 

Charles Samuel Williamson, MJ) College of Physicians and 
Surgeons m the City of New York, 1891, of Brooklyn, a mem 
her of the American Medical AsBociation and of the Kings 
County Medical Society, died at Rainbow Lake, in the Adi 
rondacks, October 21, after a short lUness, aged 37 

Herbert S Jones, MJ) New York Homeopathic Medical Col 
lege and Hospital, 1888, physician to the Bergen County Alma 
house, died at his home in Oradell, N J, October 18, as the 
result of injuries received in a fall several weeks before, in 
which he sustained a fracture of the skull, aged 64 

Amon Lyon Comstock, M D New York University, New 
York City, 1904, a member of the Medical Society of the State 
of New York, and of the Herkimer County Medical Society, 
died at his home in Dion, N Y, October 17, from tuberculosis 
after an illness of more than a year, aged 26 

Algernon Sydney Epes^ M D Jefferson Medical College, Phila 
delphm 1868, surgeon m the Confederate service during the 
Civil War, poor ^mysician of Nottoway County, Va, died at 
hi3 home in Nottoway Court House, October 19, after an ill 
ness of several weeks, aged 70 

Reuben T Laycock, MX) Eclectic Medical Institute, Cincin 
nnti, 1874, for 10 years professor of diseases of women and 
children at the Indianapolis Eclectic Medical College, died at 
his home in that citv, October 22, from valvular heart disease, 
after a long illness, aged 60 

Alva L Hndders, M D Jefferson Medical College Philadel 
phia, 1880 of Philadelphia, was killed October 28, in an acci 
dent on the electric line between Philadelphia and Atlantic 
City, when a train was thrown from the drawbridge into the 
wnterwav at Atlantic City 

Paul F Felsberg, MX) Hahnemann Jledicnl College, Phila 
delphla, 1901 of Philadelphia, was killed October 28, m an 
accident on the electric line between Philadelphia and Atlantic 
City, when a tram was thrown from the drawhndge into the 
waterway at Atlantic City 
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Rnasell G Andrew, Jr, MJ) Medico Chirurgical College of 
Philndelphia, 1898, coroner of Monmouth County, New Jersey, 
for three years, died nt his home in Highlands, October 19, 
from pneumonia, after an illness of two weeks, aged 30 
J S Grubbs, MD University of Louisville, Medical Depart 
mcnt, 1800, a surgeon in the Confederate service during the 
Civil War, and one of the oldest practitioners of Hopkins 
nlle, Ky, died nt hia home, October 20, aged 74. 

Robert Coulter Banks, MJ) Rush Medical College, a veteran 
of the Civil War, for many years a practitioner of Owatonna, 
Minn, died at his old home m Pine Island, Mum, September 1, 
after an illness of three days, aged 09 
Hamson H. Power, MJ) Geneva (N Y) Medical College, 
1860, one of the oldest practitioners of loma County, Michi 
gan, a veteran of the Civil War, died at his home m Saranac, 
Mich , October 20, aged 79 

William Alfred Cassidy, MJ) Umversity of Vermont, Med 
ical Department, Burlington, 1905, of Russell, Moss, died nt 
the home of his father m Rutland, Vt, October 10, from tuber 
cnlosis, aged 28 

Gustave Vetter, MD St Lotus College of Physicians and 
Surgeons, 1884, health officer and member of the board of edu¬ 
cation of Belleville, HI , died suddenly in that mty, October 25, 
aged 63 

W XTpdyke Selover, MD New York University, New York 
City, 1874, mavor of Rahway, N J, for two years, and water 
commissioner, ied at his home m Newark, N J., October 16, 
aged 03 

Joseph C Mull, MD Atlanta (On ) Medical CoUege, 1893, 
vice president of Floyd County Medical Society, died nt his 
home m Rome, Ga, from typhoid fever, October 24, aged 39 
John W Stockton, MD Eclectic CoUege of Medicine, Cinem 
nati, 1877, of Washington, Pa, died m the Washmgton Hospi 
tal, October 19, after an illness of two years, aged 68 
Walter L HaU, MD Bellevue Hospital Medical College, New 
York City, 1808, of Medford, Maas, died recently at a hospital 
m Medford, after an operation for appendicitis, aged 60 
Virgil Weir, MD Umversity of Michigan Homeopathic Med 
ical College, Ann Arbor, 1904, of Toledo, died at his home in 
Warren, Ohio, October 18, from tuberculosu, aged 27 
P Alvin Dut, MD Fort Wayne (Ind ) College of Medicine, 
1880, for many years a practitioner of Paiddmg, Ohio, died at 
the Ohio State Hospital, Toledo, October 13, aged 60 
David M, Claitor, MD Memphis Hospital Medical College, 
Memphis, Tenn,, 1900, of Kosciusko, Miss , was shot and kiUed 
by Dr John H. Love, August 27, at Kosciusko 
Edward R, McMuIlin, MD VanderbUt University, Medical 
Department, Nashville, 1885, died at his home in Maben, Miss , 
September 12, after a long and pomful illness 
Bernhardt Fincke, MD New York University, New York 
City, 1854, died at his home in Brooklyn, October 21, after an 
illness of a year, from semle debiUty, aged 86 
Dudley S Laws, MD University of Nashville, Medical De 
partment, 1873, died suddenly from heart disease at his home 
in Clarksburg, Tenn, October 19, aged 79 
William H Carothers, M D Medical College of Ohio, Cincm 
nati, 1878, died suddenly at his home in Melrose, Moss, re 
centlv, from hemorrhage, aged 62 
Edmund Moore, MD DaUionsie University Medical Faculty, 
Halifax, N S, 1874, died recently at Salisbury, N B, where 
ho had practiced for 32 years 

Frank W Schuessler, MD University of Maryland School 
of Medicine, Baltimore, 1890, died at his home in Canton, Bal 
timore, October 10, aged 40 

E B LeFevre, MD Medical CoUege of Ohio, Cincmnati, 
1889, of Abilene, Kan, died from hemorrhage of the lungs in 
Danville, HI , October 21 

Helen McAndrew, MD Hygeio Therapeutic CoUege of New 
York, New York City, 1853, died nt her home in Ypsilnnti, 
Mich., October 28, aged 85 

Timothy S Foster, MD Medical School of Maine at Bowdoin 
College, Brunswick, 1802, died at his homo in Laconia, N H., 
October 24 aged 78 

Daniel Janney, MD Hahnemann Medical CoUege, PhUadel 
phin, 1850, died at his home in Grimes, Vn, October 16, 
aged 70 

Duncan Smclair, MD Universitv of hfaryland School of 
Medicine, Baltimore, 1855, of Rowland, N C., died recently, 
aged 84 

Franas M Richardson, MD Eclectic hledical Institute, Cm 
cinnati, 1870 died nt his home in Chicago, October 24, aged 75 


Queries and Minor Notes 


Anovymous CoMMUTsicATio'^s wlll tiot be notlcefl Queries lor 
this column must be accompanied by tbe writer 9 name and ad 
dress, but tbe request of the writer not to publlsb name or address 
will ^ HoltlifuIIy observed. 


TREATMENT OF SCALP WOUNDS 

-Oct 18, 1900 

To the Editor —What Is the treatment in the case of scalp 
wonnda made by Indirect violence sneh as the head striking 
gravel on the road and In which In addition to one or more 
lacerated wonnds say two inches long, the scalp Is separated 
from the skull but not detached. In the case referred to the 
peiioateum of the skull has sloughed off, owing to the contusion 
It received There Is an area adjacent to the wound and about 
half the size of the same, where the skull Is bare but Is cov 
ered by the scalp In response to peroiid of hydrogen and copious 
Irrigation of the pockets with antiseptic solutions the wounds 
can be kept clean, yet no great advance Is made toward a rational 
and satisfactory result, I have been nnable to find any Informa 
tion regarding snch a condition In any standard text book on 
Bnrgery A. B Z. 

Answee. —Onr correspondent does not mention the length of 
time which has elapsed since the receipt of the Injury, which Is 
Important in enabling one to form some Idea of the present condl 
tIon of the tlBsues, The Important point In the case Is, whether 
or not the bone has been so Injured that necrosis has or will 
result. Mere separation of the scalp, Including the periosteum, 
from the bone Is not snfflclcnt to produce death of the bone, as 
the soft parts may be replaced and perfect healing will result 
Should the bone however, be so seriously Injured, or should In 
fectlon of snch a degree take place that death of the bone results, 
union between the scalp and the dead bone will not occur Either 
the dead bone must be removed by the surgeon or one must await 
Nature s slow process of casting off dead bone. In the present 
case, free drainage should be established and the wound kept ns 
surgically dean as possible. If the bone is not dead, as soon 
as tbe Blougbing soft ports have deaned up the scalp will settle 
down and adhere to the sknil again If the bone Is dead. It 
should be removed. Usually In such cases only the outer table Is 
Involved. As soon as all the dead bone, shonld ony be present, 
Is removed, the wound will dose, 

REQUESTfew INFORMATION ABOUT DAYTON AUTOMOBILE 

Salt La.ee Cm, Oct 27, lOOG 

To ilio Editor —Will any reader who has had any experience 
with the Rcllable-Daylon automobile kindly give me his cxpcrl 
ence T C Ginsov, M.D, 

400 Tribune Bldg 


Tbe Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical otDccrs 
U 8 Army week ending Oct 27 1900 

Steer Samuel L. asst surgeon returned to Fort Asslnnlbolne 
Mont from leave of absence. 

Wales Philip G surgeon, left Fort Wayne Mich, on leave of 
absence for ten days. 

Rhoads Thomas L. asst surgeon left West Point N \ for 
Fort Crook, Neb his now station 

Maus Louis M deputy surgeon general returned from leave of 
absence to duty as chief surgeon Department of Texas 

Duncan William A. asst, surgeon arrived In San 1 mnclaco for 
one month s leave of absence from tbe Philippines Division 

McCulloch Champe C, Jr surgeon left Fort Meade 8 D, on 
leave of absence for one month 

Wadhams, Sanford H asst surgeon returned to Fort Blocum 
N T from detached service at 1 ort Mackenzie Wyo 

Heyslnger James D asst surgeon granted an extension of six 
teen days to his leave of absence 

Desbon George D surgeon ordered to Rochester "Minn , for ob^ 
Bcrvatlon and treatment. 

Lystor Theodore C. asst surgeon returned to Ancon Hospital 
Canal Zone from special leave of ahsonco 

Ekwurzc! George M asst surgeon returned to tort Keogh 
Mont, from practice march. 

Talbott Edward M asst surgeon returned to Fort Lravenworth 
Kan from detached service nt Kansas City Kan with troops 
Richardson George II contract surgeon relieved from dutv nt 
the Depot of Recruits and Casuals, Angel Island Cal., and ordered 
to duty nt the Presidio of Son Francisco 

MePhoeters Samuel B.. contract surgeon ordered from 8t Louis 
Mo to Fort Robinson \cb for duty 

Krc^ Clarence C contract surgeon ordered from St Lotjls Mo., 
to Fort Reno Okla for duty 

Cullen Charles W cootmet surgeon ordered from Cincinnati 
Ohio to Fort Sill Okla for duty 

Steams Charles 11 contract surgeon rcllotcd from duty nt Fort 
Monroe and ordered to Fort *=Jcrcvcn Ga<, for duty 

Branch Frederick D contract surgeon granted leave of absence 
for two month' twenty five dav with perrri n to '^-e>rd pen, 
■Merrick John N contract surgeon re* Itjir nt 

Fort MI'soula, ilont., and ordered to Mpplne 

service. 
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Hull Alva R contract surgeon, ordered from San Francisco to 
Fort Logan, Colo, with 2lBt Infantry, and thence to his home, 
Oconomowoc, It Is for annulment of contract 

Newton, Ralph tV contract surgeon, ordered from New York City 
to Fort Niagara, N Y for duty 

Burkart John L, contract surgeon, left Fort Sheridan, Ill, on 
leave of absence for one month 

Craig Emmett J dental surgeon arrived at San Francisco on 
leave of absence for one month from the Philippines Division 


Navy Changes 

Changes In the Medical Corps, TJ S Navy, for the week ending 
Ocl 27, 1000 

Drake N H medical Inspector retired placed on the retired 
list of officers of the Navy from Oct 6 1000 

Donelson M acting nsst surgeon, to the U S Naval Medical 
School ashlngton for Instruction 

Casto D H acting asst surgeon, to the U S Naval Medical 
School Washington tor Instruction 

Decker, C J, surgeon, granted sick leave of absence for three 
mouths 

Stitt, H R surgeon, to Naval Medical School 
Holcomb It C P A. surgeon additional duty as quarantine 
officer at Culebra M I, tor the purpose of Inspecting Government 
ves-sels at that port 

Monger C B, asst surircon detached Naval Training Station 
San Francisco to D S S Buppl]/ Naval Station, Guam, I,. I 
sailing Nov G 1006 


Public Health and Marine Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending OcL 24, 1006 

Gasaaway J M , surgeon, granted leave of absence for ten days 
from Nov 4 1006 

Carrington P M surgeon granted leave of absence for seven 
dais under provisions of Paragiaph 180 of the Regulations, from 
October 23 1000 

Carrington, P M. surgeon granted extension of leave of absence 
for fifteen days from Oct. 80 1000 

Gumming U B P A surgeon leave of absence granted for one 
month from September 16, amended so as to grant him one month s 
leave from Oct 4, 1008 

Anderson J F, P A. surgeon, granted leave of absence for one 
month from Nov 6, 1006 

Long John D P A. surgeon, relieved from duty at Manila, P I 
and directed to proceed to San Francisco 

Alexander, B , acting asst surgeon granted leave of absence for 
seven days from Nov 1, 1000 

Fisher C, B acting asst surgeon granted leave of absence for 
seven days from October 17 1006 

Mason W C acting asst surgeon, granted leave of absence for 
twelve days from Seut 17, 1000 

Simonson G T acting asst-surgeon granted five days leave of 
absence from Oct 10 1006 

Straw, B E acting asst surgeon, granted leave of absence for 
twenty days from Oct 16 1000 

Walker T D acting nsst surgeon, granted leave of absence for 
ten days from Oct 18 1000 

Gnhn Henry, pharmacist granted leave of absence for twelve 
days from Oct 22 lOOO 

Holt B M pharmacist granted leave of absence tor twenty 
seven days from Oct 26, 1006 

APPOIVTMEttT 

Dr J F Blanchard was appointed a temporary acting asst 
surgeon for duty at Newport Vt, In connection with the eiamlnn 
tlon of alien Immigrants 


Health Reports. 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Mnrlne-Hospltal Service during the week ended Oct 26 lOQO 

SMALLPOX-OMTLO STATES 

Montana Cascade County Sept 1-80 1 case. 

Oregon Marlon County Sept 1 30, 1 death 
Tennessee Knoxville Oct 10 20 1 case, 

Texas Houston Sept 20-Oct C, 1 cose. 

Utah General Sept 1-30, 20 cases. 


SMALLPOX—ronnioN 

Africa Cape Town Sept 1-8 2 cases 
Ar^ntlna Buenos Ayres July 1-31 00 deaths 
Canada Winnipeg Oct 6-12, 8 cases. 

France Marseilles Sept 130, 12 deaths, Paris Sept 16-22 2 
cases. Sept 20-Oct 0 2 cases. 

Germany Bremen Sept 20-Oct 6, 1 case 

India Bombay Sept 18-25, 1 death Madras Sept 15-21 3 
deaths. 

Itnlv General, Sept 27 Oct 4 1 case. 

Russia Moscow Sept 15-20, 0 cases, 2 deaths St Petersburg 
Sept 8 12, 4 case" 2 deaths, 

Siberia Tladlvostock, Aug 21 1 case 

Turkey Constantinople Sept 30 Oct 7, 1 death. 


YELLOW PEVEO, 

Cuba Havana Oct 10-21 4 cases, 

Cuatemala Gnalan Oct 2 4 cases. , . , 

Mexico Merldn Sept 30-Oct 0 4 cases 4 deaths Tustepec, 1 
case 1 death 

CnOLEKA-rkSULAR 

Philippine Islands Manila. Sept 8-15 20 cases 17 deaths 

Provinces 120 cases 04 deaths. 


cnotm e—rorricx 

India Bombay Sept IS 25 21 deaths Madras Rept 13-21 S') 
deaths Pangoon Sept S 15 1 death. 


PLAGUE 

Chinn Hongkong, Aug 26 Sept 1 1 case, 1 death. 

Egypt Alexandria, Sept 2126, 2 cases, 1 death, Suez, Sept 
21 27 0 cases, 2 deaths. 

India General Sept 1-8, 4,804 cases, 8,184 deaths Bombay, 
Sept 18 25, 41 deaths Karachi Sept 3 16 18 cases, 10 deaths, 
Madras, Sept 16-21 1 death, Rangoon, Sept 8-16, 1 case 48 

deaths. 

Japan Waykayama Ken, Oct 2 present 
Mauritius Aug 8 24 8 cases, 0 deaths 


Mediced Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Nevada State Board of Medical Examiners, Carson City, Novem 
ber 6 Secretary S L, Lee, Carson City 

Neboaska State Board of Health State Honse, Lincoln, Nov 
ember 7 8 Secretary, Qeo H Brash Beatrice 

Maind Board of Registration In Medicine, Portland, November 
13 Secretary Wm J Maybury, Saco 

Connecticut Medical Examining Board City Hall New Haven, 
November 18 14 Secretary Charles A Tuttle New Havem 
Massachusetts Board of Registration In Medicine, State Honse, 
Boston, November 13-14 Secretary, Edwin B Harvey State House 
West Vibginia State Board of Health, The Frederick Hunting 
ton, November 13-16 Secretary, H A* Barbee, Point Pleasant 
Missodbi State Board of Health Kansas City, November 20-28 
Secretary, J A* B Adcock, Warrensburg 


Weeded Reforms m the Medical Laws of the State of New 
York.—Under this head Dr Frank Van Fleet, formerly chair 
man of the committee on legislation of the Medical Society 
of the State of New York, writes an mteresting article m the 
October Post Qmduate This continues the effort to secure a 
single board of medical exammers In regard to the defects 
of the present New York law, he says 

I am not In favor of bo many laws as we, as a state labor nn 
der to-day The enactment of law Is not ever a thing to he proud 
of however necessary It may be That we must have laws in the 
pi*eseni condition of society is unfortnnatdy too true they are a 
sort of necessary evlK and being such ought to be os few and as 
simple as possible. Oar present medical law to my mind. Is de« 
fecllve In the following particulars First It is cumbersome, 
second It discriminates In favor of certain dosses, third, it does 
not accomplish the purpose for which it was enacts and fourth 
it Is nnjust in Its method of enforcement 

The first objection reoulres no argument for all it is necessary 
to do Is to read It and its cumbersomeness Is apparent I do not 
consider It Is necessary to say more abont thljs defect, nor would I 
consider It worth my time to criticise it If this was Its only defect 
The second objection that the law discriminates In favor of 
selected classes, Is a glaring defect, and almost suflQcIent It seems 
to me, to warrant Its repeal 

In regard to the second objection he shows that whfle there 
are three separate examining boards, the applicant does not 
necessaniy appear before the board representing his school of 
practice, but may take lus examination before any of the 
boards^ since the examination is the name m all departments 
excepting in that relating to therapeutics and the treatment 
of disease Referring to the fact that after a physician is 
once licensed no restrictions are placed on him as to what 
methods be is to employ, Dr Van Fleet says 

This Is, of course as It should be. It would be Impossible for 
a physician to act Intelligently or to do the best possible for his 
client In the treatment of disease If he were limited to the em 
ployment of any single method Indeed an intelligent and con 
sclentlons physician would feel himself so hamper^ by a restrlc 
tlon of this kind os to be Incompetent and unwilling to treat dli 
ease. The greatest possible freedom must be permitted 

In the practice of the healing art If satisfactory results are ex 
pected, and even then with all the methods of treatment, and all 
the remedies known to science at his command, the edneated pt^I 
clan realises his weakness and must at times admit himself bamed. 

The present law has not worked to the disadvantage of the 
practitioners who have qualified under It In fact It has done 
more than anything else to break down the barrier which formerly 
existed between the practitioners of the varlons schools which 
these three boards represent. There Is to-day practically no dlf 
ference In the methods employed by the licensed physicians of this 
state In the treatment of disease. 

But why have separate boards? If a separate board is to 
be allowed for every new sect in medicine which comes up, 
tvhere will it end? 

If homeopathy Is recognized by the state whv not * osteopatbyT 
la the state competent to discriminate between the truths of homeo¬ 
pathy and the fallacies of osteopathy? If not, why docs the state 
accord to one the privilege It denies to another? 

To Ignore them then the state must flatly refuse to accord to 
one doss of citizens privileges It accords to others and this I do 
not believe the state will do If this applies to homeopathy and 
osteopathy why not to naturopathy vltapathy hydropathy and so 
on? The state In granting exclusive privileges to three classes of 
practitioners discriminates nnjnstlv unless provision Is made for 
tho recognition os separate classes of all other sects who arc 
wining to complv with the requirements similar to (not neces 
sarllv Identical with) those nf present recognized 
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Among other defects m the la^rs, Dr Van Fleet reveals the 
failure to define clearly ■\^hat the practice of medicine really 
IS, and states the purpose of the law oa follows 
Tlie purpose vaa not to create or keep alive any particular sys 
tom or method of practice, or to suhsldlze any school of medicine 
or to foster a monopoly The purpose, pure and simple was 

to protect the people of the State of New aork from Incompetent 
practitioners or the healing art Lawyers and Judges have been 
found whose minds are not broad enough to grasp this and the 
former have urged and the latter have ruled that to practice medl 
cine one must give drugs and If one undertook to cure disease 
by any other method the act did not constitute a violation of the 
statute 

So the law by falling to give an accurate and clear definition of 
the term, has been used by unscnipulons or misguided people to de 
feat the very purpose for which It was enacted. The law U unjust 
In the provision prescribed for Its enforcement. 

The author then shows that legal machinery of the state Is 
not provided to enforce the law, this being left to the county 
societies As to improvementa in the law the author’s sug 
gestions are 

The present formation of th© Board of E^xamlnera I would do 
away with entirely In Its place I would substitute a single emm 
Inlng board, which would have nothing about It to Indicate that it 
represented any school or schools of medicine. At a conference 
with the Department of Education last winter In which I par 
tlclpated one of the members of the department sold among 
other things, ofl I remember It, that If he or some member of his 
family was sick he would like to be able to call In some physician 
on whom the state? had put its stamp of proficiency without having 
to think anything about the school of practice the physician repre¬ 
sented What the lasTnan desires when he la sick Is to get well, 
and he wants this result accomplished In the simplest most dl 
rcct and safest way He la not concerned about the method 
whether It is regular or Irregular, homeopathic or osteopathic. 
And the honorable physician will not let hla patient suffer or die 
or permit his cure to be delayed, because the beat method of treat 
ment Is not the method of hla schooL I have always been glad 
that I was not the adherent of a school or a ^method of prac 
tice but Just an ordinary simple doctor and the graduate of an 
ordinary simple medical college. I believe the time has arrived 
when there Is no place for a doctor who calls himself by a 
pecQlIar title, or adopts a peculiar method of treatment and from 
my conversation with members of the State Legislature and of the 
State Department of Education, I believe this Is the view which 1# 
coming to he generally accepted. So I would abolish separate 
boards of examiners and adopt a single board before which all 
applicants for the right to practice the healing art should appear 
and when the person so applying had demonstrated his ability to 
recognize disease, and was reasonably familiar with the various 
methods of cure, I would grant him tho right to practice. After 
that If he wanted to call himself a homeopath or an osteopath or 
some other kind of a *path that would be hts individual concern 
How this single board should be appointed Is one of the details 
to be worked out, I would favor the appointment of examiners by 
the governor of the fltote, or by the Department of Education on 
the recommendation of universities having medical departmenta, I 
would advocate the passage of a law accurately defining the prac 
tlce of medicine, or what would be better, defining the practice of 
the healing art, eliminating entirely the word medicine, so that 
there could be no doubt In tbe mind of anybody that a person prac¬ 
ticing this art for ^In, who had not received from the state a cer 
tlflcate of proficiency, was a dangerous character who should be 
put under restraint 

rinally, If It Is necessary to bave a separate organization to look 
after the enforcement of this law. as I am firmly convinced It Is, 
I would advocate the formation of such a body composed of physl 
clans and laymen anthorleed by legal enactment to look after the 
enforcement of this and other laws affecting the public health 
for toere are other laws quite as Important and to this organUatlon 
I would suggest that an annual appropriation should be made to 
carry on the work. 

There was a bill Introduced In the legislature of 1006 by the 
Assembly Committee on Public Health which embodied some of the 
Ideas I have attempted to express It was known as Assembly 
Bill No 1715 Something of this sort Is sure to come to pass In 
the near future and the medical profession should have a voice In It 
The writing on the wall Is very plain to many of us who have 
kept In touch with recent events. Changes are evidences of 
progress In this rapidly moving world of ours and we can not 
stand still for if wO are not moving forward we are moving back 
ward If wc would keep In the procession wc must conform our 
selves to the Incvltahle. Our present medical law does not meet 
the demands of the llmca, and It must bo changed The legislature 
and the Department of Education look to the medical profession to 
advocate such changes. Shall we recognize the Inevitable and take 
the Initiative or shall we allow some other force to cuter In and 
take the Initiative while we stand aside? 

Nebraalca August Report,—^Dr George H Bmsb, secretarr of 
tbo Kebraska Stutc Board of Health, reports the written ex 
nmination held at Lincoln, Ang 8 0, lOOG The number of 
subjects examined in wns 8, total number of questions asked, 
80, percentage required to pass 76 candidates examined, 14, 
passed, 0 failed 6 Eight reciprocal licenses were granted 
The following colleges were represented 


PKSSED 

Tear 

Per 

College , . . 

Gmd 

Cont. 

NorthweBtorn Unlv School 

(loon 

89 5 

Collcjro of P ^ S Kcoknk 

(inon 

SOT 

Rnltlmorc Med Coll 

(ifiori 

S5 3 

Harvard Mod School 

(1902) 

87 

Unlvrr*ltT of NebmBkn 

(190C) 

S*» 5 

Crolchton Mod Coll 

(loom T3* 

•70 2 

Rollevtic rif^p. Mod, Coll 

(1<507> 

001 

Trinity University Toronto 

(10041 

SOS 


FAILED 

College of P & S Indianapolis 
University of Nebraska 
Creighton Med Coll 
Western Med. Coll, London Ont 


(1905) 49 2 

(1005) tOl6 

(1006) CG*, *74 
(1904) 72 6 


UEOIBTERED THUODQH HEClPUOCm 


College 

Bosh Med. Coll 

Northwestern Unlv Med. School 
Sloni City Coll of Med 
Drake University 
Kentucky School of filed 
University of Maryland 
Central Med Coll St. Joseph Mo 
Western Reserve University 
• Second examination 
t Fifth examination 


Tear 

Grad. 

(1880) 

(1900) 

(1906) 

(1906) 

(1905) 

(1900) 

(1906) 

(1882) 


Reciprocity 

with. 

Iowa 

lUlnols 

Iowa, 

Iowa, 

Kentucky 

Maryland 

Kansas 

Ohio 


Society Proceedings 


COMING MEETINGS 

Mississippi Volley Medical Association Hot Springs Ark , Nov 7 8 
American Public Health Assn , Mexico City Dec. 8 7 
Sonthem Snrg. and Gyn Assn. Baltimore Dec. 1113 

BOSTON MEDICAL LIBRARY 
Meeting, held Oct 17, 1906 
Db Riohaed C Cabot in the Chair 
Treatment of Bacterial Diseases by Semm Therapy 
bin AutBOTn Edwabd WnionT, London, England, said that 
bacterial diseases are the most important of all diseases But 
the therapeutic treatment of them has been most imperfect 
One hundred years ago by bleeding, large doses of antimony, 
etc, an attempt tvas made to fight the causes Nest the c.s 
pectant method tvas introduced The results tver^ better than 
before, and this method is still largely employed By it nine 
out of ten typhoid fever patients may he saved But it is not 
satisfactory, for instance, in infectious endocarditis or in 
Malta fever Nor is it nseful in those diseases vhere Nature 
makes no effort, for esnmplo in lupus, chronic bronchitis or 
the chronic discharge irom the uterus or ear Uspectant treat 
raent covers hut a small realm of disease and does it poorly 
Finallv, the antiseptic treatment vas introduced to be employed 
nilomally os well as e-xtemally But it has largely failed 
Septicemic diseases are not much affected by antiseptics, c g, 
typhoid fever or tnhcrcnlosis Even the skin is not usually 
much influenced by them, e g, acne The antiseptic kills only 
the germs with which it comes in contact and we can never 
nasume that the germs arc onlv in the spot treated If intro¬ 
duced into the blood, the antiseptic paralyzes the white blood 
corpuscle and prevents its phogocvtie action on bacteria 
Next with the safeguards of antisepsis, tho surgical treat 
incut wns advocated and tho word wns extirpate Tins is the 
negnbon of nil proper therapeutics As a result often the bac 
torn nrc thrown into the blood stream nnd conveyed ns foci 
el«cwhcro, nnd n simple local disease liccoracs multiple or 
milinrv Exposure of diseased parts to light of anrioiis kinds 
has been advocated The light docs not kill the germs, hut it 
does draw Ivmph to the part and hence help some cases jnst ns 
poultices will, or ns will the passive congestion of Bier’s stag 
nation nppnmtiis This last is valuable in smaller joints hut 
fails with the knee or hip Finnllv the scrum treatment hns 
been tried hut ns regards streptococci it has been disappoint 
ing Konce the ncccssitv to look elsewhere for a method of 
seientiflcallv nnd antisfactorilv treating bactennl diseases 
Tlie bodv itself bv itself will often work a cure There 
fore there must lie in the blood lieside the nutriment material 
which it ccrtainlv docs nfford the bacteria some antagonistic 
forces Those nrc fl) the white blood corpuscles the phngo- 
evtes and (21 in the plasma some h.actena trophic sidislanees 
which act like antiseptics on Uic hactena and prepare them 
for the digestion of the phagocytes These arc styled np'onins 
A case cited was of a man with a ' s infection 

showing boils srcosis etc when “les were 

compared with tho«e of workers i a 

ingest only half as many of 
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healthy individuaL This “opsomo index” was, therefore, 0 6 
and when it was raised to 2 0 by Dr Wright’s method of 
vaecme treatment, he was cured The normal opsomc mdex 
varies but little m healthy individuals After moculation, 
at first it drops a little—negative phase, then comes a 
marked merease—positive phase, to he succeeded m turn by 
a gradual decline to nearly the same level as before. A large 
dose of vaccine makes a much larger negative phase and allows 
little, perhaps no positive phase, i. e., it does harm A small dose 
gives no negative phase and only a slight positive phase Hence, 
it 18 important to determine in each case what the proper dose 
of that vaccme is for that patient, in order to obtain a higher 
opsonic mdex. A single inoculation is not adequate We must 
repeat the dose. By too frequent doses we get a cumulation of 
negative phases with no chance for the positive phase to develop, 
and finally death ensues The body can not meet too great a 
stimulation by vaccme. Therefore, each case must be watched. 
Each moculation is to be treated as a separate event, and the 
attempt made to so regulate the dose and the mterval that 
there shall be, a cumulation of positive phases and a rise of the 
opsonic index, step by step, after each dose. 

Patients with a localized bacterial^ disease have a low power 
of resistance, a low opsonic mdex, 0 6 to 0 8 Many of these 
cases may be benefited by gentle massage, which mduces an 
automoculation followed by a negative and a positive phase 
just the same as after vaccmation But there is marked danger 
q?he germs may be scattered, just as they sometimes are by a 
surgical operation, and the dose be so great A very marked 
drop 18 noted then m the opsonic mdex. Too thorough physical 
examination of a phthisical patient by a teacher and his class 
may produce the same untoward result. It is useful, however, 
to enable one to determine whether a focus is dead or still 
aglow, e g, m the spme Here a determmation of the opsomo 
index, before and after a sbght amount of motion, would at 
once determine the proper course of treatment. It is often 
necessary to increase this protective power and keep it high for 
a long period. 

If the opsonic mdex is high, 1 6 to 1 8, it is of no use to try 
to make it higher by vaccme, and automoculations must be 
guarded against. Generalized septicemia always means auto- 
moculations Dr Wright cited a case and Incidentally noted 
his belief that large doses of citric acid, given at once when a 
thrombus is formed, will decrease the coagulability of the 
blood and cause the prompt absorption of the thrombus A 
patient whose system is doing nothing to fight the bactena can 
be stimulated by a vaccme to do something Sometimes several 
tests must be made m a smgle day Usually, once in ten days 
will be often enough Tubercular cystitis is one of the most 
satisfactory conditions for this method of treatment. An 
empyema or an unresolved pneumonia will yield. A case of 
cei^cal adenitis should yield m three months, doses being given 
three times m a month, the dose bemg so adjusted as to give 
the minimum negative phase Boils are nearly always cured 
by one or two moculations Acne is much more resistant and 
requires two or three months Suppurative cystitis gives 
frood results Vaccine from colon bacilb is always wise after 
an operation for gallstones Vaccme can always be made 
directly from the pus of an operation Hence, we may avoid a 
long operation bv preparing the patient before with a vaccine 
The patient to be operated on for hair bp may be treated with 
a vaccine of the mouth streptococci and thus fortified against 
tha later development of suppuration from that cause 


IDAHO STATE MEDICAL SOCIETY 
rouriccnth Annual Meeting, held at Lciciston, Oct 4 5, 1906 
Under the presidencv of Dn. J B Moimis, Lewiston 


Officers Elected. 

The following officers were elected for the ensuing year 
President, Dr L. P McCalla, Boise, vice president. Dr J M. 
AUev, Lapwai, secretarv treasurer Dr ^ E M^ev, ^se, 
chairman committee of arrangements, Dr J L. Stewart, 
Bowe, chairman committee on legislation. Dr W F Howard, 
Pocatello 

Boise was selected as the next place of meeting 


Resolutions Adopted. 

The foUowmg report, made bv a spepial committee ap 
pomted to consider recommendations contamed m the seore 
tary’s report, was adopted 

1 We recommend that the society at this meeting Instruct Its 
committee on legislation to work for the passage of a proper 
measure to regulate the sale of drags and proprietary and patent" 
remedies 

Z We recommend that this society express to Senator Heybnm, 
through Its secretary, the appreciation of the profession of our 
state for hla able and persevering efforts, together with his co- 
workers. In securing the passage of the national Pure Food Law 

8 In the matter of the division of funds when new district 
societies are organized. It Is recommended that the following plan 
be adopted as an equitable plan for dividing lie funds of the original 
district society (1) let each district society, the new and the re- 
mainder of the old, he allowed the full amount of dues and mem¬ 
bership fees collected for the year In which the new district society 
Is organized, for thellr respective districts, and (2) that the remain 
Ing balance In the treasury of the original society be divided be¬ 
tween, or among, the dlstrfcts In the ratio of the paid membership 
In en<Ui district for the year preceding the organization of the new 
district. 

4 It Is recommended that the Idaho State Medical Society In 
struct Its committee on legislation to act for the society. In con¬ 
junction with the State Board of Medical Examiners, In an en 
deavor to enforce the law regulating the practice of medicine In 
Idaho and It Is further recommended that the campaign of or 
ganlzatlon be continued and that every effort be made by the com 
mlttee on legislation and the members of this society In an endeavor 
to secure the passage of needed medical legislation at the next 
session of the legislature. 


A. M A. Medical Education Standard Approved. 

Db. Maxet, secretary, presented the following resolution, 
which was adopted by the society 

Resolved That It Is the sense of this society that It commend the 
recommendations of the Connell on Medical Education of the 
American Medical Association concerning the preliminary educa 
tlon required of candidates for the degree of doctor of medicine, 
that It recommends the adoption of this high standard of prelim 
Inary education by the State Board of Medical Examiners of Idaho 
and that It Instruct the committee on legislation of the Idaho State 
Medical Society to endeavor to secure any necessary amendment to 
our medical laws as such standard of preliminary education may 
require. 

Health BilL 


On motion, the following resolution was adopted 

Resolved That the members of the Idaho State Medical Society 
are heartily In favor of a law providing for a state board of health 
and the registration of vital statistics, and hereby Instruct their 
committee on legislation to use Its Influence at the coming session 
of the state le^lature in an effort to secure the passage of a 
health bill similar to the one Introduced at the last session of the 
legislature. 

President’s Address 


Db. j B Mobbib, Lewiston, emphasized the importance of a 
more thorough organization of the profession of the state, 
and suggested the formation of several new district societies 
as a means of gettmg the profession together He urged the 
members to use their utmost endeavor toward securing the 
passage of more strmgent medical laws and to aid in enforc 
mg state and national pure food laws He thought it would 
not be best, at the present time, to try to amend our medical 
laws, os has been suggested, to provide for remprooity of state 
bcenses 

Insurance Examining Fees. 

In the report of the secretary. Dr E E Moxey, he ndvo 
cated an agreement of the physicians of the state to keep the 
rates for exammlng applicants for insurance not less than $6 


Prevention of Venereal Diseases. 

Dn J AL Tatlob, Boise, read a paper on this subject 


DISOUSSIOX 

Db J N AiiEY, Lapwni, thought the physician is to blame 
for a great many innocent infections Too many uncured 
patients are allowed to marry innocent girls He favors a 
campaign of education of the public that will enlighten the 
people us to the prevalence of venereal diseases, the difficulty 
of cure, the danger of innocent Infection, and the proper meth 
ods of prevention He agreed with the essayist in that alcohol 
is a very material factor m the propagation of venereal dis 
eases High living is another causative factor 

Db. C W Shaff, Lewiston, said that police surveillance 
has proved a failure, for the simple reason that examining 
physicinns will not take necessary pains m their examinations 
of prostitutes He makes it a rule in his practice not to dis 
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charge hla patienta with gonorrhea until at least two weeks 
after the gonococcus has disappeared from the discharge Ho 
lauded the influence of the Y M C A m keeping young men 
pure and clean, and thought that physicians should encourage 
young men to aSUiate themselves with such institutions 
Da. E L. GnXEBFiE, Portland, found many cases of melan 
cholia caused by gonorrhea He thmks that physiciana should 
be moralists and give freely of them advice to the boy and girl 
just entering into manhood and womanhood The dark side 
and dangers of sexual dissipation should be explained to them, 
and ho sees no reason why a young man should not be as vir 
tuous as he expects his wife to be 
Db. C E Sears, Wallace, thought that there should be some 
set rule for saving that a man is cured, and suggested that in 
cases where a discharge still lingers, that the prostate should 
be massaged, the unne centrifugated and examined for gono 
COCCI every week for three months, before the patient can be 
considered cured 

Neurasthenia and Melancholia. 

Dr R. L Gillespie, Portland, rend a paper on neurasthenia, 
and Dn John W Givens, Oro ;^o, one on melancholia These 
two papers were discussed jointly 

DisotrssioN 

Dr W T WnxiAiisoN, Portland, thought heredity an ele 
ment that enters into the cause of nearly all cases of neuraa 
thenia and melancholia He considers neurasthenia purely a 
nervous disease inasmuch as it has so far been impossible to 
discover its cause or pathology Melancholia is not a disease, 
it 13 only a symptom We are advancing in our classification 
of the types of insanity He did not agree with Dr Givens on 
the subject of discussing the suicidal tendency with melan 
cholic patients He thinks it is a mistake to do so, because 
the patient’s mmd is more or less m a groove and any argu 
ment with or presentation of the subject to the patient is sng 
gestive Such patients are not capable of reaaomng and argu 
ments usually excite antagonism He emphasized the benefl 
cial efl'eots of opium in the treatment of melanchoba by dnv 
mg away the patient’s melancholic thoughts and thus obtund 
ing the diseased mind This, with full feedmg and proper ex 
ercise, is the best Ime of treatment 
Dn R, L GnxESPiP, Portland, said that he did not wish to 
be understood as claiming that neurasthenia is a disease m 
the same sense as locomotor ataxia He believes it to be 
purely functional, but its pathology is not known These 
patients are in a groove and the more they think the deeper 
becomes the groove Children’s habits should be better regu 
lated Our school system is too rigid Excesses of every 
kind should bo avoided Liquor, tobacco, late hours, etc., have 
no place in a child's life. 

Dn T W G ive ns, Oro Pino, believes in discussing the sub 
ject of suicide with his melancholic subjects, as it will often 
ttrengUien the paient and enable him to resist the desire He 
said ho IS not afraid to discuss the patient’s condition with him, 
but, of coiuse one must know the patient’s condition and 
use care He is of the opinion that wo can overfeed these pa 
tients, as all of the digestive organs are more or less depressed 
and in no shape to bo overburdened In his opinion, melan 
cholia 13 caused by a perverted nutrition, and this gives the 
indications for treatment 

Neglected Conditions of Childhood 

Dn E. P CoNTNOHAii, Lewiston, read this paper 
DISOTJSSION 

Dn R. C CorFET, Portland, skated that he has found that 
a large per cent of the nurses who enter the hospital before 21 
rears of age contract flatfoot But age is not the only factor 
as liixurv previous to coming to hospital in large framed 
women seems also to be a predisposing cause Ho thinks 
that all children should go barefooted 

Dn A C Sirrrn Portland said that flatfoot never develops 
in children who have gone barefooted, and he thinks that all 
children should go barefooted 

Dn. J N Alltt Lapwni spoke of placing stnps of sole 
leather in the shoe to rai'c the arch of the foot In his ex¬ 
perience this has been verv satisfactorr 


Db. C E Sears, Wallace, said that m the use of the diflfer 
ent appbances recommended for this trouble we forget that 
weakness of certam muscles is the cause of the deformity 
found, and appbances do not cure this weakness Severe cases 
must have weak muscles exercised 

Diarrhea in Infancy and Plarly Life. 

Dr Alex Hunter, Kendrick, contributed this paper 
DisoussroN 

Db G W Sohafe, Lewiston, laid stress on the fact that we 
are yet unable to determme in many cases the causdtive fac 
tors in the diarrhea of infancy He stated that in Lewiston 
they had very few cases dunng the hot summer months, but 
m the fall, with the onset of colder weather, there is a marked 
increase in the number of cases 
Db. R. W Coffey, Portland, thought that the quality of the 
dnnlnng water is to blame for most of these cases of diar 
rhea In Portland the leadmg undertakers state that since the 
city began usmg the Bull Run water, or pure water, the death 
rate from this disease has decreased about 20 per cent 
Db. 0 E Sears, WaUace, stated that at Wallace they had 
two sources of water supply—wells and city water The lat 
ter is piped for some distance from a mountain stream and fs 
considered pure In the fnmibes using the city water he has 
found very few cases of diarrhea in children, while in families 
usmg well water there is an epidemic of dmrrhea every year 
Db J W Givens, Oro Eino, said that in the treatment of 
these cases he found it advisable to follow the suggestions of 
Christopher concermng the diet When the stool smells sour, 
cut out hydrocarbons and feed the child a nitrogenous diet, 
and when the stool smells foul and very offensive, cut Out 
nitrogenous diet and feed on hydrocarbons, such as rice water, 
barley water, etc Albumm water is an excellent food m most 
cases It is often a problem to know what to do for these 
little fellows The season of the ygar is not altogether the 
cause of these conditions Watermelons and fruits unquos 
tionably have causative effect. In his treatment of diarrheal 
conditions he has secured excellent results from the free use 
of mineral water, boiled milk and black pepper 

Surgical Anatomy of the Mastoid Antrum. 

Db. C W Siiaff, Lewiston, read this paper 
discussion 

Db a C Smith, Portland, has often found it very diflicult 
to find the triangle spoken of ns a guide in locating the antrum 
He thought a better plan is to use the external meatus ns a 
point of base A horizontal Ime passing through the upper half 
of the external meatus, and extending posterior far enough 
(about one fourth inch) to the free posterior wall of the canal, 
will represent the lower and anterior limits of the bone in 
cision He contended that it is better to take a chance of 
cutting into the sinus than to leave a portion of the diseased 
bone The hemorrhage can bo controlled by a firm packing of 
iodoform gauze With the facial nerve it is different. If it is 
possible to avoid injury to this structure it must be saved, but 
even here, if it is necessary to sacrifice the nerve rather than 
to leave diseased bone, the nerve should be cut. 

Dr R. C Coffey, Portland, agreed with Dr Smith that 
there arc cases in which uc are compelled to disregard all rules 
as laid down for guidance in operating on these cases The 
surgeon must have a clear head must know his anatomy, and 
use his host judgment in treatment of each ease. 

Obstetrics m Country Practice 
Dn W A Rothutll Kendrick contributed this paper 
discussion 

Db. B E Bruce lowiston, took exception to the use of the 
antepartum douche, claiming that it is not onlv useless but 
often injurious 

Db. E L Burke Culdesac thought that the diagno is of the 
presentation is important It is not unusual to prolong the 
use of forceps because of the failure to diagnose the presenta 
tion as a difilcnlt one 

Diagnosis and Treatment of Gastnc TTImt 
Dr. Chas F 'JrABP, Wallace, L s 
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Db J F Hublbubt, Lewiston, said that this condition is 
often reiy confusing The symptoms may not appear in their 
regular order, and not infreiluently the first indication of an 
acute gastric ulcer la the hemorrhage He is in douht ns to 
the indications for surgical interference 

Db. R C Coffet, Portland, stated that the Mayos never 
operate on a gastric ulcer case until the patient has seen and 
tried the treatment of at least seven medical men Ante 
mortem inspection has thrown much light on this condition 
It IS now known that the vast proportion of the chrome, incur 
nhle cases of dyspepsia are caused by chronic gastric ulcer 
Rodman treats these cases for four weeks when, if there is no 
improiement, he considers them surgical 

Dn A. C SiriTH, Portland, believed that surgery is in a 
period of evolution The objectionable features of gastro 
enterostomy are gradually being eliminated, hut goatroenter 
ostomy will continue to be done posteriorly, with short loop 
and elimination of the pylorus He is of the opimon that the 
pyloroplasty of Finney will he the operation of the future for 
these cases With this operation there are fewer adhesions and 
the pylorus is preserved 

Pentonitis and Intussusception 

Dr. T J Costeixo, Lewiston, read a paper on “Surgical 
Treatment of Pentomtis,” and Dr. R C Coftet, Portland, one 
on “Intestinal Intussusception ” These two papers were dis 
cussed jointly 

DISOUSSION 

Dr. a. C Biuth, Portland, said that the two main features 
of the treatment of pentomtis are posture and drainage 
Elaborate work of any sort should be avoided at operation, and 
local anesthesia should be used in ns many cases as possible 
Females are often drained to advantage through the vagma 
The mortality is high in, gangrenous cases of mtussusception 
on account of their acute intensity, and he believed it will 
always remain high He thinks the radical operation will be 
done less in the future and that physiaans wiU be more mdined 
to temponre The ileo-cecol anastomosis with the Murphy 
button is very often a good operation, leaving the gangrenous 
portion to slough off He prefers the lateral anastomosis as it 
IS easier and more quickly done. 

Dn C E Sears, Wallace, said that early diagnosis gives the 
Ixist means of saving these patients, and the earlier the opera 
tion IS done the better the results He thinks that the empty 
intestine and the prevalence of cobc, in infants, are important 
etiologic factors in intestmal intussusception 

Db, R I Reweix, Spokane, thought that there is some ques 
tion ns to the advisability of usmg rectal salmes because of the 
fact that such injections tend to excite peristalsis and increase 
the amount of invagination 

Dr R C Coffey, Portland, said that no one operation is 
applicable to all forms of mtussusception, and that the opera 
tion done bv him on this case should probably be limited to 
chronic eases In regard to the treatment of peritonitis, be¬ 
sides drainage, he puts the patient in almost an erect sitting 
position about CO degrees, using a double mclined plane for 
’ back and leg rest. It is a radical modification of the Fowler 
position, and he thought, should be called postural position 

Value of Blood Examination m Surgery 
Dn R I Xewetx, of Spokane, read this paper 

DISCUSSION 

Dn C E. Sfars, Wallace, emphasised the point that the 
value of the white blood count m appendicitis and pentomtis 
IS not in the single count, but in the results of a senes of con 
secutive counts He considers n Single count as of practically 
no value whatever 

Dn. R. C Coffey, Portland, said that our knowledge of the 
pathology of the blood is contmually changmg and enlarging 
A.t present the tendency is to study the kinds of white blood 
cells found An nbmrmal excess of the polymorphonuclear 
cells IS considered of more diagnostic value than n hvperleueo- 
evto IS 


The Therapeutic Limit ot Mechamcal Therapy 

Dn, Susan E Bruce, I,ewiston, read this paper 

DISOUSSION 

Db. W a, Rothweix thought that mechamcal therapy, if 
used in connection with common sense and regularity of time 
for going to stool, is of great value in the treatment of con 
stipntion. 

Dr R L Gillespie, Portland, said that massage imdoubt- 
edly has its place in therapy, but it can he overdone The 
qaestion of diagnosis is so important, however, that massage In 
Ignorant hands is apt to do as much harm ns good. Massage 
13 acknowledge to be an excellent treatment for constipation, 
but it must not be earned too far, nor should other rational 
methods be excluded 


Tber&peutics 


[It is the aim of this department to aid the general practl 
tioner by giving practical prescnptions and, m brief, methods 
of treatment for the diseases seen especially in every-^ay prac¬ 
tice Proper inquiries concerning general formnlte and ont- 
Imes of treatment are answered m these columns ] 

VanceUa 

In cases of vnncella, isolation should he practiced, according 
to the Oyclopedta of Med and Burgery The child should, as 
n rule, be put to bed for a day or so and sponged once or 
twice daily with a warm carbolized solution, carbolised lanolin 
being npphed to the spots to allay the itchmg Later, when 
the crusts have formed, the following combinations may bo 
apphed 



Acidi carbolici 

jn XV 

1 



Acidi bonci 

Siss 

6 



Glycermi 

3ui 

121 



Aqnie rosie 

fSi 

30 



Aqus q s ad 

fSiv 

1201 


M 

Sig Apply to the affected parts once a day Or 


4eidi carbolici 

m V 


30 


IchthyoU 

Siss 

6 



Petrolnti liq q s ad 

Si 

30 


M 

Or 

Fiat unguentum Sig 

Apply locally on a 

soft cloth. 

H 

Ichthyoli 

P" ^ 


66 


Un^ sinci oxidi 

Si 

30 


M 

Fiat, unguentum Sig 

Apply locally on a 

clot 

a 


Acute and Chronic Bronchitis. 


As a combmation in the treatment of acute bronchitis, Stev 


ens recommends the following 




B 

Vini ipecacuanhte 

fSisB 

6 



Potassii citmtiD 

3iii 

12 



Tinct. opii camphoratjo 





Syrupi ncaciffi, 05 

fSi 

30 



Aqum q s ad 

fSn 

180 


M 

’ Si^ One tahlespoonful every four hours in 

water 

When the condition tends to become snbacute the followfng 

combination is advised 




B 

Terebeni 





Olei eucalypti, 00 

fSss 

2 



Strych sulphatis 

gr 1/3 


102 


Codemas sulphatis 

gr ii 111 


112 20 

M 

Fiont capsuliB No xd Sig 

One capsule every four 

hours 





In the chronic form the following combinations arq of value 

B 

Tereheni 





Olei eucalypti 





Olei snntali, 00 

f3i isg 

4-0 



CodciniB 

GT iii vi 


120 .25 

M. 

Finnt capsnlm No xxiv Sig 

One capsule after each 

meal 

and at bedtime Or 




B 

Terptni hvdratis 

Si 

41 



Guaiacol enrh 

3ii 

8 



Strveh sulphatis 

gr ss 


03 


CodeiniE 

gr iii 


20 

JL 

Fiant capsulm No xxlv Sig 

One or two capsnlcs 


three or four times a day Or 
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ApomorphintD hydrocWor gr sa 03 

Syrupi pruiu Virg 60 

Syrupi picia hqtudm fSiv 120 

11 Sig One tableapoonful three timea a day in -water 
As an inhalation the following eonihmation la of value, ac 
cording to Stevens 

R Chloroformi fSsa i 2 4] 

Creoaoti 
rerebeni 

Olei pini Svlves, fifl fSiaa Gl 

Alconolis q a ad fji 30| 

M Sig From 6 to 20 drops to he used in the inhaler 
three or four times a day 

leucorrhea 


This condition la caused hy n hyperaeccrtion of the vaginal 
glands or those of the cervical canal of the uterus According 
to Hare, in hia “Therapeutics,” this condition is dependent on 
many causes for its existence, such ns a catarrh of the Fal 
lopian tubes, a general plethoric condition or a state of 
anemia from any cause 

The treatment of leucorrhea, accordmg to Hare, may be 
directed toward internal medication, mth the hope of remedy 
mg the condition or by local applications Some authorities 
advise strongly against any local treatment, especiallv when 
leucorrhea exists -with the pregnant state They beheve that 
frequent antiseptic douchinga destroy the epithelia and render 
the mucous membrane leas able to withstand bacterial inva 
sion To correct the anemia which is so frequently present in 
these cases. Hare advises the folloiving combinations 

Addl araenosi gr ’A 016 

Ferri reducti ^ gr v 30 

Qmn Bulphatis gr xrx 2 

M Kant pilula No xx Sig One pill three times a day 
Or 


Tinct fom chlondi f3i 4 

Tinct cinchoniB co fjii 60 

Tmct gentianiB co q a ad fjiv 120 

M. Sig One dessertspoonful three times a day, after 
meals 

This author states that small doses of the sulphate of iron 
are better than too largo doses, owing to its astringent prop 
erties, at the same time the bowels must be carefully watched 
The local nppbcations should consist m counter irritation 
and vaginal injections, or paintmg the vaginal mucous mem 
brane over -with proper applications, such as a mixture of 
lodin, carbolic acid and chloral, as follows 
R lodi resublim 3iv 16 

Acidi carbol. crys 

Chloralis hydratis, ha 5i 30 

M Rub the iodm and chloral in a glass mortar into a pow 
der and add the carbolic acid Sig To be applied by the 
physinnn to the parts involved 
Astringent injections, according to Hare, are advisable A 
very cheap astringent mav bo prepared by making an infusion 
of powdered white oak bark in a pint of water The follow 
ing combination may be used for the same purpose 


R Glvcerini Ji 30 

Acidi tanmcl Si 30 

Aqiiro dest Oiv 2000 

Sig To bo used as a vaginal douche. 

Or the following combination, according to Ringer, may be 
employed 

R Sodii bicarb 3i 4 ] 

Tinct bclladonnai fou S| 

Aqiini Oi 600| 

M Sig To be used as a vaginal wash 

When the Icucorrhcal discharge is fetid the following com 
binntion is advised 

R Potass pcrmanganatis 3ss 21 

Aquro Oi 600[ 

M Sig As a douche 


In purulent i-uginitis, spccihc or otherwise, the following is 
advised 


R Crcolin faos i 2 4 

Fxt hvdmstis camden 6u foiiss 10 

Aqu-c fjviii 240 

M Sig Two tablcspoonfuls to a pint of hot water, shake 

thoroughly and use os an injection 


He mentions the fact that when -vaginal injections are used 
large quantities—from three to four liters—should be used at 
a time The follo-wing nstnngent solution is a very good one 
R Zina sulphatis I 

Alum Bulph., aa Si 41 

Glycenni fSvi 180| 

M. Sig One tableapoonful to each quart of water, as an 
injection 

When cases of vagmitis come on acutely some authorities 
advise rest in bed -with a mild purgative along -with the vag 
inal douches, which should consist of a gallon of hot bone 
aad solution, one teaspoonful of the powder to each pint of 
water or a 1 to 6,000 bichlond of mercury solution After the 
acute symptoms have subsided and the trouble becomes more 
or less localized, the inflamed areas may be touched with a 
silver mtrate solution of from 6 to 10 per cent, strength 

Epilepsy 

The essential feature in the pathology of epilspsy, accord 
mg to M R. Hughes, in the Kansas Oity Medical Record, is the 
alternating state, irritation and paralysis of the vasomotor 
mechanism of the brnm and allied nervous system, but 
chiefly the bram It is n functional vasomotor disease and 
altematmg vasomotor condition of transitory paralysis and 
irritation, the irritation causing the contraction of the arteri 
ole supply of the con-vulsive area involved. There is also ven 
tricular dilatation, accordmg to this author, caused by the 
excess of cerebrospinal fluid produang the coma and its symp 
toms He states that no epileptic brain where death came m 
the status has ever been found with untlistended ventricles 
Petit mal attacks consist in a lesser vasomotor paralvsis and 
lesser arteriole contraction involving the same motor area 
Tn the treatment of the disease, W Runge, in the Bniish 
Medical Journal, states that the diet should be unimtating 
and that indigestion and overloading of the stomach must be 
avoided It has been found, however, that neither a vege¬ 
tarian nor meat diet ailecta the number of fits Exercise in 
the open air, without overexertion, is recommended Among 
the medicmal preparations mentioned, lithium carbonate is one 
advised in cases in which there is no unusual output of uric 
aad, and while the author mentions a great many recent prep 
arations which have been e-vpenmented -with in the treatment 
of this disease, he states that the bromids stfll remain promi 
nent ns a therapeutic agent of epilepsy Potassium bromid is 
considered the most effective preparation or when this can not 
be given, sodium bromid, ammonium bromid or Iitiiium bro 
mid are recommended He mentions the fact that strontium 
bromid has been found of value by some authorities on the 
ground that the system is more tolerant of this preparation 
than of the potassium bromid wh^ the effect is equally as 
great The important pomt that he brings out in the treat 
ment of epilepsy is that the adrainistmtion of the bromid 
should be conbnued over a long penod of time Tliero are 
many opponents, however, to this preparation in combating 
the epileptiform attacks basing their skepticism cither on 
the poor results obtamed in some cases, or on the fear of 
bromism in other cases Other authorities however, state 
that this latter fear is overdra-wn and that the careful admin 
istration of the bromide will as a rule prevent the appearance 
of bromiom The digestion, of course, must be kept in the 
best possible condition bv giving the patient large quantities 
of milk along -with mineral waters in order to increase the 
excretion of solids through the kidneys 
"When the heart is affected potassium bromid must be ad 
ministered -mth care, and in some cases must be cnlirclv 
avoided If there is increased salivation the author rccom 
mends tannin and hioscvamus, for acne some preparation of 
arsenic is advised in combination with the bromids Tlic idea 
is still maintained that the diet should be poor in sodium 
chlond as a means of rendering the bromin more effective 
This idea is based on the fact tliat the bromin in^Uic svstem 
takes the place of ehlorin, eon >ilv a ^ ^eon 

tains but a little sodium chi u ' il 

sensitive to bromid 

Runge speaks of the di t^ 

ment in that the patient t 
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and to remedy this condition the idea of using sodium bromid 
in the bread instead of common salt was introduced by Babnt 
His diet was as follows From one half to one quart of mUk, 
from one half to one dram of butter, three eggs, from 300 to 
400 grams of bread and fmit This diet contains two grama 
of salt and three grams of the bromids Gowers recommends 
the combination of bromin with belladonna, digitalis and iron, 
while Brech advises etrychnm with the bromid Beohterew, 
accordmg to the author, recommended giving the bromids m 
combmation with infusum adonis vemabs In some of his 
cases codem was comhmed mth the bromids and was found 
to he very effective when the bromids alone failed D R. 
Brower of Chicago has had wide experience with both of these 
combinations with very beneficial results 

In summing up his article, the author states that the epi 
leptic should order his whole life with reference to his dis 
ease, a suitable diet and a peaceful life is of great impor 
tance as well as the nature of his oeoupation. In general tran 
matao epilepsy he advises a bromid treatment, especially if 
after the injury general convulsions with loss of consciousness 
come on On the other hand, trephining is to he preferred if at 
first there is only partial epilepsy and if the convulsions begm 
in a particular group of muscles, or if there is a localizmg 
aura, especially if this aura can he produced by pressure on 
a scar Typical Jacksomnn epilepsy, whether traumatic or not, 
should always he treated early by trephlmng For this pur 
pose he recommends Horsely’s method of excising the cortex 
involved The long course of the bromid treatment should 
always follow the operation. 

According to Italian Investigators, who have made a study 
of the influence of diet in epilepsy free from salt and reduced 
in salt, the salt free diet notably diminishes in all epileptics 
the number and seventy of the attacks In some cases they 
were kept away for several months While in the reduced salt 
diet the number of fits was only dimmished To reduce the 
number and violence of attacks it was generally necessary to 
give small doses of bromid along with this diet, espeaaliy in 
the severe forms of the disease According to their expenence, 
a salt free diet alone or in combination with the bromids, even 
when kept up for some years, did not produce on the patient 
any disturbance of the general condition of either the body or 
the mind 


Medicolegal 


Sufficient Evidence of Severe Injury to Testicle Without Im¬ 
mediate Pain—Inferences Seemingly Opposed to 
Nfitural Law 

The Kansas City Court of Appeals says, in the personal in 
jury case of Dunphy vs St Joseph Stockyards Co, that 
when one of the company’s switch engines was derailed the 
plaintiff was sitting sidewise on the front drawhead with one 
foot on the footboard to partially support his weight, and 
with the projecting head of an iron pin in front of his privates 
He claimed that the concussion from the derailment produced 
the wounding of his scrotum by the hard substance on which 
he was sitting Whereas the company insisted that, under 
the facts disclosed by the plaintiff, it was physically impossible 
for him to have sustained the injuries of which he complained 
in the manner claimed by him 

According to the plaintiff, he experienced no pain at the 
time in the parts affected, and did not know he had been hurt 
until perhaps an hour afterwards He did immediately suffer 
from nausea of some seventy, but made no complaint When 
the engine was replaced on the track, he resumed work and 
worked tlirough the day His testicles begun to pain him 
about an hour after the injury, and the pain increased dur 
ing the day After he went home m the evening, he com 
plamcd to his brother of his injury, and both examined the 
injured parts Two blue marks were discovered on opposite 
Bides of the surface of the bag, indicating that it had been 
severely pinched The next day he reported for duty and 
worked after a fashion, but was greatly distressed by the 


pain, which was then quite severe and continued to mcrease 
He attempted to work dunng the next two days, and then 
was compelled to cease on account of the mjury The day 
he quit work he consulted a physician, who directed him to 
go to bed and use hot flaxseed poultices He remamed under 
that physician’s care about a month, and then employed 
another one, who treated him for several months, and then 
found it necessary to remove one of the testicles on account 
of its rotten condition. 

The company insisted, and in this was supported by the 
expert testimony it introduced, that it was utterly impossible 
for the testicle to have receiied an injury from a blow or 
from sudden compression of such severity that degeneration 
would follow without the accompaniment of intense pain, 
and, smee the plamtiff admitted he snffered no pain, the court 
was asked to declare that he received no injury to his testicles 
from the neghgence charged The company argued and at 
tempted to prove that the plaintiff for a year or more pre 
ceding the occurrence in question had been afiheted with 
gonorrhea The whole fabric was built on an admission made 
by him that about one year before his mjury the physicinn 
of a rebef association had exammed him and told him that 
he had the disease But the court says that this was purely 
hearsay and devoid of probative value The plamtiff vigor 
ously denied that he had the disease or any of its charactens 
tie symptoms The physician who first treated him gave him 
no treatment for it, and the second one stated that he found 
no evidence of Its presence 

Therefore the court was confined, it says, to the considers 
tion of a smgle question Was the inference that the plain 
tiff’s injury resulted from a blow or bruise received dunng 
the derailment so plainly opposed to natural law as to com 
pel its rejection? It is well settled that courts will not 
stultify themselves by giving any heed to the testimony of 
witnesses or the inferences deducible therefrom that are so 
opposed to all natural law and reasonable probability as to 
be manifestly false On the other hand, com^ should observe 
the utmost caution to avoid assummg knowledge of natural 
facts and laws that are beyond the scope of common positive 
knowledge The mysteries of nature are so manifold, deep, 
and subtle that the finite mind can not mdulge in dogmatic 
conclusions respectmg them without falling into error Human 
nature, being microcosmic, is not certamly known save in its 
most prominent outlines Different men m their physical 
chnmctenstics differ as widely ns they do m outward appear 
ance No two individuals are alike, and, when the court is 
celled on to apply procrustenn rules, it should see to it that 
they fit all alike It has been said that one man’s meat is 
another’s poison Whnt will kill one man will hardly injure 
another, and what will cause excruciatmg pain to one is 
often quite painless to another The second physician, a 
reputable and skilled one, reached the conclusion from his 
knowledge of the case and its history that the plaintiff’s 
condition was the direct result of the injury of which he com 
plained. His process of reasoning was rational and plausible. 
In his opinion, intense pain does usually accompany a violent 
injury to the testicles, but the presence of pain and its degree 
depend on the physical peculiarities of the subject, the nature 
of the mjury, and the circumstances under which it is re 
ceived In his science, he knew of five causes that could have 
produced the degeneration, cancer, syphilis, gonorrhea, tuber 
culosis and external injury His investigations disclosed no 
evidence mdicating the presence of the first four mentioned 
By exclusion but one cause was left that could have produced 
the condition before him, and this he accepted ns the real 
cause Although it seems extraordinary that the plamtiff 
should have escaped immediate pnin, the court can not say 
that this fact made his injury in the manner charged a phy 
Bical impossibility There was no error in treating this issue 
as one of fact A judgment for the plaintiff for $2,000 is 
affirmed. 

Liability of Railroad Company to Surgeon Under Rules 

'The St. Louis Court of Appeals says that the case of Hays 
vs TVabash Railroad Companv uns brought to recover for 
professional services rendered by the plaintiff m the treatment 
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of a man injured -while a passenger on one of the company’s 
trains At the time the plaintiff -was the local surgeon of the 
company, and also local surgeon of a hospital association com 
posed of and supported by the employes of the company The 
conductor of the train on -which the man referred to was injured 
telegraphed to the plaintiff, informing him of the injury and 
askmg him to meet the tram and take charge of the man, 
-which he did, having him removed to the hospital of the em 
plovfis’ association, where he operated on him and continued 
to treat him until he -was discharged from his employment by 
the company He reported the case to the chief surgeon of 
the hospital association, but did not report it to the com 
puny’s chief claim agent, although the uncontradictcd evidence 
was that It was his duty to do so and he was furmshed -with 
blanks for the purpose The chief claim agent testified that 
on receipt of such reports he determined whether or not the 
company would bear the expense of medical and surgical 
treatment for injured passengers, and that no local surgeon 
was authorized to treat an injured passenger at the expense 
of the company -without the consent or direction of the proper 
einim agent ’The company, the e-vidence also showed, paid 
the man’s hospital bUL 

One of the company’s rules was “In case of -wrecks or 
accidents where a number of persons, either passengers or 
employes, are injured and require immediate attention, sum¬ 
mon at once the nearest competent surgeon, summon at the 
same time whichever local surgeon can be gotten to the scene 
of the accident moat quickly, and notify by -wire at once the 
nearest hospital and the chief offlcera of the road, givmg full 
particulars as to the names and whereabouts of the injured 
persons, the name of the surgeon in attendance and stating 
what further action is required for the rehef of the* mjured ” 
Another rule -was “The hospital, dispensary and local sur 
geons who have heretofore, or may hereafter be appomted by 
the chief surgeon of the hospital association to such positions 
m connection -with the hospital association, are hereby ap 
pointed local surgeons of this company for the care and treat¬ 
ment, under the rules heremhefore established, of aU pass 
engers, citizens and non employes who may be mjured by this 
company’s Imes, and they shall be summoned if possible in all 
such cases, and as such will be respected and assisted m the 
discharge of their professional duties, when called on ’’ 

The court holds that, in meeting the train nt the depot, in 
response to the conductor’s telegram, takmg charge of the 
man and removmg him to the hospital, and there treatmg him 
for such reasonable time as the company’s claim agent could 
have been notified of the case and his answer returned, the 
plaintiff acted strictly within the terms of the first rule 
quoted above and as he did not agree to render gratuitous 
services for the company, -was clearly entitled to recover the 
reasonable value of his semces rendered durmg such time 
Again, referring to both rules, it says that it was plain that 
under these rules the plaintiff had authority in the first m 
stance, to treat the man at the expense of the company, the 
question arising when, if at nU (before tho plaintiff’s dis 
charge as local surgeon), his authority ceased The conclu 
Sion is that the plaintiff’s recovery should be confined to 
services rendered in tho circumstances stated above with ref 
erence to the application of the first rule 

Tlie report to the chief surgeon of the hospital association, 
the court savs, did not excuse tho plaintiff’s failure to report 
to the general claim agent, whose testimony -was that he 
alone had authority, after receiving such report, to determine 
whether or not an injured passenger should be professionally 
treated by the companv’s surgeon. Hor does the court think 
that tho effect of this rule or custom of the company was 
avoided bv the fact that two assistants of the claim agent 
had -visited tho town to investigate tho facts of the injurv, 
one of them making a per:onnl request of the plaintiff to cure 
the man, it further appearing that the agency of the one mak¬ 
ing the request did not include jurisdiction over jicrsonal m 
jury cases, while there was no evidence that the other assist 
ant claim agent said an-vthing about treating the man, and 
while the general claim agent testified that he never heard of 
the case until he heard of it through the plaintiff’s nttomev 


But a rule of the company which stated that because it do 
nated to the hospital association the use of its telegraph and 
tram service to facflitate the care and treatment of sick or 
mjured employfs all persons m the company’s service, and all 
others, were notified that no biUs for medical or surgical ser 
vices, etc., would be paid by the company, unless the same 
wore first authorized by the general claim agent, the court 
holds was mappUcable to cases of injuries to passengers 
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Medical Record, New York, 

October SO 

1 •Angina Pectoris Its Mechanism and Treatment F Hare, 

London, England. 

2 Diagnosis and Treatment of the Acute Infections of the Gall 

Bladder L. W Hotchkiss New Tork 

8 •Illnstratlve Cases of Prostatlc Carcinoma. J B Sqnler, New 

York. 

4 •Kopllk Spota Their Helatlon and Interest to Laryngologists. 

H G Langworthy Dubuque Iowa. 

B The Medical Museum D B Delavan New York. 

6 •Dried Tetanus Antitoxin as a Dressing for Wounds J J 

KInyoun, Glenolden Pa. 

7 •Case of Intestinal Obstruction in a Child Due to Tuberculous 

Peritonitis Following Bronchopneumonia. H H Felton, 

New York. 

8 •Disinfection of Booms by Formnldehyd Coinpamtive Bac¬ 

tericidal Value of Various Methods. H A. Hlgley, Brook 

lyn N Y 

9 •Perforative Appendicitis Caused by a Foreign Body F H 

Jackson Honlton Maine. 

1 Angina Pectoris,—^Hare states that the pain of angina 
pectons depends on vascular distension in the mediastinum, 
which is -the result of a more or less localized vasodilatation 
and of a more or less generalized peripheral vasoconstriction. 
Two other factors in the mediastmal distension which have to 
be considered are the work done by the left ventricle and the 
mtegnty of the mitral valve Whatever reduces the work 
of the left ventricle will reduce the distension, and tnoo versa 
The integrity of the mitral valve is essential for the develop 
ment and mamtennnee of the mediastinal vascular distension 
Inhalation of amyl nitnte is the most prompt and reliable 
means of rehef in most cases lodid of potassium in largo 
doses affords in many eases marked relief from the tendency to 
the recurring paroxysms 

3 Prostatic Carcinoma —Squler emphasizes the futility of 
the endeavor to do more than palliate the patient’s sufferings 
by operation when he is tho victim of prostatic carcinoma If 
tho disease is at all advanced, the majority of patients live 
longer if palliative measures are employed than by e-vtensive 
radical operation Squier found that permanent suprapubic 
drainage gives great comfort to tho patient 

4 Kophk Spots—Langworthy has noticed that Koplik 
spots appear earliest on the mucous membrane near tho angle 
of the mouth and in areas covered by the gums A strong, 
clear light is essential 

6 Dried Tetanus Antitoxin as a Dressing for Wounds.— 
Klnvoun has applied antitoxin to abrasions, or incised, con 
tused and lircerated wounds, and also a number of suppurating 
wounds -with a view of preventing tetanus These Injuries 
healed more rapidly and with less disturbance than had been 
previously obsened in those treated in the ordinary wav It 
has been demonstrated, ho states, that the powdered scrum 
was responsible for the good results A number of infected 
wounds duo principally to -vaccination and furunculosis have 
been treated in like manner In these cases healing rapidly 
resulted The powdered tetanus antitoxin was also used once 
in a nasal operation Tho wound hc-ilcd within a week These 
results showed that the dned serum possesses qualities other 
than its specific body, llic antitoxin This must be of tho 
nature of an immune body 

7 Intestinal Obstruction Due to Tuberculous Peritonitis Fol¬ 
lowing Bronchopneumonia —Pelton describes the cn«c of a 
child, less than a vear old, that had an attack of broncho 
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pneumonia m rebruarj" Ab the signs in the chest and ele 
vnted temperature did not entirely disappear, the possibility 
of tuberculous involvement of the bronchial glands and lungs 
was considered The patient was removed to the hospital m 
the last part of March in a state of marked prostration The 
abdomen ivas full, distended, tense and tympanitic, except in 
the flanks, where there was shifting dulness There was gen 
eral tenderness, more marked on the right side, and moder¬ 
ate general rigidity Rectal examination was negative Ex¬ 
ploratory laparotomy revealed small miliary tubercles about 
the cecum where adhesions were most abundant. At the 
cecum a bard, movable mass in the lumen of the gut was 
felt The muss was pushed on into the transverse colon, and 
the wound was closed. Death took place about two hours 
later Autopsy was not permitted. 

8 Disinfection of Rooms by Formaldehyd —Higley declares 
that formaldehyd gas, when placed under proper conditions 
and m sufHcient quantity, is a powerful bactencidal agent 
This action, however, is limited to the surface of objects with 
which it comes in contact, its penetrating power being practi 
callv nik He has mvestigated different forms of apparatus 
for producing and evolvmg formaldehyd gas In the tables 
which he presents the best comparative bactericidal results 
were obtained with the bme method 

9 Perforative Appendicitis.—Jackson describes a case of 
perforative appendicitis which came under his care. A diagno 
sis of an exacerbation of a chrome appendicitis was made, and 
operation advised When the pentoneum was opened a large 
amount of bloody serum poured out The omentum was 
highly congested and was adherent to the cecum and com 
pletely enveloped the appendix A pointed object was felt 
projecting through the omentum It proved to be a flsh bone 
an inch and a quarter long 

Boston Medical and Surgical Journal 
Octoter IS. 

10 ’Small Fibroma of the Ileum Eesultlns In Obstruction of the 

Bowel with a Consideration of Various Forms of Benign 

Intestinal Tnmors J W Dewls, Boston 

11 ’The Bier Treatment of Infections and Septic Wonnds of the 

Extremities. E A. Codman Boston 

10 Obstruction of Beum by Fibroma.—^Dewis reports the 
case of a woman aged 64, who for ten years suffered from 
obstinate and persistent constipation and occasional vomiting 
spells, without pam, and without relation to the ingestion of 
food After partaking of a very hearty dinner she was at 
tacked suddenly by seiere abdominal pain and distress, vomit¬ 
ing of offensive material and symptoms of collapse The abdo 
men was protruded, tympanitic and tender Death ensued six 
days afterward, resultmg from shock On opening the abdo 
men there was found m the region of the ileocecal valve an 
intussusception about 2 inches long, with a round, movable 
body attached to the lower end Growing from the wall into 
tlie lumen of the intestme, about 4 inches above the ileocecal 
lalve, and lying over the edge of the invagmated portion was 
a small oval tumor, dark red broivn in color, which was found 
to be a fibroma Deivis believes that the acute obstruction 
was caused bv the tumor He renews the literature on this 
subject and appends n long list of references 

11 Bier Treatment of Infections of Extremities—Codman 
IS very much impressed with the climcal value of the Bier 
treatment of infections and septic wounds of the extremities 
The treatment is applied in the following manner When an 
old (i e, one who has been seen before) patient arrives in 
the morning his dressing is taken down and the wound exam 
incd and its condition recorded. A rubber strap two inches 

' wide and provided with a buckle is applied about his arm or 
leg well above the lesion This is drawn ns tight ns possible 
without stopping the pulse The wound is coi ered with moist 
corrosive gauze and the patient sits down and waits an hour 
The part is looked at from time to time to he sure that the 
cirCTilation is not too greatlv checked. 4t the end of the 
hour a moist dressing and splint are applied. The wound is 
not ns a rule packed or drained. The same routine is followed 
each dnv The cases which did the best were suppurations of 
the staphylococcus type, while the streptococcus or erysipeloid 
type has been le-s remarkably affected 


The New York Medical Journal 
October so 

12 ’The Salt Free Treatment of Epilepsy, Apropos of Thirty soTcn 

Cases. A Gordon I hlladelphlo. 

13 ’Eczema A Sketch of the Process and Its Management. J 

C. Johnston New York 

14 ’Itadlcal Mastoid Operation Modified to Allow the Preserra 

tion of Normal Hearing tV S Bryant New York 

16 Dwarfed and Deformed Mastoid a Sequel to Imperceptible 

Mastoiditis Complicating Chronic Suppurative Otitis Media. 

W E Driver Norfolk, Va 

16 Improved DnIted States Inspection of Animals Meat and 

Meat Pood Prodncls D A. Hughes Omaha Neb 

17 La Mddecine and Le Mddecin In MoIICre. W B Konkle Mon 

tourevUle, Pa. 

18 Postmortem Findings In Gastric Ulcer M. II. Barker Chicago 

19 ’Gastrointestinal Disturbances Associated with Jllgralne J A 

LIchty, Pittsburg Pa. 

20 Fatal Case of Scopolamln Poisoning G TV Ely Pittsburg Pa 

12—See abstract m The Johbnai., Oct 20, 1000, page 1323 

13 Eczema.—Johnston reviews the cbnical history of this 
affection and presents particularly a very thorough study of 
its hlstopathology 

14 Modified Radical Mastoid Operation —Bryant describes a 
modification of the radical mastoid operation in patients who 
bad good hearing up to a short time before the operation 
Those, he says, are usually cases of acute extensive mvolve 
ment of the temporal bone, more rarely cases of chrome puru 
lent otitis media, in which the sound conducting mephamsm 
has been retained more or less intact The object in these 
cases IS to remove nU the diseased hone and to produce perfect 
dramnge, while at the same time preserving the auditory 
function of the middle ear The ligamentous attachment and 
mucous membrane reduplications of the ossicular system lie 
between the epitympnnum nnd the ntrium, and prevent 
through drainage, though they allow drainage from both their 
upper and lower surfaces To establish this drainage Bryant 
makes a TJ shaped myringotomy to drain the atrium, nnd 
opens the mastoid antrum to dram the epitympanum It is 
also necessary to remove ail the diseased bone to arrest the 
progress of the infection and open all the cells of the middle 
ear system to throw them into one cavity leading to the epi 
tympanum The outer anterior wall of the antrum should be 
wholly taken away, except enough to support the annulus 
with the adjacent memhrana tympani The suspensory liga 
Tuent of the malleus must be protected from injury, also the 
fan shaped ligament of the incus By these procedures it is 
possible to dram the upper and hack part of the tjunpanum 
through the mastoid wound, and the lower antenor part 
through the meatus without permanent injury to the sound 
conducting mechamsm A case in pomt is cited 

10 Gastrointestinal Disturbances Associated with Migraine 
—Lichty adds 108 cases to 73 cases prenously reported in 
which gastrointestinal disturbances were associated with 
migraine He thinks that it Is decidedly an hereditary disease 
Of the 181 cases, 116 gave a definite hereditary history, and 
only a few gave no hereditary history at alk Of the whole 
number 166 were females and 26 males Ninety had prolapse 
of one or more of the abdominal organs, most often the right 
kidney One hundred and thirty seven patients gave a defln 
ite history of digestive disturbances between the attacks, such 
as heaviness after eatmg, pyrosis, fermentation, constipation 
or diarrhea One hundred and one gastric analyses were made 
There were 32 cases of hyperaadlty, 24 cases of hypoacidity, 
and 26 were normal By regulating, or leveling up, as Lichty 
calls it, digestive disturbances, he succeeded in accomplishing 
fairly good results Bromids and cannabis indica are the only 
two drugs he used 

' Lancet-Clinic, Cincinnati 

October SO 

21 Relief of Pain In Labor TV Gillespie Cincinnati 

American Journal of Obstetrics, New York 
Ootoler 

22 ’Carefnl Staily of the Pammetrlnm In Twenty Seven Cases of 

Carcinoma Cervicis Dterl, and Its Clinical SlqnlDcance. J A 

Sampson Albany N Y 

23 ’Urethral Bacteria ns a Factor In the Btlolosy of Cystitis In 

Women. F J Tnossip St. Louis 

24 ’Evolntlon of Modem Cystoscoplc Instruments nnd Method* 

L. Peters Colombia. 

25 Cvstocele. T R Gotfe New York. 
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20 Tlio Oiicrntlve Treatment o( Cystocalc In tile Past One Hun 

decii \cata C 0 CUtld Jr New \ork 

27 The Construction of a Non VaRlna A Brothers New York 

28 A Fatal Case of Eclampsia After the Delivery of Twins Re¬ 

marks on the Htlotogv and Pathology of the Disease C G 

Pamall Jackson Mich 

22 The Parametnum in Carcinoma Cemcis Uteri—Snmp 
son wns able to demonstrate cancer either in the parametnum, 
the pelvic lymph nodes or both, in 20 out of 27 specimens 
studied, and furthermore the pelvic Ijmph nodes were not 
remoied in 3 of the 7 cases m which the growth was appar 
cntlv local, thus suggesting that it may not have been local 
ill all of these 3 cases In 3 of the 10 specimens in which 
cancer was not found in the parametnum, it was found in the 
pelvic lymph nodes, i e , a small primary growth had metas 
tasized to the peine lymph nodes without apparently infecting 
the parametrium through which it had passed The para 
metrium was found involved m 17 mstances, 8 times by direct 
evtension alone, either eii masse, or in the form of thread like 
processes frequently along the lymph channels or in the nerve 
sheaths, 3 times by metastases lA the lymph structures of 
the parametruim without any evidence of a direct extension 
of the disease beyond the cervix, and in 0 cases both forms 
of invasion were present In the 9 instances of metastases in 
the parametrium, the lymph nodes were involved in all but 
one case, and. in only one case was the metastasis apparently 
in a lymph channel 

Adhesions, from pelvic Intlammatory disease, independent of 
the cancer, may make the cancer appear more advanced than 
it IB, by causing pain which may wrongly be attributed to the 
cancer The presence of a direct extension of the disease mto 
the parametrium is usually accompanied by a reaction on the 
part of the surrounding tissue, which manifests Itself by a 
cellular Infiltration or hypertrophy of this tissue, thus causing 
induration in addition to that which may be caused by the 
cancer The parametnum may feel indurated and yet show 
no evidence of the cancer in it A parametnum may feel nor 
nial and yet contain cancer, occasionally os thread like exten 
Sion but probably more often as metastases The pelvic lymph 
nodes are mvolved in from one third to one half of the oper 
able cases, and only by the microscope can it be determined 
whether they are cancerous or not 

The pnmarv growth may be limited to the cervix, and vet it 
may have metastasized to the peine lymph nodes, or the for 
mer may be large and the latter nodes free A wnde excision 
of the parametnum Is demanded, first, because it is so fre 
quently involved, 17 out of 27 cases, and secondlv, because the 
groivth is local in from one half to two thirds of the operable 
cases, and probably even in 40 per cent of the extensive ones 
Sampson beheves that in probably half of the cases of cervical 
cancer seen at the present time there has been a history of 
neglected uterine bleeding for over six months this was true 
in the 27 cases reported here A short penod of neglected 
uterine bleeding or other symptoms referable to utenne trou 
ble, may permit the growth to extend so far that the disease 
becomes incurable 

23 Urethral,Bacteria m Cystitis in Women—^Taussig states 
that tlie normal urethra free of disease is sterile m only a 
small proportion of cases In his series of 46 cases it was 
slonle eight times In about half of the total number of 
urothne examined pathogenic germs were present The per 
centage in Ins series was as high ns 02 8 per cent. Of the 
pathogenic bacteria found, Stapliylococeus pyogenes albtis is 
the most common The occurrence of the colon bacillus seems 
verj variable It is found frequently when patients are con 
fined to bed In his senes it was isolated only three times 
That these urethral bnclerm arc nctuallv earned into the 
bladder bv catheterization was shown in eight examinations 
in which the urethral secretion and the urine obtained by 
catheterization were compared In G cases the bacterial find 
mgs were identical, and in the other 2 cases the difference was 
a slight one 

Irrigation of the urethra with boric acid removes a large 
proportion of the urethral bacteria but when the number is 
great docs not suffice to rcmov e all Taussig claims that the 
double catheters devi«ed for the purpose of avoiding contam 


ination with the urethral bactena do not as yet deserve to be 
genemllv used Tests made with the instrument of Rosen 
stein show that its protection is only a partial one It has 
other objections, so that ordinarily the usual glass catheter 
IS preferable Whenever repeated catheterization becomes nec 
essary, therefore, Taussig advises certain precautions to pre 
vent an infection of the bladder by urethral bacteria Hexn 
methylenamin or an allied product should be given internally 
The ordinary glass catheter is mtroduced part way into the 
urethra and the urethra irrigated with half a pint of boric 
acid solution, taking care that the fluid does not enter tlie 
bladder The catheter is then passed into the bladder, the 
unne emptied, and the bladder irrigated with one to two pints 
more of bone acid solution 

24 Evolntion of Cystoscopy—^Peters beheves that the eys 
toscope of the Nitze type is the best instrument for cystos 
copy in the male, but that it is unnecessarily elaborate, deli 
cute and expensive for examining the female bladder where 
the conditions are so much simpler than in the male Kelly’s 
instrument, he thmks, is the ideal one for the female bladder 

American Journal of Surgery, New York. 

Oofoler 

29 Sobentaneons Rupture of Abdominal Viscera with Especial 

Reference to the Intestine and Kidney E Eliot, Jr , Nev. 
York 

80 Suraery of the Tympano-Mastold Region of the Infant and 
Young Child S J Kopetrkv New York 

31 Drainage of the Pelvic Cavity of the Male (In Peritonitis) tV 

Jepson Sioux City Iowa 

32 Fracture of the Base of the Fifth Metatarsal Bone by In 

direct Violence W M Brlckncr New York 

83 ‘Roentgen Ray Treatment of Malignant Disease of the Bladder 

Through n Supnmnblc Incision A L. Gray Richmond Vn 

84 Rupture of Both Kidneys with Intraperltoneal Hemorrhage 

Removal of All of Lett Kldnev and Part of Right Kidney 
A. L. Fmnklln Cumberland. Md 

33 —See abstract in The Joviinal, Sept 16, 1900, page 889 

Physician and Surgeon, Detroit and Ann Arbor, Mich 
Beptember 

88 Dnsuspected Pomsltlc Origin of Many Dermatoses W F 
Brcakey Ann Arbor 

30 Acute Pneumococclc Cerebrospinal Meningitis of Nasal Origin 

H A. Freund Ann Arbor 

87 Lessons In Longevity J S Cnulklns Tbomvllle, Mich 

38 Metatnrsalgla, W E Blodgett Ann Arbor 

Chicago Medical Recorder 
October IS 

39 Some Forms of Hereditary Cataract C A Wood Chicago 

40 Nervous Children A Church Chicago 

41 Treatment of Rectal Fistula C J Drueck Chicago 

42 Comparative Speed EDlcacy of the Intravenous Method of 

Administering Mercury In Syphilis W F Bcrnart Chicago 

43 Physiologic and Toxicologic Effects of Alcohol J Madden 

Portland, Oregon 

44 The Magnate s Heart W F Wangh Chicago 

Journal of the Kansas Medical Society, Lawrence 
October 

45 Dllllcnltlcs of an IntemlsL J H Lattn Wichita 
40 Acute Epidemic Jaundice H H Ross Sterling 
47 Brain Tumor W S Lindsay Topeka 

43 Postgraduate Work In Europe. J C Hunt Atchison 
40 Medical Treatment of DlscnscB of the Gall Bladder and 
Biliary Tracts D I Mnggard Wichita 

Denver Medical Times , 

October 

CO Management of the Diabetic. E P Hershey Denver 
Cl Diabetes P D Rothwcll Denver 

C2 Treatment of Diabetes Mellltus. P A Greedy Denver 
07 Case of Diabetes vicllttus G B Crews Denver 
G4 Surgical Treatment of Tuberculosis of the Upper Air Passages 
and the Ear R Levy Denver 
G6 Intestinal Tatnor N A Johnson Denver 
CO Treatment of Puerperal Sepsis G Law Grcclev 

Utah Medical Jonmak 
October 

C7 Slothods and Principles of Diagnosis In Stomach DIsca es 
W R Tyndale Salt Lake (ilty 
CS Perforating Gastric Ulcer I L. Dixon Denver 

Journal of the Assoaation of Military Surgeons of the United 
States, Carlisle, Pa 
October 

D9 Effects of Climatic rxtreme*^ on the iTcnltb of Hatilcrhln 
Personnel C J Decker T7 F Is ' 

CO The Medical OlHcer nnd tbc line —\ JlcmliilsceDce 71 S 
Mood*:on USA. 

01 PodctratlnR Gun Uot Wound of the AMomcn T7Ub Mnetjen 
r crforatlonR Operation nrlth Pecovorj J U iden U S % 
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Interstate Medical Journal, St. Louis, Mo 
Ootoier 


Importance to the Surgeon of a Study of Anatomic Appear 
ancea In the Living M. H Hlchardson, Boston. 

Pyuria. H. G Mark, Kansas City, Mo 


In d i a n a Medical Journal, Indianapolis. 

October 

64 Arthritis Deformans and Chronic Articular Rheumatism, 
Their Treatment. G D Kahio, French Lick Springs, Ind. 
85 Phenomena of Life. 

66 Influence of the Blood Glands on the Process of Metabolism 

A. Lorand, Carlsbad 

67 Priapism from Nasal Reflex, Something for the Rhlnologlsts. 

A. G Hobbs Atlanta, Ga. 


The Medical Fortiughtly, St. Louis 

October 10 

08 Internal and External Urethrotomy Combined. R. Harrison, 
London. 

69 Talks to Recent Graduates A L. Benedict, Buffalo 

70 Ideal Attitude of the Physician Toward Alcohol as a Medl 

cine, as a Food and as a Beverage. W E. Shaw, Clncln 
natk 


Louisville Monthly Journal of Medicine and Surgery 

October 

71 Address of President Before Kentucky State Medical Assocla 

tlon G S McDonald BeattyvUIe. 

72 Therapeutic Notes W T Marra, Peoria Heights, III. * 

73 Two Experiences with Acetosona G P Brady, Chicago 

74 Uses of Atropin A. P Banfleld, Catlettsburg 
76 Report of Cases H H. Grant, Loulsvllla 

76 Fractures of the Upper Portion of the Femur A. D Will 

moth, Louisville 

77 Uncle Josh on Modem Surgery U V WUlIams, Frank 

fort, Ky 

Cleveland Medical and Surgical Reporter 

October 

78 Opium—A Practical Study P W Shedd, New York, 

79 Affections of the Seminal Vealclea J H McVay, Toledo 

80 The Tonsil as a Factor In InfecUons Diseases, C H Rust, 

Cleveland 

81 Ptomaln Poisoning P BL Barton Cleveland. 

82 Congenital Abnormalities. J T Schlesselmanu, Good Thunder, 

Minn 

83 A Plea for a Broader View of Homeopathy C, S Mack, La 

porte, Ind. 

84 Optical Defects of the Normal Hye, A. E Iberahoff, Cleveland. 

The Post Graduate, New York. 

October 

85 A Rapid Cure of Epithelioma of Lip C 8 Cole, New York 

86 Report of a Method of Treating Pulmonary Tuberculosis, B 

H Halsev New York. 

87 Rnssell Treatment of ConsumpUon Applied to Tuberculous 

Bones and Joints. A. H Clfley New York. 

88 Malaria Its Nature and Origin. H T Brooks 

89 Needed Reforms in the Medical Laws of the State of New 

York, F Van Fleet, New York. 

90 Msrlasls. D W Calms, New York. 

Medicine, Detroit, Mich, 

October 

91 Suggestions In Special Lines of Research Work for Women 

V A. Latham Chicago 

92 Treatment of Iritis and Serous Iritis by Acetozone, C Wray, 

London. 

93 Enuresis. W F Stucky Louisville, Ky 

94 Nnrgol In Acute Gonorrheal Prostatitis with Involvement of 

the Vesical Neck. C L. Wheeler Lexington 

Northwest Medicine, Seattle, Wash, 

October 

OS Issues Which Confront the Medical Profession of the State 
of Washington. G W Libby Spokane Wash. 


6 

6 

7 

8 
9 

10 

11 

12 

13 

14 
16 
16 


Demonstration by Lantern Slides J A. Fordyce 
•Errors In the Treatment of Cutaneous Cancer A R, Rob¬ 
inson. 

•Evolution of Intraprlmary Lesions of Syphilis. B. W Taylor 
•Case of Pityriasis Rubra, T C Gilchrist 
Case of Dermatitis Vegetans W T Corlett 
Wrong and Right Use of Milk In Certain Diseases of the Skin. 
L. D Bulkley 

•Observations on the Etiology and Treatment of Eczema. G 
Chambers. 

The Blood In Relation to Skin Diseases. T Houston and J 
C. Rankin. 

InteraaOonal Coflperatlon In the Inspection of Emigrants and 
Immigrants, P H Bryce. 

State Control of Health. J C Drennan 
•Legislation Regarding Food Preservatives A. McGill 
•National Supervision and Standardization of Food. H L. E. 
Johnson 


1 Medical Women and Public-Health Question—^Byers 
points out a few of the many pubhe health questions in which 
medicnf women may find ample scope for work, such as the 
medical inspection and supervision of school children, the re 
duction of infant mortabty, the establishment of infant milk 
depots 


3 Light-Hunger in Production of Psoriasis.—^Hyde empha 
sizes conclusions previously set forth that psoriasis is an ex 
pression m the skin of the human body of its resentment 
against long continued exclusion of hght from the surface. 
Psoriasis, he says, never affects the lower animals for the 
reason that the integument of such animals is very rarely 
screened from the hght by artificial covering If, he contln 
ues, psoriasis in man be an expression of resentment on the 
part of the skin against the partial or total exclusion of light 
from its artificially covered surfaces, it is clear that the num 
ber of persons whose skin is thus abnormally sensitive is rela 
tively small. If psoriasis be a result of light hunger in the 
skm of certam abnormally sensitive subjects, because of the 
greater or less degree of exclusion of light resulting from arti 
floml covering of the body, the disorder should be mosl; preva 
lent and most severe at those seasons of the year and in those 
countries m which sunlight is least abundant. The localization 
of the disease in the integument should be largely determined 
In the regions of such exclusion. The effective treatment 
would be by illumination of the regions chiefly involved 


4 Autotoxic Factor in Bullous Disease—In view of the 
clinical evidence of systemic poisoning, which is known to bo 
non bactenal, the occurrence of eosinophilic and mdicanuna, 
and the improved results of elimination treatment, Johnston 
thmks it hard to escape the conclusion that bullous disease Is 
an autointoxication, and, further, that that autointoxication 
has its origm m the failure of the proteid metabolism It is 
safe to assume, he says, that in the course of the process 
there is elaborated, possibly among many other toxic bodies, 
one with an actioff on vessel walls as specific as that of snake 
venom or the nettle It operates, probably, everywhere in the 
body as well ns in the papillary layer of the skin. The ulti 
mate conclusion is inevitable that the skin lesions are local 
expressions of a general disturbance, and that the bullous 
group IS only a striking vanation from the general run of 
the poisonings which have their origin in perversion of the 
body processes ^ 


Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis. 

October IS 

98 EpIdemloIoKy as Applied to Typhoid Fever In Minnesota. 
H W Hill Minneapolis. 

97 Criminal Abortion J W Andrewes Mankato 

98 Objectionable Influence of Troprletary Medicines on the Young 

Practitioner W S Fullerton SL PauL 

99 Podagra. H L. Staples, Minneapolis 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and ortlflclal 
foods are omitted nnless of exceptional general Interest 


British Medical Journal. 

October 6 

•Medical Women and Public Health Questions. Professor 

Pimm of Dermatology In the Medical Currlcnlum N Walker 
•Influence of Light Hunger in the Production of Psoriasis. 

•Evidence of the Ehdstence of an Autotoxic Factor In the Pro¬ 
duction of Ballous Disease. J C Johnston 


6 Treatment of Cutaneous Cancer—Robinson believes that 
it is impossible to lay down any special treatment of umver 
sal application in cases of cutaneous cancer The treatment 
in each case should be determined by the individual character 
istics presented by the growth, the nature, extent, depth and 
Bite of the lesion With regard to general constitutional treat 
ment he has found so far no evidence of any satisfactory 
result from internal medication, though he considers that very 
possibly a future opening up great possibilities lies in this 
direction, particularly by influencing the general economy by 
the secretions of ductless glands He is convinced, however, 
that the imbibition of alcohol by the subjects of cutaneous 
cancer seriously hmders the good effects of treatment The 
treatment, of whatever kmd, should be directed to complete 
and thorough removal of the growth and with tiie least pos 
sible deformity The mode of removal depends entirely on the 
character and site of the lesion—for example, flat growths 
should not be excised, but caustics ana Roentgen rays em 
ployed. The Roentgen ravs, in his opinion, however, have 
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been far too -widoly employed, almost justifying tbeir desig¬ 
nation ns race suicide mncliines, they should be restricted to 
certam specific forms, and their use preceded by agents cap 
able of lowering the vulnerability of the ports 


7 Interprunary Lesions of Syphilla —Careful study has con 
vlnced Taylor that the syphilitic infective process Is from the 
start a very rapid one, and that the disease is systemic from 
the date of its inception The poison strikes directly for the 
blood vessels, and, causmg there its peculiar changes, runs 
along them with astonishing rapidity and diffuses itself sya 
tematically throughout the body The occurrence of succes 
sive chancres and of interprimary precocious syphllides, there¬ 
fore, does not show that the parts invaded are the sent of an 
immunity due to their not yet being syphilitlcally infected, 
but, on the contrary, that these parts ore from the onset 
actively syphilitic, and that the tissues react moderately well 
to the repeated early specific Infection either as a result of 
experimentation or in • clinical practice Traumatism un 
douhtedly is largely the cause of all these lesions The fol 
lowing conclusions were drawn 


1 By the autolnoculatlon ot the secretion of the hard chancre 
In the primary period o£ a proliferative lesion resembling a sec¬ 
ondary papule rather than a true chancre Is produced 

2 In many cases a syphilitic Is Infected several times following 
a first Infection and a succession of primary lesions la produced 

8 In some cases Infection of one or more portions of 
nsually eitragenltal Is produced by a second syphilitic 
or doner a short time after the development ot the Initial lesion 

4 Infection of a patient by a second syphilitic a short time 
after his or her virgin or primary Infection occurs In exceptional 
Instances. 

6 Successive syphilitic lesions ran a regular course, and do not 
usually portend malignanw 

0 The view that syphilitic Infection I? for a time local and 
that there Is an Immunity to further early specific neoplasms In 
contiguous parts. Is baaed on a false conception of the course of 
syphilitic infection. The poison of syphilla acts promptly early 
and progressively and Is a potential factor until Its culmination Is 
achieved In the developed systemic secondary stage. 

7 The claimed Immunliutlon In primary syphilis la a chimera 
and founded on false pathology 

8 Though In general syphilla pursues a tolerably orderly coarse 
and Its general eiunthematlc manifestations appear nt the classical 
secondary climax sparse precocious exanthemata may not Infre¬ 
quently be observed- 


the body, 
Individual 


8 Pityriasis Rubra—Gilchrist reports a case of this kind 
occurrmg in a woman aged 30, which was followed by gan 
grene of the left foot and the distal half of the right hand 
The gangrenous process was noted from the very beginning 
and could not be prevented or stopped in its course The 
affected ports were amputated. 


11 Treatment of Ecrema,—Chambers has obtained very 
gratifying results from the use of normal saline solution in 
the treatment of acute eczema In making the application 
cheese cloth—8 to 10 thickness—is moistened with the solu 
tion and Applied to the patches To prevent drying the moist 
dressmg is covered with oiled silk The dressmg should be 
changed twice a day In cases in which the eczema is Im 
petiginous he adds boric acid in sulfieient quantity to the nor 
mal saline solution to make about 1 m 00 At each change 
of dressmg it is well to wash the affected parts with the solu 
tion As soon as the skin, by its color, smoothness, absence of 
crusts, etc, shows diminishet mflammation and improved 
keratimzntion Chambers discontinues the dressing and applies 
a soothing ointment, such ns Lassar’s paste. Subsequently a 
mildly stimulating ointment may be required 

16 Legislation Regarding Food Preservatives—^licGill is in 
favor of specific permission in the legabzation of food prescrv 
ntiics, that is, the law must name tlic substances whieii can 
bo used, or it must be specifically proliibitnc The quantity 
that can be used also should be stated 


10 National Supervision and Standardization of Food.— 
Speaking of the recent legislation in the United States provid 
ing for pure food and meat inspection Johnson savs that from 
the politico industrial point of new this legislation is excel 
lent so far ns it goes From a medico hvgiemc standpoint, 
however, it is not entirely cIHcient or satisfactorv, ns it tend.* 
to conserve the financial interests of the producer and to 
Jeopardize the health of the consumer, bv delaying the opera 
tion of the food bill, and by omitting the date of slaughter, 
production and inspection from the government certificate or 
label, fbcrcbi placing an immense quantity ot meat and meat 


products, prepared under presumably careless and objection 
able methods, now m cold storage or warehouse, on an equal 
fty with, and indistinguishable from, recent products pre 
pared under careful government supervision 

The Lancet, London. 

Ootoier 6 

17 *801601180 Investigation of the Psychical Faculties or Proc¬ 

esses In the Higher Animals. I P Pawlow „ « 

18 The General Medical Connell, Its powers and Its Work. D 

MacAllster , „ 

10 The Theory and Practice ot Medical Education N H Alcock. 

20 ‘Injection of Antitoxin In Diphtheria by the Intravenous 

Method A O Bisson. 

21 Pnrln Free Diets. W A. Potts 

17 Psychical Faculties m Higher Animals—The point con 
sidered m this lecture by Pawlow are psychologic definitions, 
reflex stimulation of the salivary glands, conditioned and un 
conditioned reflex action, methods of ebciting conditioned re 
flex action, various modifications and combinations of condi 
tioned stimub 

20 Intravenous Injection of Diphtheria Antitoxi n .—^Bisson 
records 200 cases of diphtheria treated by the intravenous in 
jections There were 90 mild pharyngeal cases and all of the 
patients recovered Out of these 67 had the whole of the 
antitoxin intravenously, the others had it partly subcuta 
neously and partly intravenously The total dosage given 
varied between 2,000 and 20,000 units There were 30 severe 
pharyngeal cases, with 3 deaths due to paralysis The total 
doses of antitoxin varied between 20 000 and 70,000 units 
In 13 cases the antitoxm was all given intravenously (one of 
these patients died). In the others partly in that way and 
partly subcutaneously Of 31 very severe pharyngeal cases 16 
resulted fatally, death being due to cardiac paralysis The 
total doses of antitoxin were between 20,000 and 110,000 
units In 4 cases all the serum was injected Intravenously, 
and 2 resulted fatally In 3 mild laryngeal cases the pa 
tients recovered, the antitoxin (8 000 units) being given intrn 
venously Ten severe Iniyngeal cases, in 2 of which the anti 
toxin was given entirely intravenously, recovered Intubation 
was performed m all these cases ffhere were 6 very severe 
iniyngeal cases, with one death from bronchopneumonia One 
had nil the serum intravenously Three out of 4 mild pharyngo 
laryngeal cases had nil the serum intravenouslv All the pa 
tients recovered In only 2 out of 8 severe cases of this type 
was the scrum given intravenously There were 2 deaths in 
this group From October, 1904, to April, 1006 altogether 600 
cases of diphthena were treated in the Plaistow Hospital, with 
02 deaths Comparing this death rate with that of the cases 
treated by the intravenous method, it is 13 04 per cent in the 
former and 10 6 per eent in the latter Tlus, Bisson says, is 
partly due to the fact that all the very severe cases were 
chosen for the intravenous treatment Out of the 200 cases 
there were 9 tracheotomies, with 3 deaths—a mortality of 33 
per cent.—and there were 18 intubations, witii 2 deatlis—a 
mortality of 10 10 per cent 

Indian Medical Gazette, Calcutta 
Bcpicmlcr 

22 Cataract In the Capsule U Smith 

23 Some Ohservatlons on the Breeding Gronnd of the Common 

Honse Fir and a Description of a Species ot Moth rir 0 
D Franklin 

24 An Account ot Plague In Bengal (To be continued ) W W 

Clcmeshn. 

26 Extraction ot Cataract In the Capsule Versus the Ordlnnrr or 

Capsule-laceration Method II GIdney 

The Clinical Journal, London 
Bcptcmlcr SO 

20 ‘Group of Cases Illustrating the Surgery of the Biliary Appa 
mtus. A. E Barker 

27 Pyloric Obstruction In Infants. A. Garrod. 

28 Itadtothempy In Skin Dlscnee J Belot 

October G 

20 Forms ot Surgical Tuberculosis In Children B Johnson 

30 Tracheotomy J Berry 

31 Anemia In Children H Thursfleld 

20 Surgery of Biliary Apparatus—Barker reports the fol¬ 
lowing cases 1 Gallstone impacted in the common duct, 
cholecvsteclomv, common duct explored from duodenum, 
stone removed, rceoverv 2 Cholelithiasis, choleevslectomv, 
recoverv 3 '^uppuntuc cholcbthaisis, fl coli commun r nb- 
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scesfi of the liver under gall bladder and reaching to portal 
fissure, abscess opened and stitched to abdominal wall, gall 
bladder opened separately, mucopus evacuated, and several 
stones drained separately, death occurred a month later 4 
Suppurative cholecystitis and gaUstones, choleoystostomy, 
drainage, recovery 6 Cholelithiasis, cholecystitis, choleoys 
tectomv without opening gall bladder, recovery 6 Carci 
noma, nodule involving the common duct, estreme jaundice 
and suffering, cholecystenterostomy, complete relief 7 
Cholebthiasis with many adhesions, cholecystectomy, recov 
cry 8 Suppurative cholebthiasis, cholecystectomy after sbt 
ting up common duct, recovery 0 Symptoms resembling 
severe bibary colic, exploration, hard mass in second part of 
duodenum vith surrounding adhesions, duodenal ulcer, gas 
troenterostomy, recovery 10 Symptoms obscure, rather 
pomtmg to cholelithiasis, hard lump and adhesions m second 
part of duodenum, probably chronic ulcer, gastroenterostomy, 
recovery 11 Large stone in common duct, removed by 
choledochotomv, gall bladder excised, subphrenic abscess 
opened between ninth and tenth ribs, recovery 12 Qangren 
ous cholebthiasis, large stone impacted in cystic duct, stone 
removed, gall bladder dramed, recovery 13 Suppurative 
cholebthiasis, large stone m cystic duct, removed, gall blad 
der stitched up, wound drained, recovery 14 Cholebthiasis, 
cholangitis, cholecystectomy and dramage of common duct, 
death 16 Cholelithiasis, cholecvstectomy after freemg ad 
heslons, recovery 16 Cholelithiasis and cholangitis, chole 
cystectomy and opening of the common duct, which was 
drained with a rubber tube, recovery 

The Australasian Medical Gazette, Sydney 
August eo 

82 Epidemiology of Plague. J A Thompson 

33 Aneurisms of the Ascending Aorta, with Slow Extravasation 

of Blood Into the Pericardial Sac. J C Verco 

34 The Leueocvtosls of Hydatid Disease. D A Welsh and J 

B V Barling 

35 Administration of Morphia In Cases of Abdominal Section 

C. S Hawkes. 

30 Case of Rupture of the Uterus. H Carr 

37 Case of Bllharzla Hematobla H S Stacy 

38 Case of Cerebrospinal Meningitis G Cuscaden 
30 Five Cases of Ankylostomiasis F Hamilton Kenny 

Intercolonial Medical Journal of Australasia, Melbourne. 
August to 

40 Local Anesthesia. J Ramsay 

41 Cocaln Anesthesia by Scblelch s Method W Moore. 

42 Spinal Analgesia as a Special Form of Anesthesia B T 

Zwar 

43 Case of Cerebellar Hemorrhage A. V M. Anderson 

44 •Access to the Knee Joint by Anterior Longitudinal Incision 

with Section of the Patella. R. H Russell 

45 Arrest of Respiration After Operation on the Skull W A. 

Wood and R R Stawell 

44 Exposure of Knee-Joint by Longitudinal Incision—The 
operation described by Eusseil is said to be free from the 
drawbacks attending transverse section of the pateUa, and 
gives mcompurabiv better access to the interior recesses of the 
joint It is performed ns follows, the knee being moderately 
flexed 1 hlake an mcision starting two inches above the 
upper edge of the patella, earned downward to the tubercle 
of the tibia, passing over the middle of the patella and bga 
mentum patellte 2 Saw through the patella in the line of 
the mcision openmg the joint, incise the anterior joint strue 
tures upward to the upper Umit of the suprapatellar pouch, 
and downward, splitting the bgnmentum pateUm throughout 
to the tubercle of the tibia 3 Fully flex the knee, and with 
blunt hooks applied to the two halves of the patella, pull 
them apart until thev sbde over the condyles of the femur 
A few snips with scissors will release the synovial attach 
mcnts at the lower part of the jomt It will now be found 
that the two halves of the patella will naturally tend to 
eicrt, so that they wiU be on the sides of the limb, each with 
its articular surface outward, m fact, the whole of the an 
tenor and lateral jomt surfaces will be turned inside out 
The operation having been completed, the limb is straightened, 
and the two halves of the patella return naturally to their 
normal position in the joint There need be no winng of the 
patella Tlie operation is finished bv snturmg the capsule of 
the joint from the patella upward, while from the patella 
downward, one or two sutures immediately below the bone 


are nil that is required Russell performed this operation on 
two occasions, both were for the performance of arthrodesis 
The result m both cases was perfect 

Semaine MSdicale, Paris 

46 (XXVI No 87 ) •Le rOIe des matl&res mlnSrales dans 1 or 

ganlsme. A Charrln 

47 (No 88 ) ‘L antoinfectlon pnerperale an point de vne bac 

tfirlologlque R De Boris 

48 (No 80 ) •Leucfrole et radlothfiraple C. Anbertin 

49 Le calcul des probabllltfis applique au pronostlc. M Lnndolfl 

46 The Part Played by Mmeral Substances in the Physiol 
ogy of the Organism—Charrin reviews the recently acquired 
knowledge in regard to the importance of the rOle of mineral 
substances in physiology, anatomy, chemistry and pathology, 
showing how the cell is bable to be influenced by them from 
innumerable pomts of view At present the gaps in our tech 
nio leave many of their attributes still a problem, but even 
with the study of osmosis alone we have learned the secrets 
of n number of the organic mechanisms 

47 Puerperal Antoinfection from the Bactenologic Stand- 
pomt —De Bovis devotes several pages to a critical review of 
the contradictory Uterature on this subject He remarks that 
it 13 evident that the obstetrician ought to sterilize the field 
just like the surgeon, but asks Can he do it? He doubts 
if this is possible, even m the best regulated clinics If the 
field were steribzed at the commencement of labor it would he 
impossible to keep it sterile during the long hours of labor 
with the woman movmg ahoiit TheoreticaUy the vulva should 
be aseptic, but this can not be accomplished absolutely in 
practice After childbirth the norma] defensive action of the 
vagina is temporarily lost, to a greater or less degree, and 
germs may spontaneously work their way upward. The 
uterus may be sterile during the first day or so after deliv 
ery, but all mvestigators agree that by the fourth day from 
33 to 86 per cent of the women have pathogenic germs in the 
uterus, and their researches did not include nnaBrobio testa, 
which would probably bring the percentage still higher The 
germs were found most numerous in the febrile cases, but they 
were encountered even more often m the non febrile ones Do 
Bovis concludes that the possibibty of puerperal nutoinfection 
seems to be established beyond question, but that the obstet 
rician has it in his power to reduce materially the number of 
microbes He adds thpt the microbes do not proliferate un 
less thev find a pre-existmg infection of the genital tract or 
rebcs of inflammation or structural conditions favoring the 
mechnmcal retention of morbid products On the other hand, 
it 18 extremely doubtful, he continues, whether infection can 
develop in an absolutely healthy and well formed woman 
without the mtervention of some foreign factor Puerperal 
nutoinfection is thus seen to obey the same laws ns general 
pathology—the presence of infectious germs on the one 
hand and a predisposed organ on the other With insufli 
ciently sterilized external genitals, the obstetrician may infect 
the woman with his finger or instrument, or rather inoculate 
her In mtroducmg mto the vagina or uterus microbian 
species from without—which are the most virulent—he dou 
bles the dose, both quantitatively and quahtatively The 
patient who might have been able to conquer her own microbes 
succumbs m the struggle against the imported ones 

48 Roentgen Treatment of Leukemia —Aubertin’s conclu 
sions m regard to Roentgen treatment of leukemia are that 
it 18 liable to prove a very effectual sjrmptomatie measure 
agamst the disease, but more than this must not be expected 
from it Tlic patient should be kept under supervision, and as 
soou as the blood picture even approximates normal he would 
suspend the exposures He would resume them again when 
ever the blood picture shows that further symptomatic treat 
ment 18 needed The exposures, he thinks, should bo at con 
Bidcrable intervals, and be regularly and uniformly distnb 
uted over the entire blood forming apparatus, lengthening the 
intervals as the blood picture shows signs of improvement, and 
never pushing the treatment to the stage of reduction of the 
colorless corpuscles below normal numbers It is a purely 
evmptomatic treatment, but of such possible clflcacy that 
everv leukemic patient should be given the benefit of it The 
acute form of the disease is the least tractable 
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Berliner klinische Wochensclmft 
CO (XIilII No 34 ) XJeber Syphllomc Innerer Organe Neonatorum 
und Ihre Bczlehungen rnr Splroduote pallida, V Babes 
and Tb. Mlroncscu (Bucharest) 

Cl Ueber llctastoscn Blldnng bel transplnntlerton Sarkomen der 
Maus (of the mouse) JI. Haalond (Christiania) 

52 Faile von Enteroptose und Cardloptose mlt RQckkehr znr 

Norm (with return to normal) M Elnhom (New Tork) 

53 Zur Bewertnng des Antlstreptokokken Serums fllr die Be- 

handlnng des Pnerperalflebers ant Gmnd statlatlscher Bn 
tersuchungen Busalla (Hannover) 

64 Changes In Organs Under Inflncnce of Suprarenal Extract.— 

Weltere Untersuchnngen ueber die von den Nebennieren 
Bitraktcn bewirkten Verflndernngen der Blntgelfiase nnd 
anderer Organe L. d Amato (Naples) 

65 (No 86 ) QeburtsstOmng nach Ventrlfliatlon des Utems 

(Interference with childbirth) Hochelsen 
60 Mlllartuberhulose und Skorbnt. Gfronne 

67 »AcUon of Qulnln on Hemoglobin nnd Test for Carbon Oild 

In the Blood.—Ueber die IVlrkung des Chlnlns anf den 
Blnttarbstoff nebst Mlttellung elner elnfachen Methode sum 
Nachwels von Kohlenoiyd Im Bint. S v Horosiklewlcx 
and H Mari. 

68 Ueber die komhlnlerte Bcsorcln nnd BBntgen Behandlnng des 

Lupus vulgaris nach Ehrmann S Heines 

69 Zur StaHsHk und Pathogenese des Qulnquaudschen Zelcmena 

(crepitation of Joint surfaces) E Lauschner (Concluded.) 

60 Die modemen Grundlngen der Balneologle L. Mohr 

61 (No 80 ) Experimental Absorption of Dead Tubercle BaclllL 

—Hesorptlon toter Tnberkel Baclllen A. Marmorek 
02 Examination of Blood In Nervons Affections—Blntuntcrsuch 
ungen an Nervenkranken It Bing 
03 Erkrankung der Caruncula subllnmalls. H Davldsohn 
04 Zur Serumbehandlung des Heunebers (of hay fever) W 
Welchardt _ , * 

06 Flour In Infant Feeding—Mehlklnder A. Keller 
66 Are Modem Methods of Diagnosing Syphilis SclentlOcally Ac¬ 
curate?.—UenOgt die modemc Diagnose eyphllltlscher 
Erkrankung wlssenschaftllchen Fordemngen ? O Rosenbach 

57 Quinin Test of Blood Spots—Marx has recently pub 
lifllied an announcement that qmnm altera hemoglobin m a 
peculiar manner Blood submitted to the action of a 16 per 
cent solution of qumin for a few days changes color and the 
spectroscope shows, mstcad of the orlgmal oxyhemoglobm 
Imes, a characteristic spectrum between the Fraunhofer 0 and 
D bnes, corresponding to a wave length of from 696 to 628 
These facts are important from a medicolegal pomt of view, 
as blood spots on linen, dating from 1001, placed in a hot, 16 
per cent solution of quinln, gave the characteristic quinin 
blood spectrum distinctly By heatmg a mixture of blood 
nnd a 10 per cent solution of quinin, in the proportion of 2 
to 4, the red blood changes rapidly to brown and the spectrum 
becomes visible at once A characteristic reaction is also ob 
tamed with blood impregnated with carbonic oxid The blood 
IS mixed with an 8 per cent solution of quiiun hydrochlorate 
in the proportion of 2 c.o blood to 4 c,c, of the quinin solution 
The mixture is then heated slowly and evenly over a Bunsen 
burner until it bolls up once After cooling enough to handle 
the test tube, two or three drops of freshly prepared ammo 
mum sulphate are added, and the whole Is briskly shaken at 
once If the blood contains carbonic oxid, it turns a bnibant 
carmine red, while normal blood becomes a dirty greenish 
brown These tints are durable for weeks 

Centralblatt f Chirurgie, Beipsic 
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07 (XXXIII No 84 ) •MeOlan Incision for Opening the Esoph 
ngua—Sledlane SchnlttfOhrung lur ErBffnung der Spelser 
bhre H Hana 

08 (No* 85) ‘Silver Rubber Silk Instead of Silver Wire for 
Burled Sutures —SUberkaatBcbaksoIdo an Stelle des Sllber 
drabtes xur versenkten Nabt. O Witiel Id Its Produc 
tion Wederhake (Bonn) 

09 Ueber retrogmdo Darm Inkarceration. E. Halm Also In 
No 39 

70 (No 30) Pharyngotomla supmbyolden. L. GrOnwald 

71 ‘Die nnchtrilgllche Entfemnng elngewnchsener Oder clnge- 

klcmmtcr Gaiestrclfcn (removal of gnure that has grown 
In or Is otherwise held) C. Lanenstcln. 

72 (No 37 ) Dorsnlc Fixation des Armes bel SchlQsselbelnbmch 

(In case of fracture of the clavicle) C. Baver 

73 OUed EUU to Protect the Intestine In Tamponing the Perl 

toneum —Protektlvsllk als Dcckmittel fOr den Darm be! 
pcrltoncnlcr Tamponade. Id. 

74 Erbaltnng dcs WelchtcllnasengerOstca bel Obcrklefer Rc'ck 

tlon (retention of support for soft parts of nose In resection 
of upper Jnw) C. Israel 

76 (No 38 ) ‘7nr Tcchnlk dcr Trepanation. XI Borebardt. 

70 (No 39) ‘Zwcl Modlflkatlonen dcr Matrnronnabt (mattress 
sntnre) A. Hofmann 

07 Median Incision of Esophagus.—^Hans removed a deep 
impacted com from the esophagus of a small child by a median 
incision below the tmehen, over a Wildungcr bougie filled with 
bad introduced through the mouth He cou'idcrs a median in 
cision for a foreign bodv low down superior to the usual technic 


68 Silver Eubher-SUk Instead of Silver Wire for Bnned 
Sutures—Wederhake describes the manner of preparing a 
suture material for buried sutures, which Witzel has been 
extensively using with constantly mcreasmg satisfaction. It 
does not absorb watery fluids, is very strong, and is abso 
lutely sterilized m the makmg, while the technic of its pro 
duction IS simple nnd mexpensire Every physician can make 
his own supply The foundation is silk, which is wound on 
thick Kocher drams or glass plates, and the fat removed by 
soaking for 12 hours each in ether and then in absolute alcohol 
The silk IB then placed in a 10 per cent solution of peroxid 
of hydrogen for 20 minutes It is then removed to a silver 
solution made by oddmg drops of normal caustic soda solution 
to 30 C.C. of a 1 per cent aqueous solution of nitrate of silver 
imtil the blackish brown sediment that forms is not increased 
by the addition of more drops of the soda solution Usually 
about 10 drops of the soda solution are required To the 
blackish brownish fluid resulting, water of ammonia is added, 
drop by drop, constantly shaking, until the precipitate pro 
duced by the silver mtrate la completely dissolved, and the 
fluid becomes clear and transparent The silk is left m this 
silver solution for one hour By the end of this time the silk 
has become so impregnated xnth pure molecular silver that it 
turns a deep black, with a silvery sheen It must be exam 
med to see that this impregnation proceeds evenly Trans 
verse sections of the sUk should appear black with no white 
specks The silver silk is then dried In the incubator at 100 
C, and then transferred to pure chloroform for two hours 
After this the silk is placed in a chloroform solution of ruh 
her for 12 hours The rubber solution is made by dissolving 
8 gm black rubber (such as can be obtained from a dental 
depot) in 60 c.c of chloroform The silk is then rmsed in 
chloroform, dried, and then boiled for 10 minutes In a 1 per 
1,000 solution of corrosive sublimate, in which it is set aside 
to keep ready for use The same technic is applicable nlao to 
thread, hemp, etc A simple silver siik, without the rubber, 
IS made by plncmg the silk in a 10 per cent solution of per 
oxid of hydrogen for one hour, and then transferring to the 
silver solution for one or two hours, according to the size of 
the silk thread After this it is boiled for 10 minutes in 
1 per 1 000 solution of corrosive sublimate, in which it is kept 
rcadv for use Witzel regards this silver rubber silk as the 
solution of a pressing problem, the suture material thus pro 
pared having all the good qualities of silver wire nnd of silk 
with none of their drawbacks 

71 Eemoval of Adherent Strips of Gauze —Lauenatom takes 
hold of the end of the strip of gauze with forceps nnd, instead 
of pulling it out, twists it continually on its axis His expen 
ence has been that this loosens up small regions of adhesions 
at n time, and the final removal of the gauze is then an easy 
matter, even after a Mikulicz tamponade 

76 Technic of Trephining—^Borebardt gives illiistratioiis of 
some instruments he has devised which he thinks arc an im 
provement over those in ordinary use 

70 Modifications of Mattress Suture—^Hofmann illustrates 
his technic The first view shows the usual mattress suture 
The thread is then brought back and under the loop on the 
other side, nnd the ends are then tied This mntcnnllv re 
duces the traction on the edges of the wound TIic two loop 
of the mattress suture thus form an X instead of Ivlng 
straight and parallel as usual The other modification is that 
the stitches, instead of passing below the edges of the wound, 
arc brought out again just before the edges are reached, and 
pass above them This also relieves the traction on the parts 
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81 Slmpllflcatlon of Technic of Obstetric Measnrements—Zar 

* Verelnfachong’ melner Mess-Methode der Conjacatn ob- 
Btetrlca. L. v Byllckl 

82 (No 88 ) Zur Indlfeatlon nnd Techn& der Hetjotomle. 1/ 

Seeligmann. 

88 Znr Atonie des nlcht BChwangeren TJteruB (of non pregnant 
uterus) J Meyer 


77 Wervous Afiectlons m Puerpentun.—Sutter describes a 
case of psychoneuroBia befalbng a young ivoinan in the aecond 
•week after childbirth It was the only case of unmistakable 
hysteria discoiered among 300 gynecologic and obstetric pa 
tiente whose nervous condition bad been specially investigated 
at his clmic. In this case the birth was illegitimate and the 
woman was facing court proceedings when she suddenly devel 
oped total paralysis, with attacks almost epileptiform in 
character, but all passing away in the course of two months 

79 To Enhance the Action of Perond of Hydrogen hy 
Catalysis—Filth calls attention to the way in which colloidal 
silver hastens the decomposition of perond of hydrogen -with¬ 
out being altered itself The combined action of the two is 
extraordinarilv efficient in cleauBing and disinfecting A 
putrid endometritis rinsed inth even a weak concentration of 
the two loses its fetid odor immediately The coUoidal silver 
acts as a catalyzer He injected the two substances indepen¬ 
dently, through separate catheters, in such a way that they 
blended as they emerged. As colloidal silver is comparatively 
expensive, he experimented -with other drugs and found that 
all the peroxlds have a promotmg effect on the decomposition 
of each other Potassium permanganate and peroxid of hydro 
gen have a chemical reciprocal action on each other, and both 
yield oxygen The addition of a little acid causes still more 
energetic decomposition on the part of the permanganate, and 
results in the production of a colorless salt of the acid used. 
He commends this combination as a remarkably effectual ex¬ 
aggeration of the famihar action of peroxid of hydrogen, mag 
nifying its action immeasurably and accelerating it The most 
practical form in which to apply the combination is to make 
two solutions No 1 is made by adding 36 c,c, of 3 per cent. 
H,0, to a liter of water. No 2 by adding 2 gm of potassium 
permanganate and 6 c.c. of diluted (30 per cent ) acetic acid 
to one liter water Decomposition commences ns soon as the 
two solutions come together In the combination 6H,0, plus 
2KMuO, makes 60 , 1 gm H,0, gives thus 0 94 gm 0, about 
700 C.C. 0, When equal amounts of the two solutions are 
blending properly the escaping fluid is colorless, while if one 
or the other of the solutions preponderates, the outflow -will be 
colored. Consequently, the receptacles holding the two solu 
tions must he at the same height and each he connected with 
a catheter that allows two currents—an ordmary two way 
catheter, such ns is used for rinsing the bladder—^will he 
found convenient for treating inoperable uterine cancer 
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84 Orthopercussion and the Relative Heart Dullness.— 
Treupel and Engels aflirm anew that orthopercusaion sur¬ 
passes all other kno-wn methods of determining the outlines 
of the heart by pBrcussion, and gives important mformation 
when all other means faik They add a number of tracings 
of the flndmgs m varions (mses, 'with discussions of several 
technical points The orthopercussion findings were traced 
first and then the findmgs with orthodiagraphy 

86 Menstruation in Case of Hysteria, Chlorosis and Heart 
Affections.—Diepgen and Schroeder axamined 76 hysterics, 116 
women ■with heart affections, nnd 141 with chlorosis, in respect 
to menstruation They found that the menses commenced 
unusually late in women who developed hysteria or chlorosis 
afterward Menstruation was also inclined to be tardy and 
weak, an indication of defective physical development, to which 
was also due the predisposition to hysteria or chlorosis later 
Hysteria seems to he a frequent cause for dysmenorrhea, bnt 
gynecologic affections accompanying h-vsterin seem to he 
merely an inciting cause, like the trauma in traumatic hvstena 
In heart disease the general enfeehlement of the organism is 
responsible, ns a rule, for the anomalies in menstruation ob¬ 
served The findings all confirm the assumption that chlorosis 
is the result of a defective physical development 

86 Paroxysmal Tachycardia.—In the first of the 2 cases de 
scribed, the tachycardia was dne to a syphilitic basilar memn 
gitis, in the second to a tumor in the left half of the brain. 
The findings in the heart were entirely negative in each case. 
Reinhold renews the recent literature on the relations between 
paroxysmal tachycardia and affections of the nervous system. 

87 Tumor of Spinal CorA—Schllle’s patient was a lad of 
14 who presented symptoms dmgnosed at first as sciatica 
Pains nnd weakness in the legs appeared later, accompanied 
by abnormal desires to urinate The kneejerk and tendon 
reflex could not he eheited, hut the cremasteric reflex was 
pronounced Nothing abnormal could be discovered in the 
spine. A sarcoma was diagnosed, in the vicimty of the twelfth 
dorsal vertebra, and it was removei The benefit was only 
transient, as the malignant growth soon reenrrei 

89 Study of Heart Block.—Eoos describes in detail a case 
of the Adams Stokes’ symptom complex observed in a man 
of 72 It was a typical example of what CTiarcot called per 
manent slow pulse -with syncopal, apoplectiform and epilepti 
form attacks The svndrome becomes much more comprehen 
sible when underlving heart block is assumed Some affection 
of the bundle of His causes the trouble, while the rest of the 
heart is behnnng normally This assumption is rendered still 
more plausible by the fact that the trouble is observed in 
artenosclerotics and in men oftener than in women .But even 
in the young and in persons not affected -with arteriosclerosis, 
the bundle of His might become injured from some cause, pos 
Bibiy a myocarditie or syphilitic lesion Stengel found in one 
case a patch of sclerosis in the septnm when the rest of the 
mvoennbum was apparentlv sound Heart block must be in 
eluded among the severer affections of the heart, although 
patients may long survive (See cditonal in The Journal, 
Sept 8, 1900 page 779) 

94 Diagnosis of Tumors in Bone Marrow from the Blood 
Findings.—The blood findings in the 3 cases described differed 
in several respects from the findings known in anv other 
affection In each case there was metastasis in the bone mar 
row of a latent sarcoma or carcinoma in the stomach or in 
testines The cancerous degeneration of the bone marrow was 
revealed bv the presence of abnormal cell forms different from 
those observed in leukemia and severe anemia Owing to the 
tendency of sarcomatons tumors to involve the blood vessels, 
the finding of tumor cells in the peripheral blood is not sur 
pnsing The problem 'WiU he to stain these cells in such a 
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way ns to differentiate them from the manifold types of phy¬ 
siologic marrow cells or lymphocytes These abnormal cells 
formed nearly 9 per cent of the lencocytes m the first case in 
which the cancerous degeneration of the hone marrow had 
caused very slight symptoms durmg life, and the primary 
tumor in the stomach had remained entirely Intent Neuralgia 
had been observed at various points, but there was no tender¬ 
ness of these points on pressure or tapping In the second 
case there were no abnormal cells, but typical myelocytes were 
numerous ns also the preliminary forms of neutrophile leuco 
cytea and the red corpuseles showed great differences in sme 
and outlme, testifying to severe injury of the bone marrow 
The latent primarv focus was n carcinoma in the appendix, 
but points in the sternum and sacrum were painful when 
tapped, and the diagnosis of malignant metastasla in the 
bones was confirmed by autopsy The characteristic changes 
in the blood findings m these cases confirm the importance of 
the blood for the diagnosis of maUgnant disease even in an 
early stage In the third case these abnormal cells formed 
14 per cent of the total leucocytes and the red corpuscles 
showed great differences in sire and shape The abnormal 
cells were from two to four times as large ns a red corpuscle, 
the enlargement being due principally to the size of the 
nucleus The smaller ones had a round or notched nucleus, 
somewhat poor in chromatm, with a reticular loose stmc 
ture In some the chromatin was irregularly arranged so that 
parts seemed qmte bght The nucleus was surrounded with 
a narrow, sometimes barely visible protoplasm, with famtiy 
basic staining properties The nucleus showed very bttle re 
sisting power, and looked like a soft moss spreading out be¬ 
tween the neighbonng erythrocytes in several directions, 
without any perceptible lesion in the nucleus envelope The 
larger forms had more protoplasm, and the nucleus was 
lobulated or shaped like an S, or was divided mto two or 
three nuclei. The protoplasm did not show any granulation. 

Zeitschnft f Krebsforschung, Berlin. 
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102 (IV No 2.) Traniplantables Band Zellen-Sarkom des Hnndes 
(of the dog) A Sticker 

108 ‘Znr Statlstlk und Kasulstlk metastatlscher Tamoren bes der 
Carclnom Metostosen Im Zentral Nerven-System K. Krast 
Ing 

104 Malakoplakle der Hamblose (of bladder) BL Hart. 

105 Die mlkroflkoplBche Stmktur der Mai,eD and Dann-Carclnome 

nnd Ihr VerhlUtnla xam makroakoplacben Baa. C. U Arlbns 
^ Kappers and P H van Roojen. 

106 Die lafoplastlsche Verbildung der KrebMelle and Ihre Draache, 

mlt bes BerOckelcbtlgung dee proteolytlacben Eniytns 
(transformation of cancer cells) J BOlf 

107 Die ScbQllerschen KOrperchen als die nnpebllcben Erreger 

der mallgnen GescbwOlste (ScblUler e bodies In cancers) 
H Deetjen. 

103 Cancer Metastasis in the Central Nervous System,— 
Krasting’s article is based on 12,730 autopsies at Basle, from 
1871 to 1006 Malignant tumors were found in 1,238 cada 
vers, that is, in 0 72 per cent of the total material Only 100 
were sarcomata, the others were all carcinomata The number 
of cases of carcinoma has increased regularly each year, from 
1, 3, 19 and 10, in the first four years, to 48, 68, 06 and 67 m 
the last four years Sarcoma has kept at about the same 
annual average of from 2 to 0 The findings as to location, 
age, etc, are tabulated separately The majority of carcino 
mnta occurred between the ages of 40 and 70 but sarcoma 
nas obscried about equally at all ages Tumors in the brain 
were found in 144 cadavers, pnmary in 03 19 per cent. Of the 
63 metastatic tumors in the brain it was a sarcoma in 14 nnd 
a carcinoma in 30 Pnmarv carcinoma was not found in the 
brain in any instance, but secondary carcinomatous tumors in 
the brain were observed in about 18 per cent of nil cases The 
melanotic sarcoma is the most malignant in respect to sarco 
mntous metastasis in the brain, the comparatively vouthful 
arc the most affected, nnd males more than females Metasta 
sis in the brain was observed in 4 77 per cent, of the card 
noma cases, and males predominated here also Metastasis in 
the brain was observed most frequentiv with malignant chono 
epithelioma nnd next, in turn, with carcinoma of the suprare 
nals, phariTiv jnw, prostate, breast, bronchus, lungs, thvrold, 
sigmoid flevure, gall bladder, rectum, uterus, and, lastly, the 
stomach The metastasis was multiple in onlv about a third 


of the cases With the solitary tumors, the left side of the 
brain was affected twice ns often as the right The cerebrum 
was generally the seat of the metastasis, next in frequency 
the dura mater, the cerebellum and, lastly, the spmal conL 
The cortex is most frequently affected, and the left central 
convolutions more than other parts About 120 articles are 
reviewed from the literature for comparison. 

^ Rifonna Medica, Naples. 
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112 2 oBservazIonl dl encefallte emorraglca. G Valdonlo 

118 (No 84 ) Protective Action of Liver In Regard to Cholera 
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108 New Pigment in ITnne—Fittipaldi has isolated a 
chromogen from the urine, after removal of the biliary pig 
ments, which ho thmks has never been described before It 
was found only in icteric urine, never m the bile or liver tis¬ 
sue, and he suggests that it may have some importance for 
diagnosis nnd prognosis in case of icterus from cancer or 
cirrhosia The simple technic of its isolation is described 

109 Tuberculosis of Glands Simulating Neoplasms.—Cig 
nozzi’s study of this subject is based on a emse observed nnd 
on analysis of the literature The findings establish the fact 
that the tubercle bacillus is able to induce in the lymphatic 
system lesions and symptoms similar in every respect to those 
of true pseudoleukemia including hyperplastic multiple en 
Inrgement nnd suppuration of glands, enlargement of spleen 
nnd liver, fever, cpistaxis nnd emaciation The complete ah 
sence of caseous degeneration in the glands suggests lympho 
sarcoma or other neoplasm The histologic lesions are atvpi 
cal in nearly every respect, hyaline degeneration is frequent, 
and numerous congested vessels arc prominent, the lumen per 
meable The best means of diagnosing the condition is by 
extirpation of one of the glands In his patient the enlarged 
glands in the neck nnd inguinal region nearly all suppurated, 
after which the patient improved. The findings in the sputa 
were always negative but at last accounts although the gen 
oral health had improved, one apex seemed slightly affected 

HO Cancer Precipitins—Dario Mnmglinno has been cvpcrl 
mcnting with cancer juice obtained directly from the stom 
nch of persons with cancer of the stomach nnd injected into 
animals The animals thus treated developed a scnim which 
had a precipitating action on gastric juice from persons 
affected with cancer of the stomach while no precipitation 
occurred with normal gastric juice Ho found however, that 
the cancerous gastric juice which he had injected contained 
four albuminoids a that common to the entire organism con 
tamed in the blood, b, that common to all ulcerating sores, 
o, that peculiar to the stomach itself nnd finalli, d that 
peculiar to the cancer In the precipitation test tlio first three 
kinds of albuminoids have to be got out of the wav first 
before the true cancer albuminoid can give the specific reac 
tion The possible polwalencv of precipitating immune scr 
urns is a fact long since established He injected from 3 to 
10 cc of gastric juice obtained from the fasting stomneh of 
patients with unquestionable gastric cancer using rabbits and 
goats for the immune animals Sometimes the gastric juice 
was so toxic that 1 cc, was enough to kill a rabbit if not siif 
flcientlv diluted After the fourth or fifth •ubcutancous Inicc 
tion the precipitating reaction wni -sr ' at room 



1520 


CUBEENT MEDICAL LITERATURE 


JODB, A. M. A. 
Nov 3, IDOO 


temperature between the second and sixth minutes Earlier 
or later than this shows that the immunization is too mtense 
or not intense enough The fractional precipitation is the 
most difficult part of the task. There have to be three solu 
tions prepared a, normal human serum diluted 1 to 30 with 
physiologic salt solution, 6, a solution of the secretion of a 
human ulceration diluted until it gives a distinct reaction with 
acetic acid plus potassium ferrocyanid, and o, theunnsing fluid 
from a stomach affected with gastritis, containing albummofds 
independent of those ingested m the food This fluid must 
have a neutral reaction, and cause turbidity when treated 
with acetic acid plus potassium ferrocyanid These three 
solutions are mixed, forming a limpid fluid with a neutral 
reaction, and it is added to the immune serum in the proper 
tion of one part fluid to two parts serum It is shaken up 
repeatedly and set aside for from 24 to 48 hours The result 
ing biochemical reaction passes through the stages of turbid 
ity, formation of flakes and final precipitation of a sediment 
The supernatant, limpid serum has thus been freed of the 
precipitins speciflc for the albuminoids of the blood, of the 
ulceration and of the special secretions of the morbid stem 
ach The residual serum contains only precipitins speciflc for 
the albuminoids of gastric cancer, and this is now being used 
in the cbnic for diagnostic purposes, and also in a tentative 
way in therapeutics He does not mix this serum with the 
cancer juice, but pours the latter on top, dilutfng it to a lesser 
speciQo gravity than the serum, and makes his diagnosis 
from the whitish rmg that forms at the zone of contact in 
from two to flve hours, accordmg to the activity of the 
serum 

110 Lead in Ice Cream—^Baldoni has been examlnmg the 
V essels, etc, used in making ice cream and ices at Rome, and 
shows that there is danger of lead poisoning from the fre¬ 
quent use of lead m the vessels and implements He found 
from 1 7 to 2 6 mg in portions of ices weighing from 662 to 
710 gm each 

118 Serious Anemia from Micrococcus Tetragenus Alhus.— 
Brugnola reports 2 cases and cites 2 others puhlished hy Bao 
caram and Arullani m which classic parasitic anemia was 
induced by the presence of the Mtorocoocua tetragenus aXbus 
In hie 2 patients the anemia was associated with septicemia. 
Both patients improved gradually under iron and hygienic 
measures 

110 Curahility of Tuberculous Meningitis.—Ovazza reports 
a case of what was assumed to be tuberculous meningitis in 
a boy of 4 After three months of serious symptoms an inter 
current varicella lasted a week or so, after which the symp 
toms gradually subsided and the child was up and about hy 
the end of the sixth month, and hy the end of the year 
seemed to be quite cured, intelligent and lively He was in 
the hospital seven months The temperature was high during 
the first ten days of the onset, but was aiways subnormal 
after that. Treatment was purely symptomatic, without lum 
bar puncture, merely ice to the head during senous symptoms, 
repeated smaU doses of calomel, twice an “abscess of fixation” 
was induced m the thigh for revulsion, an ether iodoform 
pommade was applied sometimes to the head, and pills of 
iodoform were given occasionally, with smaR doses of potas 
Slum iodid 
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i\n ni eMedlcoleiral Features of Deaths from Burning — 
‘ Retsm’edlcl^k^dmmelse at Indebrtendte F Harhltr 
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STllIIsvlms et slg smltsomt? R Kreftlng. 

I”! Length of Survival After Onset of Tuberculosis.--4. 
commiltce has been dHigcntlv at work since 1904 collecting 
data in rc-ard to the after historv of persons k-nown to hn-e 


pulmonary tuberculosis in Norway Blank circulars were sent 
to physicians and reports were received in return of 2,005 
cases of pulmonary tuberculosis, 906 men and 1,100 women. 
The findings are tabulated under various headings They 
show among other points that out of 2,002 tuberculous pa 
tients whose history was traced for four years, 1,094 had died 
and 908 were still hvmg, with 62 3 per cent still able to keep 
at work Out of 1,668 whoso history was traced for nine 
years, 1,336 had died by the end of this time, and 322 were 
still abve, with 67 4 per cent stiU able to tvork The com 
mittee calls special attention to the surprisingly large proper 
tion of the tuberculous with comparatively ummpaired earning 
capacity after four years The data further show that the 
average survival after symptoms of tuberculosis were first 
observed ranged from 36 to 69 months 

124 Medicolegal Features of Autopsies of Persona Burned 
to Death.—^Harbitz has been making n special study of this 
subject with much experimentation on the cadaver, ns men 
tioned in an editorial Oct 20, 1906, page 1306 He describes 
a specinl case in detail in which a liealthy man was burned to 
death in a house, the fire not lasting over half an hour He 
also gives the particulars of 2 cases m which the victim of a 
murder had been afterward burned The various points for 
differentiation of a crime of this kmd are summarized As 
bbsters may be produced after death, and as carbon oxid 
can diffuse through the tissues after death, too much stress 
should not be laid on these findings The effect of the heat in 
causing strange attitudes, contracting the internal organs and 
bending the limbs back on themselves is described In the 
first case reported the presence of 100 cc. of a reddish fluid 
between the skull and the dura mater was shown to be due to 
the action of the fire and not to extraneous violence, as first 
supposed See editorial m The Joubnal, July 28, 1906, page 
276 

126 Respiratory Treatment of Emphysema and Bronchitis. 
—Hans traces the course of 6 patients under treatment by 
respuatory exercises In the first case a man of 49 had bron 
chitis every winter The bronchitis was accompanied with 
dyspnea and cyanosis when the patient was first seen After 42 
sCances of respiratory therapy m the course of seven weeks 
the lung capacity increased from 3,000 to 4,000 cc while the 
dyspnea and cyanosis disappeared The excursions of the 
thorax increased from 1 to 6 cm He also relates his favor 
able experience with inhalations in treatment of catarrhal and 
other affections of the air passages, especially when combined 
with the respiratory exerciBBS 
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Origlmd Articles 

HEADACHE AND EYESTRAIN * 

GEORGE M. GOULD, MJ) 

P TTTT.ATlpn'-^TTT k . 

That a vast majority of aU cases of headache, cer¬ 
tainly nine-tenths, are due to eyestrain is a truth heyond 
question That with headache, and often without it, a 
large indefinite proportion of digestional, nervous and 
psychic disease is due to the same cause is quite as true 
A few cases may be due to malfunction or organic dis¬ 
ease of other organs, but it is not known m how many 
of these cases eyestram is the primary cause of these 
extraoeular diseases, it is also unknown m how many 
the eyestrain may be the direct and contributmg cause 
oi the headache ascribed to the extraocular disease 

PROFEBSIONAi NARCOTISM 

In 31 years the members of the American Ophthalmo- 
logical Society have contributed three papers suggest- 
mg that eyestrain is the cause of some headache, and one 
member lias contended that nasal disease, not eyestrain, 
IS the cause of frontal headache But there have been 
132 papers on ocular tumors and many hundreds on 
ophthalmc surgical subjects Medical opmion m con- 
tmental Europe has never head of eyestram as a cause 
of anything, much less of extraoeular disease, and m 
England professional pandiculation is confined to a very 
few “extremists,” the mass shE dreamlessly sleepmg as 
sweetly as their contmental brethren In our country 
the testimony a^ to the role of eyestrain in producing 
headache is positively overwhelmmg, but the grqat body 
of our medical men are etiU beggmg for “just a bttle 
more sleep, a httle slumber, a little foldmg of the hands 
to sleep ” As to the ocular origm of much neurasthenia, 
gastric disease, general ill-healtli, suicide, etc., we have 
only got as far as nightmare YTiat are the results of 
this professional narcotism ? 

1 The coimtrj' practitioners, and some of the sdent, 
modest, general phj sicians of the cities, are awake to the 
possible ocular origin of these headadies, etc, but the 
so-called leaders, the writers of text-hooks, the members 
of the professorial class, all these, except one or two, 
are wholly mdillerent to the matter The text-hook of 
Allbutt is desenbed as the best on general medicme m 
the world It contains not a word on the subject of the 
ocular origm of headache, or the ocular origin of anj 
other disease, not even the psjchic disease of text-book 
makers 

3 The general medical profession of America is a 
hundred times more conscious and acknowledging m the 
matter than the oculists It is, of course, beneath the 
digiiih of most neurologists to care about the cause or 
the cure of anj disease Wliile the governor of Mas=a- 

• Read In (be •^eetlon on rrnctice of Medicine of the American 
Medical A5>;oi.latlon at the Titty reventh Annual Session June 1000 


chusetts, m his maugural address, says that untold num¬ 
bers of children are becommg mmed m health be¬ 
cause of headache, eyestram, etc, leadmg members of 
great ophthalmic societies ridicule such folly While 
one great diagnostician says that aU sorts of gastric 
diseases, as is “famihar to all,” are often due to eye¬ 
stram and cured by glasses, all the stomach specialists 
m the world and 99/100 of the oculists of the world 
deny the truth While a great New York surgeon says 
he refers a large proportion of his patients threatened 
with abdommal operation to the oculist, who cures them 
brilliantly, the entire ophthalmic profession smiles m- 
andibly at this supposed “extremism ” While the best 
orthopedic surgeon m Philadelphia publicly states that a 
large proportion of cases of lateral curvature of the 
spme are due to eyestram and ocular function, ophthal¬ 
mologists are silent or sorrowfully groan and squirm 
WTiile medical journals are teeming with reports of the 
world’s greatest scientist as to the sleepmg sickness m 
Africa, the appallmg sleepmg sickness at home does not 
at all interest While from 40 to 60 per cent of school 
children, by actual exnmmation, are suffering from 
headache and other systemic effects of eyestram, and 
while great school teachers are trymg to get the oculists 
to stop it, famous ophthalmic specialists are pretending 
to refract without a mydriatic and with the oplitlnl- 
moECope or the ophtlialmometer alone, and, of course, 
the spectacles they prescribe are ludicrous blunders, 
consequently their pet amusement is to guy the “eye¬ 
stram faddist ” The professor of medicme m a great 
university school writes me that, excepting one, he can 
not make the ocuhsts of his neighborhood believe in the 
ejestrain origin of diseases demonstrably due to eye¬ 
stram 

What 18 the reason for such a topsj-turvey world? 
Wliy are we caught m such a set of contraindications 
and absurdities? 

The answers are many, but there is onlj one that can 
be emphasized here, and it is absolutely decisive As 
general practitioners you desire to cure jour patients 
Most of jou are not professors, mixed up with, and jour 
personalities enslaved by college nialnes, hospital 
cliques and personal ambitions You don’t care a button 
for conservatives or extremists hut you desire, first of 
all, the truth, the kmowledge of the causes and the cure 
of diseases 

NEED OF REFRACTION EXPERTS 

The single explanation of all this wranghng and mis¬ 
understanding IS that refraction is not a science, jour 
refraction work is not well done If the expenment 
could be nghtlj earned out, of ten or of fifty different 
prescriptions for the eyestram of one and tlie same pa¬ 
tient, bv as many different oculists of different cities 
even in America no two would probablv agree The test 
of the eyestmm theorv has never been made no attempt 
at it has been made There is no uniformih of teach- 
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ing as to the science and art of refraction If onr ear 
axles, dynamos, -watches, engme valves and thousands of 
instruments of precision were made -with the lack of 
precision customary in the diagnosis of refraction errors 
b}' the oculists of the world, our civilization would come 
to smash m 24 hours If the truth of the eyestrain 
theorist is to be tested, there is only one pair of lenses 
which can cure a certam patient There is not a senous 
and adequate school of refraction m the world, not an 
attempt to establish such a school Until you estabhsh 
such a school most of your attempts to cure your pa¬ 
tients of headache, neurasthenia, disordered nutrition, 
fimctional gastric, intestmal and abdominal diseases, 
many nervous and mental diseases, etc, -will generally 
end in failure 

Wilson,^ of Montrose, Pa, thus puts his finger on this 
ailing place 

It IS a fact that nearly all the headaches just above and 
back of the eyes are caus^ by defective vision, and that large 
numbers of school children go to their physiciana and are 
given headache remedies without end. This is to no purpose, 
and they finally have to give up school on account of becoming 
nervous wrecks, unless by chance they happen into some Jew 
elry store and are given some kind of lenses to wear, which 
may relieve the trouble to some extent. The country physi¬ 
cian should take up refraction work, because the great mass of 
working people simply can not pay the fee demanded by the 
oculists and are forced to put up with the indifferent work of 
the so called opticians Two or three hundred dollars -will buy 
the necessary equipment, and a month’s work in some eye in 
firmary will give one a start, and one can do as well at once ns 
any optician will ever be able to do 

As a profession and as speciahsts we have not raised 
one finger to prevent or to imdo the deep disgrace 
hinted in these lines There is not a smgle adequate, 
serious school of refraction in the world, nor is there a 
sign that one is commg Tet such a school is more 
needed than all the ophthalmic departments in aU the 
medical colleges and hospitals of the world If there are 
a few carefiil and skilful refractionists m the United 
States who might agree m their diagnosis of one case, 
there are 6,000 who would disagree, disagree, root and 
branch There are whole states and temtones, whole 
sections, in which no poor person can possibly get such 
medical service 

Moreover, there are at the least 16,000,000 American 
children and adults affiicted -with lateral curvature of 
the spme All the smiles of mcreduhty will not, alas, 
lessen the number, nor the horror of the consequences 
of the abnormalism Tliere is no existing machinery, no 
care or solicitude to prevent the headache and other suf¬ 
ferings none to prevent the very existence of these mil¬ 
lions of scoliotics The defect arises unkno-wn and 
unsuspected bi phvsicians and by orthopedists, when it 
IS incurable the orthopedist learns of a few of the cases 
Surelv over 90 per cent of these scoliotics owe their 
tragedies to ocular function and malfunction, readily 
demonstrable, and its result always preventable Two 
months ago, for example, a child of five years of age 
ms brought to me with many complamts, vomiting of 
food peevishness, lU-health generally, a nurse and a 
plnsician were retained as constant attendants of the 
child I found a grade of astigmatism so low that great 
authorities in thw society publicly to the profession and 
daily to their patients, state that it is useless to correct 
Both axes of the astigmatism were at 105 degrees, a de¬ 
fect that produces head tiltmg and spinal curvature 
The child had both Glasses were applied, and since 

1 The Jouexai* A- M. May 19 1000. 


then the head tilting and the incipient spinal curve have 
disappeared There is no vomiting No drugs are now 
required There is steady gam of weight and complete 
return to normal health What would have been the 
hfe history of this little one had it fallen mto the hands 
of the “ophthalmic surgeon” who scorns the refraction- 
ist, who sneers at functional and beg innin g disease, who 
does his refraction -with the ophthalmoscope, and -with¬ 
out a mydriatic, who loves surgery 60 or 600 times as 
much as he does the prevention of disease, who loves 
surgery 6,000,000 times as much as he loves the pre¬ 
vention of surgery, who is 40 or 100 times more in¬ 
terested m a sarcoma or an osteoma, or a coloboma, than 
m the headache and vomitmg, and “neurasthenias,” and 
suicides of hiB patients? 

Physiologic pathology, not the outworn and senile 
anatomic variety, functional, not orgamc disease, chn- 
ical, not laboratory and ultrascientific medicme, mdi- 
viduahstic treatment, not that by averages and rules, 
prevention as well as the cure of disease, such are to be 
the watchwords of the future 

OCULISTS ANT) PAKEES 

At present we oculists are most busy and earnest, and 
effectively so m creatmg and commissioning “fake” 
ophthalmic and refraction schools, refractmg opticians, 
peripatetic spectacle peddlers, and quack M D ocuhsts 
These thmgs are the direct result of our neglect No 
blame of course to them who make their chief comer 
stone the block we have rejected There are eighty or 
ninety good reasons why headaches may not be relieved 
by our pnsm glasses At present osteopathy is m- 
fluencing legislatures, and ignorantly, but far more suc¬ 
cessfully than many of the profession, it is treating the 
millions of distorted or weakened and diseased backs 
and bodies of our people, we neglect the study of the 
spinal column utterly and whoUy m the functional and 
beginning stages of lateral curvature Osteopathy is a 
product of our professional neelect and bigotry, and 
especially of the ophthalmic variety 

Great surgeons and orthopedists say, if a child does 
come into their handtr'-with lateral curvature, “0, let it 
go, give it some exercises, it -wiU get well as it grows 
older” But spontaneous cure never comes If they 
pretend to treat it at all, they give it over to a nurse 
to handle In truth they do not treat it imtil they can 
treat it surgically, and there was never a case of organic 
lateral curvature cured, either surgically, or by all the 
horrible torture chamber machmes a Hoffa could devise 
or picture Not a man knows the cause of this defect, 
and how, therefore, can there be a cure? The superin¬ 
tendent of schools of New York City orders his hun¬ 
dreds of thousands to carry their books on one side 
one-half the time, and on the other side the other half 
In this same city great classes of poor children are 
formed in lines and taught to bend their bodies at com¬ 
mand to one side, and then to the other Better would 
it be to hold a black cat over the crossroads at midnight 
and mumble a charm Osteopathy is a -wretched thing, 
but it often cures and, however, blindly and stupidly it 
IS making some sort of use of deep massage, the stone 
whieh the medical architects refused 

Eddyism is rampant in the land and professionally 
we are largely responsible for Mrs Eddy, her foolish 
children, and her million dollar temples As medical 
men we have wholly n^lected the attitude of mind of 
the patient to himself, and to his disease Especially to 
her disease! We have been so absorbed in our so-called 
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"science/’ our professional dignity, our personal reputa¬ 
tion and success, that we have forgotten the first duty 
of any human being the duty to be kind, and to take a 
personal interest m each other ns individuals, especially 
if they are our patients The second duty, also too fr^ 
quently ve have forgotten to be smcere, to believe in 
ourselves and our therapeutics With aU the follies of 
faith cure and of unchristian unscience, the Eddyistic 
Billies did not forget those two fundamental duties 
Agam the quacks have made use of our refused 
quarryings as comer stones of their healing temples It 
IS ridiculous bigotry to make fun of tbe quacks we our¬ 
selves allow or create These quackeries are not made 
up entirely of errors, follies, greeds, and stupidities 
And our medical practices, “scientific” and "ethical” as 
we fondly imagine them to be, are not without elements 
and alloys of quackery, foUy, and greed 

The more conservative, the more “scientific,” the more 
seLf-'jatisfied, the greater, usually, is the alloy of error 
and quackery Especially m the cities, especially among 
the leaders, the professors, the text-book makers, es¬ 
pecially among the specialirts The hope of progressive 
and helpful medicme hes in the general and country 
practitioners, the modest unknowns of the cities, the 
protestants and extremists Anything, even earthquakes, 
are needed to shatter the complacency of the success 
hunters and of the success getters 

Every text-book, and almost every monograph, and 
medical ]oumal article will be revolutionized when your 
ocuhsts agree, your ocubsts will not agree until you 
as general practitioners secure the establishment of at 
least one serious refraction school, with a two-year, or a 
three-year obligatory course of postgraduate study And 
this, as general physicians, is your concern You will 
be compelled at last to force us to do our long-neglected 
duty 


HEADACHES DHE TO AHRAL DISEASE * 

PHILIP HAMMOND, JID 

Anral Surgeon MuBsnchuBetts Charitable Eye and Ear Inartaary 
Instructor In Otology Harvard Dnlvcrslty 
BOSTON 

Headache to day, as in the time of Hippocrates, is one 
of the most common symptoms presenting itself to tlie 
practitioner The modem classification varies somewhat 
from that laid down b} tbe father of medicme, but, not¬ 
withstanding the progress of the ages, many cases con¬ 
tinue to be intractable There are few symptoms whose 
control affords more relief to the suffering pabcnt 

Among tbe organs of special sense whose derange¬ 
ment may cause tbe utmost discomfort to the patient 
the nasal accessory sinuses and tbe ejo have been promi¬ 
nently mentioned I add'to this list a consideration of 
certain diseased conditions of tbe car some of them 
capable of causing not only the most violent headache, 
but even death 

Tbe car is gencrallv looked on merely as a means of 
communication with the ouDide world, and its intimate 
relation with the more vital stnictures of the head is in 
consequence, likelv to be overlooked Tlien too the ear, 
although axceedingh sensitive in responding to sound 
impulses does not bctrnv a slight falling off in function 
ns docs the eve A loss of vision of 50 per cent could 
scarce!} pass unnoticed, and vet half the hearing power 

• Read In tho Section on Pmctlw of ^^cdlcInp of th(* AmerJenn 
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may be lost without the patient bemg aware of it 
Because this fact it is natural that the attention 
should have been called first to ocular defects as a cause 
of headache 

Intimate Connection Between the Innervation of the 
Ear and the Central Nervous System —This was early 
estabbshed by Zuckerkandl and later observations have 
offered further cbnical proof of this relationship In 
some mstances the mere presence of cerumen in the canal 
has caused most mtense headache Cephalalgia is fairly 
commonly caused by aural disease It is seldom over¬ 
looked m the acute form, because directly referred to 
the ear In more chrome cases, as we shall see later, the 
diagnosis may be more difficult 

Obstruction of the Eustachian Tubes —Cradle^ has 
observed that children, especially, are bkely to have an 
almost contmuous headache from sbght obstruction of 
the Eustachian tubes With this condition the hearmg 
may not necessarily be greatly impaired, and unless one 
ear be much worse than the other tbe underlymg cause 
may escape observation This condition has been termed 
by Legal® cephalalgia pbaryngo tympamca The head¬ 
ache 18 of a dull, heavy character, and the patient is in¬ 
capable of sustained work 

Careful inspection of the drum membrane should 
establish the diagnosis, and complete relief almost im¬ 
mediately follows the simple procedure of mflating the 
middle ear This relief is usually temporary, and steps 
should be taken to remove any adenoids, or other cause 
of obstruchon of the Eustachian tubes 

In the more chronic adhesive processes in the tym¬ 
panic cavity the subjecbve symptoms are not always so 
definitely referred to the ear Absolute pain is seldom 
observed with this condition When found it is gen¬ 
erally a referred neuralgia, and its cause must be sought 
elsewhere A feelmg of fulness in tbe head, or pressure 
m tbe bram, may, however, be associated with the chronic 
dry catarrh of the ear 

Except m the more advanced stages, the defect in 
hearing may pass undetected, as the patient ma} con¬ 
tinue to hear the spoken voice to the maximum distance 
long after distinct pathologic changes have taken place 
in the ear 

Inflammation of the Middle Ear —Headache is occa¬ 
sionally caused by acute inflammation of the middle ear, 
and under these conditions is usually relieved by para¬ 
centesis Politzcr believes that some of the most obsti¬ 
nate hcadnclies are caused by a hyperemia transmitted 
to the scalp Severe pain in the head accompanying 
aural disease, not confined to the region of the ear 
persisting in spite of treatment is regarded bv Same® ns 
indicating the impending onset of intracranial infection 

For many }ear8 we have recognized tins to be true of 
the existence of meningitis or po^siblv of brain ab'ccss, 
and we are now learning that it max bo significant of 
tlie presence of a sinus thrombosis due to the cav* 


1 Cradle Tnr TornvAr A M A ISSS vol xl p aao 

2 Lecnl nentscli Arch f Kiln Med ISSS vol xl 

? Svme Indlcntlonn for Op<'mllon In Chronic Piinilcnt Otitis 
McaiQ nrlt MpO Jonr lono rol I p C'JO 

4 In ndditinn to the nnlliop^ cJImI In thf* trif tbn rmOop mny 
consult the* followlnc Pnect Anrn! In Onncrnl Pmctlcr 

Brit Med Jour lOna vol I p 2-tS Kopotzkv *Thp Dfncnontlc 
Blcnlflcnncr of Urndnchp In Dl^oain^ of (hr Hnr Nopr nnd TTiront 
N \ Mod Jour mm vol IxTrll p imo Knnpp PC A Ctt^r 
of Otitic Pnnilrnt MrnlncKIp Jonr Norr nnd Mrntnl DI rn^r" 
100r» rol xxill p T'lS Pou^hton Cllnlrtil Fx-ctnrr on rrrrt>rllftr 
rtc ” iJjnrrt mn% vol II p iro* narnhlll Dlncoo-Ip 
of Inlmcrnnlal Oompllcntlon'j ” Tnr Jornxir A M A lOO’i vol 
xlv p Jorvrv Mrtl Pccord N "V mOG toI t p 'I'l V«n 

rant Phlla Mod Jonr IfiGO vol Iv p >4S^ DncdM Grant J 
of IjtrynRolofiy 16 *^^ vol xlv p 4rt7 



1624 


CONSTITUTIONAL EEADAGENS—WALTON 


JODB A M A. 
Nov 10, 1000 


It IS in the cases of old chronic suppuration^ however, 
that we are most likely to have the more endijrmg forms 
of headache These cases may run their course for years, 
without any particular symptoms There may he so lit¬ 
tle discharge that it is regarded as wax, and the dunin- 
ished hearing has ceased to annoy the patient, he is so 
accustomed to it 

Exfobated epithelium aud other products of long- 
contiuued suppuration collect m the cavities of the mid¬ 
dle ear and mastoid, often forming masses as large as a 
peach stone Examination shows that these masses are 
built up layer by layer, one outside another, until they 
assume such proportions that they not only fill the imoc- 
cupied space mside the temporal bone, hut by pressure 
necrosis actually cause absorption of extensive areas of 
the bone 

It IS apparent even to the casual observer that such a 
process might reasonably be expected to announce its 
presence by the existence of more or less pam in the 
head Tins discomfort is usually described by the pa¬ 
tient as a dull heavy sensation, but it occasionally as¬ 
sumes a most acute form, when the suffering is almost 
unendurable This exacerbation is often caused by the 
use of fluids in svringing the ear, and particularly by the 
use of peroxid of hydrogen Because of the length of 
time durmg which this mass, or cholesteatome, has been 
forming, it is dry and compact The addition of water 
almost immediately causes it to swell, with the result 
that a pressure that is simply tremendous is exerted on 
all parts with which the mass is in contact In this way 
it not infrequently happens that facial paralysis is 
caused, and occasionally a purulent meningitis may be 
traced directly to this source 

Canes These new formations within the temporal 
bone are not the only cause of headache in chronic puru¬ 
lent otitis media, as this symptom is frequently asso¬ 
ciated with the presence of canes, especially when ac¬ 
companied by granulations It is noticeable that pabents 
undergomg treatment for the relief of chronic suppura¬ 
tion are able to realize the presence of masses of granu- 
labons even before the attending physician has dis¬ 
covered them They will complain that the head feels 
heavy and queer, and investigabon will usually reveal 
granular areas Promptly following the removal of the 
offending growth, the uncomfortable sensafaons disap¬ 
pear 

Diagnosis Diagnosis of the presence of chronic sup¬ 
puration in the middle ear can often be made by simply 
noting the presence of discharge, and ascertaining the 
period of time during wluch it has existed In perfectly 
typical cases, there is likely to be an exbemely offensive 
odor, characteristic of caries Often, however, there will 
be little or no visible discharge, and the condibons can 
be made out only bi the most careful exammation, 
using head-mirror, speculum and the other common in¬ 
struments employed in aural practice It is an exceed- 
ingh common occurrence for an ear that has suppurated 
at some former time to remam apparentl} dry for many 
j ears with perhaps a few occasional crusts In these 
caves diagnosis is not so easily made except in the hands 
of one experienced in such exammabons 

Treatment Treatment should aim toward a complete 
removal of all diseased tissue This may somehmes be 
accomplished by the use of astrmgent and antiseptic 
Folubonv inboduccd into the car IVlien there is distinct 
canes of the bone however, the plain surgical indica¬ 
tion IS for its removal If confined to the ossicles, thev 


may be easily taken out, and in certain cases not only 
will the suppuration be cured, but a very useful degree 
of hearing may be preserved 

In more advanced cases in which the disease has m- 
vaded the temporal bone, it may be that nothmg short 
of a complete radical mastoid operation will be curative 
In any event cessation of discharge wdl probably mean 
relief from headache 


CONSTITUTIONAL HEADACHES * 
GEORGE L WALTON, M. D 

BOSTON, MASS 

A young woman complains of constant headache of 
many year^ durabon Bemg asked if it is really con¬ 
tinuous she answers, “Certainly, it never leaves me day 
or night ” The headache is not disfanctly localized 
There is an obvious refracbve error, but its correebon 
affords no rehef There is obvious nasal defect, the 
treatment of which is negabve, a possibility Dr Coakley 
has emphasized There is malposifaon of the uterus, 
but local treatment proves mefficacious, and the pabent 
returns to the neurologist ready for the next therapeutic 
procedure I assume, of course, that orgamc disease of 
the bram, kidney or other organ has been ehimnated 
and that no toxic cause has been discovered What is 
the probable diagnosis? Constitutional headache. 

This symptom is mcluded among the stigmata of 
so-called degenerabon or, as I prefer to name it, devia¬ 
tion, but its adequate description and pathogeny I do 
not find I propose, therefore, to give my own idea of it 

What Constitutional Headache Is —The pabent may 
show no special physical pecubarity except perhaps un¬ 
usual dehcacy or, perhaps more frequently, she presents 
many signs of deviabon from the average normal, either 
physical, physiologic or mental, or all three On the 
physical side we may find a too prominent forehead, a 
projeebon of the lower teeth beyond the upper, peg¬ 
shaped lateral mcisors, hair on the face in the female, 
or absence of hair if the pabent be a male, marked facial 
asymmeby, and badly formed or badly set ears On the 
physiologic side we may find a hypersensitiveness to 
Bights, sounds or thoughts, sometimes associated with 
an exbeme acuity of special sense Such pabent may 
have vision, for example, double that of the average nor¬ 
mal On the mental side we are peculiarly liable to find 
deviabon Such a pabent is likely to be high-strung, 
intense, unable to relax either physically or mentally 
Sbong likes and disbkes are promment Even in the 
course of the examination the tendency wiU be mdicated 
by the exaggerated self-consciousness, the fussy antago¬ 
nism, the quesbonmg of each step in the exammabon, 
the calling for a fan, or a glass of water, and the request 
that the wmdow be open^ or closed Certain sources 
of irritation "simply drive the pabent wild”, or she 
"simply can not heart’ something, though the cause may 
be nothing more senous than hearmg another person 
clear his throat or seeing him rock The pabent her- 
=elf, meanbme, may be obviously addicted to some ob¬ 
sessive habit as gmnbng sniffing or blinking, if not to 
habit chorea Folte du doute, the touching habit, hypo¬ 
chondriacal ideas and chronic indecision may complete 
the picture, for which I venture to eoin the word ob- 
sesvia, smee all these faultj^ mental habits may be 
nnalvzed into obsessive tendencies A striking example 

* Bead In fhe Section on Practice of Medicine of the Americrn 
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of thi= mentnl pecuhanty told me recently that she per¬ 
fectly abominated cereals, that she simply could not 
stand vegetables, that she could not bear anything m 
the shape of an apple, that she could not abide spinach, 
and that baked beans made her sick at the stomach The 
habit movements, the gmntmg and alhed actions are 
performed by such on individual m response to a feel- 
mg that she must make them or explode The hypo¬ 
chondriacal ideas result from such an obsessive desire to 
feel comfortable, that any variation from perfect com¬ 
fort becomes unendurable 

This Ime of thought prepares us to appreciate the 
probable nature of the constitutional headache In its 
typical form this headache is not perhaps what the aver¬ 
age normal individual would call a headache at all It 
18 merely rather an uncomfortable sensation which is so 
irksome to the ideo-obsessive, and becomes so aggravated 
by the focusing of her attention on it that at last only 
such terms as agonizmg, frightful and excruciatmg seem 
adequate In ordinary parlance such a headache should 
lay the patient low, whereas she sits m the neurologisi^s 
office at the end of a long examination perhaps smibng 
and complacent, explaining her own ability to do so by 
the fact that she has an ^reme degree of will power 
She has ample wiU power but it is dl directed 

In other words, tins headache is probably the patient’s 
mterpretation of the ordinary sensations resultmg from 
cerebral activity The sense of mental fatigue, for ex¬ 
ample, may be more acutely realized than in the or- 
dmary individual, besides bemg really excessive, because 
the mental processes, though ill directed, are kept up 
more continuously than in the average individual 
through the patient’s mability to mentally relax This 
produces the vicious circle The headache in this case 
IS only another sign of deviation, of which the error of 
refraction, the congenital nasal or uterme defect are 
merely other mdications 

The OonstituUonal and the Reflex Headaches —There 
IS perhaps no sharply dividing line between the constitu¬ 
tional and the purely reflex headache The ticking of a 
clock may be the exciting cause of msomnia, but the 
very fact that a clock tick keeps a person awake indicates 
a sensitive organization on her part which constitutes 
the underlying cause Pollen may be the exciting cause 
of hay fever, of which, however, the primary underlying 
cause must be the unfortunate constitution of the in¬ 
dividual which renders lum susceptible Similarly, when 
we credit a quarter of a diopter of astigmatism with 
bemg the cause of niigrame, it would probably be more 
accurate to say that the error of refraction is the ex¬ 
citing cause, while the primary and underljung cause is 
the mherited conshtution of the patient which renders 
him susceptible In other words, between the purely 
reflex headache on the one hand, and the purely con¬ 
stitutional on the other, there are doubtless a large num¬ 
ber of cases in uhich the two elements are so combmed 
and so mterdependent that it is only viewing one side 
of the shield to class the headache as either purely reflex 
or purely constitutional 

Treatment —The treatment of constitutional head¬ 
ache IS obviously not hopeful, for its eradication would 
iniolve an entire change m the patient’s inherent 
niako-up including susceptibility to fatigue The cor¬ 
rection of obiiouB ocular nasal, uterine or other defect 
IS indicated bi way of giving the reflex clement the 
benefit of the doubt Special drugs are of no lalue. 


though it IS, of course mdicated to build up, as far as 
possible, the patient’s general condition not only by 
drugs but by exercise, diet, baths and the regulation of 
the habits If by mental trainmg the patient may be 
led at least to modify tlie obsessive tendency, a step has 
been made in the right direction 


CHRONIC HEADACHE ASSOCIATED WITH 
PELVIC DISEASE * 

F H DAVENPORT, MX) 

BOSTON 

By cliromc headache, as I understand it m this discus¬ 
sion, 18 meant not a constant headache, but one which 
recurs at more or less frequent mtervals and is of a 
uniform type This symptom is not very common m 
connection with pelvic disease In taking 1,000 cases 
from my note book, I find it mentioned 98 times, con¬ 
stituting only about 10 per cent 

In studying these cases and noting the pelvic condi¬ 
tion with which the headache is associated, I find the 
greater part may be placed under tuo heads Eirst, 
those connected, as regards to time, with the menstrual 
function, second, those which seem to be due not espe¬ 
cially to the particular pelvic disorder found in the case, 
but that seem to be an expression of the neurasthenia of 
which the pelvic lesion is one of the predisposing factors 
1 Due to Menstrual Disturbance —Takmg the first 
group, I find tliat 30 cases, or about one-third, are di¬ 
rectly associated, as regards time, with menstrual dis¬ 
orders, and the one abnormahty which is constant in 
these cases is a dimmution of the amount of blood lost, 
either from scanty flow with the regular periods, or from 
delayed menstruation, the interval being more than four 
weeks, or from both irregular and scanty menstruation 
combined In many of these cases menstruation oc¬ 
curred very irregularly, from five weeks to two or three 
months between the periods 

The most common type of headache found m these 
cases comes on a few dajs before the flow occurs, lasting 
from one day to several, and ceasing promptly as soon 
as the flow is established The headache usually precedes 
the period, but in a few cases in which the flow is fairl} 
regular, but scanty, the headache appears after the 
period This type frequently accompanies chronic me¬ 
tritis, when tissue changes have taken place in the 
uterus and the organ has become cirrhotic Headaches oc- 
eurring dunng the flow are very rare 
The explanation of this form of headache is obvious 
There is n hmdrance to the normal free and sufficient 
escape of blood and as a result a pelvic congestion 
Tins mterference with the pelvic circulation slious itself 
by disturbances elsewhere and the headache is a manifes¬ 
tation of this 

The treatment for this variety of headache consists, 
first, in general measures to improve the patient’s health 
with the hope that there will be coincidenth a change for 
the better in the rhjthm and amount of the menstrual 
flow As a rule, these patients arc delicate, weak, ane¬ 
mic, and anything which will make them stronger pli} si- 
calh IS of value These measures rcadil} suggest tliem- 
selves and are those which are usually employed in such 
cases without reference to the particular cause of the 
trouble or the special form in which tlic symptoms mani- 
fcH themsehes The mo=t imjiortnnt arc impronnn the 
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digestion by insisting on as much food as can be assimi¬ 
lated and of a quahty which will not tax the digestive 
organs Eegular and suitable exercise to improve the 
muscular tone is of great importance Freedom from 
mental strain, as study m the case of young girls and 
social dissipation m those older, should be insisted on 
In other words, measures which wiU make blood, im¬ 
prove its circulation and steady the nerves will tend to 
regulate this function For this purpose drugs are an 
adjunct, but should not be depended on alone The most 
important are iron and manganese, which physiological- 
1} tend to improve the quality of the blood Hand m 
hand with these general measures and for the rehef of 
the headache itself, local treatment should be employed, 
and in this way much more direct and quick improve¬ 
ment can be attained If Nature does not provide rehef 
by a prompt escape of a sufficient amount of blood, local 
depletion should be employed 

Of the various methods suggested for this purpose 
there is none which is so simple m its apphcation and 
so efficient in its results as the use of wool tampons 
soaked in glycerin As soon as the shghtest suspicion of 
headache makes its appearance, or even anticipatmg this 
by a day or two, such a tampon should be inserted mto 
tlie vagina and allowed to remam for two days The 
result will be a profuse watery discharge of blood serum 
which relieves the engorged pelvic blood vessels and 
equahzes tlie circulation At the end of the second day 
the tampon should be removed and a second substituted 
These should be appbed every second day until the flow 
appears 

It IS not an uncommon occurrence for the patient to 
experience marked relief within a few hours after the 
first treatment, and the headache to be kept m check 
during the whole premenstrual epoch If repeated be¬ 
fore eiery menstruation for several months, the period 
of headache is shortened and m many cases a cure is 
effected In the cases in which the headache foUows 
instead of precedes the menstruation, the same treat¬ 
ment should be instituted as soon as the period is over 
and kept up for several days 

2 Due to Neurasthenic Condition —The second lar¬ 
gest group m my series of 98 cases consisted of 23 in 
which the headache seemed clearly due to neurasthenic 
condition They were not associated particularly with 
the menstrual penod, but were brought on by over- 
fatigue, either mental or physical There was usually, 
to be sure, some accompanymg local pelvic lesion, but 
tint varied indefinitelj and did not seem to be the cause 
Tlie important question here is as to the propriety or 
nccessitj of domg anythmg for the local difficulty, and 
mj advice is as follows 

Unless there is some weighty reason for not remedy¬ 
ing the existmg trouble, I usually advise it on the 
ground that the pelvic disorder, if not the cause, is, at 
least a factor in keepmg the nervous system below par, 
and that the patient wiU improve faster and more sure- 
1} if this additional source of trouble is removed 

It IS not withm the scope of this paper to go into a 
detailed statement of the treatment of these cases I 
think that headache is not a common symptom of other 
peUic conditions It was noted in only 14 cases out of 
130 retroflexions and versions There were 13 cases of 
antevcrsion, but most of these had at^the same time 
scant! or irregular menstruation, and were probalili of 


a poorly developed type Some prolapse or enlargement 
of the ovary was found m 8 cases Laceration of tlie cer¬ 
vix was present in 16 cases, and that is significant ns 
emphasizing the fact that lacerations and irritations of 
the cervix frequently manifest themselves more by re¬ 
flex disturbances tlian by local symptoms In only 4 
cases of fibroid tumors and none of ovarian was heid- 
ache [iresent as a symptom 

OONOLUSIONS 

1 Chronic headache associated with pelvic disease is 
accidental, except when it is the most marked sj-mptom 
or irregular or scanty menstruation 

2 In other pelvic disorders, it is usually an expression 
of the neurasthenic condition of which the pelvic lesion 
is merely one factor or accessory predisposmg cause 

3 Treatment for the first class of cases consists of 
general building up measures and local depletion 

4 Treatment of the second class consists m the recti¬ 
fication of existing local trouble unless especially con¬ 
traindicated, but the mam rehance is to be placed on 
j5rolonged and systematic treatment of the neurasthe¬ 
nia 


INJURIES TO THE CHILD’S HEAD DUEING 
LAEOE* 

B SACHS, MJ) 

Alienist and Neurolo^st to BelleTHe Hospital 
NBW TOBK, 

For many years I have been anxious to enhst tlie 
mterest of the obstetrician and of the general practi¬ 
tioner in the mjunes which the child’s bram is apt to 
sustam during parturition The general opinion pre¬ 
vails, and it is not wholly wrong, that the child’s head 
IS wonderMly tolerant and that the child is none the 
worse for prolonged labor and for mstrumental deliv¬ 
ery The physician who has delivered a woman of a 
hving child without seriously mjurmg the mother and 
without leavmg on the child the outward mark of diffi¬ 
cult labor feels proud of his achievement, and if the 
child has no convTilsions during the first 24 or 48 hours 
of life, if it appears to move all its limbs, the physician 
walks away with pnde and an easy conscience He has 
done his duty accordmg to his own best hght and m ac¬ 
cordance with the best teachmgs of the day So long 
as the sounds of the child’s heart remained normal there 
was no apparent reason to hasten the birth of the child 
and his entire concern was for the health of the mother 
That she deserves prime consideration I shaE be the 
first to allow, and jet I say dehberately that the world 
18 fuE of imbeciles, of paralytics, of epEeptics, not only 
m our almshouses and public institutions, but in some 
of our best famihes, who might have been normal in 
dividuals if they had been given a “square deal” at the 
time of birth 

Let us see what happens and whether the matter can 
in anj’ way be remedied In a course of studies which 
I began years ago with Dr Peterson, my attention was 
attracted to the fact that of all the cases of infantile 
cerebral paralysis a very considerable number were 
either first-bom children or had been bom after pro¬ 
longed, often dry, labor Careful statistics of several 
hundred of such cases showed that less harm is done by 
instmmental deliver}' than by prolonged labor It is 
easy to understand, however, that unskilful mstmmen- 
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tal delivery has been a fieqnent canse of trouble In 
first-born children and in those bom after difficult labor 
the skull and the hrain are apt to be seriously com¬ 
pressed As a result of this compression, hemorrhage 
takes place from the minute vessels, particularly the 
vems of the pia, and an effusion of hlood follows, cover- 
mg a smaller or greater portion of one or both hemis¬ 
pheres 

In the case of forceps delivery, as weU as m many 
of the prolonged labors, the hemorrhage is apt to occur 
over one or both motor areas, and this one fact ac¬ 
counts for the frequent occurrence of spastic hemiple¬ 
gias or diplegias that are developed m very young chil¬ 
dren If ffie hemorrhage takes place over other parts of 
the hram a condition of imbecility or of epilepsy may 
develop with little or no paralysis 

From an etiologic point of view it matters not whether 
there is paralysis, idiocy or epilepsy, one or often all of 
them are devdoped and may be due to conditions present 
at the time of hirth It is m only the extreme cases that 
the symptoms of the mjury done are so mamfest that 
the physician m attendance can ohserve the harm 
done In a large numher of cases shghter hemorrhages 
have occurred, and the symptoms of paralysis, of un- 
becdity and, above all, those of epilepsy are developed 
only withm weeks, sometimes months, after hirth, hut 
the causal relation between the conditions at birth and 
the subsequent dlness is none the less certam 

I am firmly convmced that protracted labor is the 
most powerful factor m these conditions More than 
ten years ago I said, m my book m a chapter m which 
the obstetncian woiild not be so apt to find it, that the 
prolonged compression of thd skull dunng the last 
month of pregnancy would seem to exercise considerable 
mfluence on the development of cerebral spastic palsies, 
but that the chief damage is done dunng the penod of 
actual labor If physicians were more confident of the 
safety of the forceps and of their own skill to apply 
them, protracted labor would not be so powerful an 
etiologic factor as it is at present 

A word of wammg, therefore, should be uttered to the 
obstetrician that, other thmgs being equal and, above aU, 
the hie of the mother not bemg in danger, it is wise to 
curtail the period of labor as much as possible and not 
necessarily to wait until the child’s heart action becomes 
feeble. Many children might have escaped epdepsy, 
idiocy and paml 3 'sis if the period of labor had been 
properly managed 

For the severe cases of menmgeal hemorrhage at hirth 
Cushmg has recently suggested the openmg of the skull, 
a washing out of the blood clots, and, so far as I know, 
he has practically cured two of four children on whom 
this plan has been tried The procedure is a darmg one 
and it will apply only to relatively few of the cases and 
would not be at all appbcable to that larger number of 
cases m which the mjury at birth is not so apparent and 
in which tlie full consequences of protracted labor or of 
unskilful instrumental delivery are in evidence only 
weeks and months after birth If the condition has once 
been established whicli gives rise to paralysis, epilepsy or 
mibccility, little can be done by the phjsician, however 
painstaking he maj he Tlie hemorrhage that has oc¬ 
curred IS bound to be followed by secondary processes 
and the noriinl development of the cortex and of the 
other parts of the brain and central nervous system asso¬ 
ciated with it will be interfered with We must depend 
wholh either on propln lactic measures or on more skil¬ 
ful manipulation of labor on the part of the obstetrician 


How the practice of to-day may be modified, obstetneiana 
must determine But I can not help feehng that the 
medical men m attendance at con&iements have for 
years followed a pohcy of mdifierence toward the wel¬ 
fare of the child and have allowed too many children to 
be bom mto the world after labor unnecessarily pro¬ 
longed and m conditions that are a distinct disadvantage 
to society and to the individuals for the entire period of 
their natural fives 

DISCUSSION 

Db. Effa V Davis, Chicago, said that as a matter of fact 
the head of the infant is Intended to stand a tremendous 
amount of pressure She said that instead of using the fov 
ceps, a much safer plan is the regulation of the size of the 
child, which she believes can be controlled The mother must 
be under strict supervision, especially in the higher class of 
patients who have great leisure. The children which she has 
seen who have become paralytic have been children of degen 
crate parents 

Db, C G Keelet, New York City, declared that he has 
been impressed with the fact that there are more of these 
cases than there shonld he Dr Sachs’ views bear out Dr 
Kerley’s in relation to the cause bemg rather the trauma 
taking place m prolonged labors than actual injury with the 
forceps Many such cases are seen, he said, in out patient and 
in private work, and it has not been his observation that a 
family history of degeneracy has had much to do with it 

Db. R. B Gilbebt, Louisville, Ky, quoted the old adage 
that an ounce of prevention is worth a pound of cure, and said 
that it is applicable in a matter of this sort, because the cure 
of infants injured dunng parturition has not been satisfao 
tory The measure suggested by Dr Sachs, he said, does not 
commend itself to him He has seen a number of these in 
juries, and several years ago adopted a method which has 
proved satisfactory—that of inducmg labor two or three 
weeks prior to full term, making the labor safe for the in 
font and often much safer for the mother Ho never puts 
an instrument mto the utcnne cavitv, but uses tampons 
soaked m glycerin, daily increasing the size of the tampon 
The method facilitates labor and the child is bom two or 
three weeks ahead of time, and there is scarcely a chanco 
for injury One woman with deformed pelvis, who had had 
hip disease early in life, he delivered in that way fopr tiiiiea 
and each of the four children was bom in safety To be 
sure, they were reared m incubators, but at the end of the 
seventh month the labor was made entirely easy in this nay 
Dr Gilbert suggested the method as a prophylactic measure 
rather than the apphcation of the forceps to which Dr Sachs 
called attention. 

Db, J C Cook, Chicago, stated that in many years’ expcrl 
ence in a good sized clinic he has put forth every effort to cs 
tablish the relation between cerebral palsv and labor and 
without success None of the children, the subjects of long 
and tedious twenty four and fifty two hour labors, has had 
palsy Neither has Dr Cook been able to establish any rela 
tion between palsy and the first child In his experience it 
is not the first children who arc afilictcd, but may bo the sec 
ond, third or fourth He feels that the great majority of these 
cases are due to some pathologic condition in the brain or 
blood vessels, cither prior to or after labor The majority of 
cases have seemed to him to be either prenatal or postnatal 
in origin rather than due to injury received at the time of 
birth 

Db, B Sachs, Ncu York, said that his reason for bringin” 
up the subject vas to get the members of the Section to fur 
thcr the cause of respeeting the child at birth as well as the 
mother Phvsicians have been taught that the mother is to 
bo considered Of course she is, and she is of prime consid 
eration, but the child gets far less consideration than it de 
serves and far less than obstetricians are able to give it Dr 
Sachs said that he has given the subject much attention 
tince 1890, when he published his first paper in connection 
with the cerebral palsies He believes that those familiar 
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With recent text books will know that they credit him with 
the division of these cerebral palsies of children into three 
groups Dr Sachs made the division into prenatal palsies, 
those due to accidents at birth and those that are of post¬ 
natal origin With the dist and last obstetricians have noth 
ing to do, but there remams a very considerable number of 
cases in which the palsies are absolutely the result of acci 
dents at the time of labor, and nothing else The anatomic 
proof has been given in several instances m which children 
were bom with all the symptoms which are now associated 
with cerebral paralvsis due to dilBoulty in labor, the child dy¬ 
ing after a few days Dr Sacha stated that there can be no 
doubt about the baneful influence of diflioult labor on the 
bram of the child The marvel is that so many children es 
cape 


PEEGNANCY AND LABOE COMPLICATED BY 
ANTEEIOE FIXATION OF THE HTEEHS * 

G JL BOYD, ADD 

Professor of Cllnicnl Midwifery to the Medico Chlrui„lcal College 
Piiyslclan to the Philadelphia Lying In Charity 
philadexphia. 

In 1886, ventrofixation was welcomed We felt that 
at last a positive means for curmg the retroverted uterua 
had been found The early operations surely accom- 
pbshed the purpose sought for The uterus was firmly 
fixed to the anterior abdominal waU by sutures, m 
some eases, in addition to this, extensive scanfications 
produced strong fibrous adliesions The results of these 
operations were most gratifying The symptoms com¬ 
plained of disappeared rapidly AE went well until we 
began to hear of compbcations developmg durmg preg¬ 
nancy and labor, compbcations causing so much obstruc¬ 
tion by the firm and thickened anterior wall of the 
uterus that at times the most serious operations in ob¬ 
stetrics were demanded in order to accompbsh the de¬ 
livery 

With the news of these compbcations, cases that only 
tune could produce, we now find the various operators 
modifying the procedure, some usmg a smgle stitch to 
fix the uterus, others removing aU sutures lu two weeks, 
a third class including only the peritoneum in the ten¬ 
sion-suture, and so on, we might mention the various 
operations all having the purpose of obviatmg the com¬ 
plications in future pregnancy and labor Anticipating 
the danger of future trouble, some operators have made 
the attachment to the abdominal wall so sbght that I 
fear a careful exammation m a certain proportion of 
cases might find the uterus ]ust where it was before the 
operation and the patient complaining again of her old 
symptoms 

Ventrosuspension the operafaon performed to-day, 
IS primarih also a fixafaon It becomes a suspension 
only when Nature is good enough (possibly in antici¬ 
pation of future pregnancy) to permit the uterus to 
leave the point of attachment, a ligament forming, 
which varies in length, thickness and elasticity Gillette’ 
says that “no operator can ever know with certamty the 
degree of strength of his made attachment, and for this 
reason can never know vhethcr it will be sufBcient to 
bold tbe uterus in place and yet not interfere witb the 
normal development of the uterus dunng pregnancy ” 
The fact that these new made bands do not always en¬ 
large with the growing uterus, as do the round bga- 

• Read In the Section on Obstetrics and Diseases of Women of 
tbe American Medical Association at the Fifty seventh Annoal 
Session, June It^OC 

1 Gillette Ohio State Med- Jonr., Anpast IOC 


ments and other uterine structures, is a reason for the 
immeasurable mischief that they occasion Agam, 
should the fixation-suture become infected, an accident 
that can not always be guarded against, no matter how 
skilled the operator, the uterus may remam fixed 

Vaginal fcation, at one time resorted to, has been 
abandoned on account of tlie serious dystocia following 
pregnancy A difference of opinion still exists among 
surgeons as to the effect of ventral fixation, or suspen¬ 
sion, on the course of pregnancy and labor Many of the 
text-books stiE recommend it, attributing the comphea- 
tions that sometimea follow to errors in technic Beyea’ 
says “The compbcations that are said to ensue nearly 
aU occurred in operations performed before 1896, when 
ventrofixation was performed, not ventrosuspension The 
bterature furnishes no proof that ventrosuspension is 
attended with compbcations ” He desenbed 42 cases of 
pregnancy and labor following operation, and in no 
instance was there a compheabon, also, in none of his 
600 cases reported did Eeus or other accidents follow 
KeUy’ enumerates three objections to the operation 
of ventrosuspension as usuaUy performed and thinks 
that his operation, if properly done, overcomes them aU 
1 The operation substitutes a fixed, unnatural ante¬ 
flexion for a retroflexion 2 It interferes with the 
natural distension of the bladder 3 In the event of 
pregnancy occurring after suspension, the patient’s hfe 
might be impenled by the inability of the uterus to de¬ 
velop normally 

Kelly further says that an experience of six years has 
brought a satisfactory answer to each of these quenes 
in favor of tbe operation While in the majonty of cases 
ventrofixation does not compheate pregnancy, the im¬ 
pression has gradually gamed ground that dystocia may 
follow m a certam proportion of cases, so that many 
surgeons have abandoned its use m child-bearmg women 
GiEette’ states “Eeports of such disasters have now 
become so numerous that I tlimk this operation has had 
its day and wiE soon be relegated to the junk heap 
occupied by many another pernicious discarded surgical 
procedure ” 

Ten years elapsed before we began to appreciate fuUy 
the obsetnc complications * In the past decade we have 
accumulated sufficient material to say definitely that a 
new chapter has been added to ohstetnes This chapter, 
I feel, wiE be enlarged on m the future, unless the 
operation is abandoned 

In this paper it is my purpose to consider some of the 
compbcations that are hable to occur durmg pregnancy 
and labor, to review three cases," and, finally, to study 
briefly the bterature for the purpose of determmmg 
I whether either operation is justifiable from the obstetric 
standpomt 

Case 1 —Yentrofiosatxon followed hy Obstrvoted Labor, 
Stoughxny of tho Cervta, and Vestcovagtnal Fxatula 
Sirs W was admitted to the Philadelphia Lying in Chanty, 
June 9, 1897 

History —She had had one child at term Two years before, 
ventrofixation had been performed She had had two mis 
carnages since, and she came to us pregnant for the fourth 
time, the uterus now carrying the fetus to term She stated 
that she had fallen in labor 18 hours pnor to admission, and 
that her physician had twice applied forceps without success 
Examination —She wos much exhausted from the long labor 
She had fever and rapid pulse The fetal heart could not 


a Bffrea Penns iled Joar Unj- lOOG 

3 Kelly Opemtlvc Gynecology 1002, vol II 

4 Noble Amer Jour ObsteL August 1800 

G Tno of these cases have already been reported the third 
care demeanded Cesarean section 


vou SLVn 

Nniinm 10 


VENTROSUSPENSION—BOTD 


1529 


be heard Internal examination revealed the cause of the 
dystocia The posterior lip of the cervtx ivas drawn up and 
posteriorly, the anterior uterine wall acting as an obstruction 
to the engagement of the cephalic extremity With the long 
labor, the death of the infant, and the excessive moulding of 
the presenting part, it had at last made some descent. 

Operation —The patient (in bad condition) was anesthet 
ized, and the edematous and in;ured cervix nas dilated For 
ceps Mere then applied to the much moulded head, and, with 
axis traction, she was delivered The infant weighed seven 
pounds The lacerated cervix could now be easily felt, and the 
thickened anterior wall of the uterus, which had caused the 
obstruction 

Postoperative History —After ns careful a toilet as was pos 
Bible with the patient in so bad a condition, she was put to 
bed. As might have been expected, she developed a rapid 
putnd infection, with high temperature, rapid pulse and 
offensive lochia The anterior lip of the cervix sloughed off, 
and with this, a portion of the floor of the bladder A vesical 
Incontinence was then explained by a fistula 

bhe improved slowlv, but it was not until one month after 
her delivery that she was in condition to make a repair of 
the bladder injury The fistula was found high up in the left 
Bide of the cervix, and commumcatmg with an extensive 
laceration of the latter It was first necessary to repair this 
laceration, then the fistula was closed lyith silver wire sutures 
The stitches were removed in two weeks, and the patient was 
discharged m good condition 

Case 2 — Vcntrofiaation, followed hy Pregnancy High Poat- 
iton of the Oeroia and thickened anterior Wall of the Uterus 
hahoT prematurely Induced 

Mrs W aged 33, was admitted to the Philadelphia Lying m 
Chantv, Jan 16, 1808 

History —She had had three children, all living Three 
years before, one ovary had been removed and ventrofixation 
performed She menstruated regularly after this operation 
until May 18, 1897 After havmg missed her first period, she 
had a show every two weeks for three months Fetal move 
ments were felt in September In December there was a show, 
with great pain, for three weeks, and at the same time there 
was lumbar pain and irritability of the bladder, accompanied 
by a constant dragging pain in the sacral region and lancin 
nting pain at times Both inguinal regions were the site of 
continuous pain, but it was most severe in the left side and 
down the thigh 

Eicaminalion—On admission, she was found to be pregnant 
seien and one-half months Tlie ovoid was presenting by the 
breech Internal examination was accompanied with pain, it 
was difilcult to reach the cervix which had been drawn upward 
and posteriorly, the anterior wall of the uterus was much 
thickened, and seemed to offer an obstruction to the engage¬ 
ment of the presenting part External version was performed, 
and the patient was kept in bed with lateral compresses to the 
uterus We succeeded without much diffitficulty in keeping the 
head at the pelvic inlet. 

Operation —Fearing that by allowing the patient to go to 
term we might have greater trouble, it seemed wise to induce 
labor at the eighth month This was carried out Jan 20, 
1808, by introducing two rubber bougies into the uterus This 
was followed by slight pain and an unfortunate rupture of the 
membranes The pains graduallv became more frequent and 
severe, but were not accompanied with dilatation After four 
teen hours without anv real progress, the cemx dilated to 
the size of a quarter dollar \Vc gave ether, and terminated 
the labor with forceps Some difficulty was experienced in 
dilating the cemx. 

During the operation it was noticed that, although the fetal 
heart bad been closely studied during her labor, the waters 
Mere stained with meconium We feared the death of the 
infant and unforlunatclv, we were right. The cord was pulse¬ 
less and the fetal heart could not be heard. 

Case 3 — VcntrofiTation, Lahor Obstructedj Anterior Wall 
of the Uterus Greatly Thickened, liesembUng a Fibroid Tumor, 
Cesarean Section 

Mrs M , aged 33, a multipara was seen by me in consulta 
tion, Kb 16 1000 


History —^The first bom of her children is 10 years old. 
This labor had not been difficult Two years after the birth 
of this child, and eight years ago, the uterus, for the relief 
of retrodisplacement, was suspended to the anterior abdominal 
wall A stitch abscess prolonged the convalescence Three 
years after this operation, her second child was bom after a 
difficult labor, which ended with forceps The child was 
bom alive 

Present History —The patient is pregnant nt term, and 
already twenty hours in labor She stated that she has had 
much discomfort throughout the pregnancy, chiefly a draggmg 
sensation and pain in the ovannn region The membranes 
had ruptured soon after the onset of labor Tlie pains at first 
were strong and intermittent, but now are less severe and 
almost continuous 

Eaaminatton —^The utems, the size of a pregnancy nt term, 
was irregular m shape, suggesting a transverse presentation 
A marked depression was seen on the abdomen, at the place 
of the attachment of the utems to the abdominal wall The 
pelvis was normal in size and shape The vagina was dilated, 
and the cavity of the pelvis empty High up, near the snemm, 
the cervix was felt with difficulty Even after a test of twenty 
hours labor, the cervix was not dilated A large mass, the 
thickened anterior wall of the uterus, was felt nt the brim of 
the pelvis, completely occludmg the inlet With difficulty 
the finger was inserted into the cervix, and the presenting part 
could not be positively diagnosed The child was in an imper 
feet oblique position, with the head to the right The fetal 
heart was heard, but not distinctly 

Operation —As the patient had been a long time in labor, 
with some of the earlv symptoms of obstmction, she was im 
mediately prepared for operative interference. Anticipating 
section, several hours elapsed before ether was given her Even 
with the relaxing effect of anesthesia, the cenix remained 
high, and the obstmcting tumor could not he displaced 
Craniotomy could not have been performed. Cesarean section 
was the only method of delivery possible 

On opening the abdominal cavitv, the utems was found 
bound down in front It was drawn into the wound, a long! 
tudmal incision was made, and the child was rnpidlv e.xtmcted 
Ihen the tumor (the hypertrophied anterior wall of the 
utems) could be distmctly felt ns n spherical mass projecting 
into the cavity of the utems After liberating the uterus from 
its pomt of attncliment to the anterior abdominal uall, the in 
cision, now on the posterior wall of the uterus, was closed 
Convalescence was uneventful, and mother and child arc doing 
well 

COMPLIOATIONB TO PnEQNANOY AND LABOR. 

If the uterus is found fixed, it is more likel}' to occa¬ 
sion dystocia than when it is suspended, but even in 
this case trouble may follow, as illustrated in a case re¬ 
ported by Gillette,* in which death resulted from inter¬ 
nal hemorrhage following the tearing loose of the sus¬ 
pensory ligament from its uterine nttaeliment It has 
brought with it a flap of uterine tissue about the size of 
a silver dollar lu many of the later cases reported the 
trouble followed a suspension carefully performed 

The complieations have been tabulated b} Kelly’ as 
follows 1 ilarked retraction of the scar, duo to the 
tugging of the adherent uterus 2 Constant hypogas¬ 
tric pain 3 Eetraction and displacement of the cervix, 
even up into the abdominal cavity 4 The formation 
of a tumor obstructing the pelvic inlet, resulting from 
hy^pertrophy and deficient expansion of the anterior 
uterine wall 5 Excessive thinning of the posterior 
wall of the uterus G Abortion or premature labor 7 
Persistent and c.xcessive nausea 

During labor the following complications mav bo 
noted 1 Prolongation of the prcgnancv 2 Inertia 
of the uterus, due to oxcc'=i\c thinning o^^ts walls 3 
Dvstocn, due to the <ot fonuf'’ ‘ 

anterior wall of 4 ^ 
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to dilate, oimig to its abnormal position 5 Increased 
frequency of abnormal presentations 6 Eupture of 
the scar of fixation 7 Eupture of the uterus 

In 1905, Andrews" collected from foreign and Ameri¬ 
can literature 395 cases of pregnancy following ventro¬ 
fixation This report mcluded Noble’s^ cases, collected 
in 1896 In 259 of these cases the labor was normal, the 
remaining 146 cases were comphcated m some way 
Abortion occurred 36 times, that is, m almost exactly 
9 per cent So far as these figures go, they do not pomt 
to a special liabihty to abortion after ventral fixation 
He further says that we must consider, on the one hand, 
the fact that several of the patients had had abortion 
before the operation and, on the other hand, that unsuc¬ 
cessful results and uninteresting cases are not so hkely 
to be reported as are successful results and mteresting 
cases, such as those m which labor is tenmnated by 
Cesarean section 

Draggmg sensations, pam, dysuna, and vomitmg were 
present in one case collected by Noble* premature 
labor was induced because of persistent vomiting High 
position of the cervix was recorded m 22 cases This is 
the most common difiBculty met with after ventrofixa¬ 
tion Cesarean section was necessary m 20 cases In 
each case the cervix was high, and m many the fetus 
could not be reached from below Eupture of the 
uterus was noted m 3 cases This accident may take 
place spontaneously, owmg to the extreme thinn ing out 
of the uterine waE, or may follow attempts at version 
Clark and Bowley’ report a case of fixation performed 
m 1901 In 1903 she became pregnant and went to 
term The fetus was in transverse position The cervix 
was high, and the anterior wall of the uterus much 
thickened Internal version was decided on, when a 
rupture of the uterus was discovered Cesarean section 
was immediately performed and the patient recovered 
In my case demanding Cesarean section the cervix was 
above the sacral promontory 

Dickmson performed Cesarean section m a case in 
which the external os lay agamst the sacral promontory 
and the mtemal os was higher than the first lumbar 
vertebra 

In 1904 Lynch® collected also 20 cases of Cesarean 
section performed for fixation Some of these cases are 
included m Andrews’® report In 19 of these cases the 
position of the cervix was mentioned It was situated 
above the promontory of the sacrum The pelvis was 
normal or only slightly contracted in every case but one 
Twins were noted m 2 cases There was transverse 
presentation m 15 cases Vertex was noted in 3 cases, 
tlie breech, in 2 cases, m 3 others the position was not 
given In these 20 Cesarean sections, the maternal mor¬ 
tality was over 38 per cent, and m the 18 cases in 
which the result to the fetus was noted there was a mor¬ 
tality of 44 5 per cent 

In 1896 Dorland® tabulated 179 cases of pregnancy 
following this operation In only 38 per cent was the 
pregnancy uncomplicated In 14 per cent of the cases 
abortion and premature labor occurred 

Per 

Cases cent 

Retraction of the cervix to the level of the promon 

tory or higher 10 7 0 

Threateno<3 ruptnre of the uterus 0 0 5 

Abnormal presentations g 6 5 

Serious drstocla 

ro<5tpartum hemorrhaae 3 2 2 

Retain^ placenta 3 2,2 

n Andrews Jour Obstet and Gyn. British Empire, Au^st 

Clart and Bowley Johns Hopl^Ins Hosp Boll ilarch IPOJ 

S Lvnch Johns HopKIns IIosp Bull,, Mav 1004 

0 norland Cniv Med. Mag,, December 1800 


Version was performed nine times, three children 
died Forceps were used eleven times, three children 
died Cesarean section was resorted to six times, three 
mothers and three children died Craniotomy de¬ 
stroyed one child, one child died after a breech extrac¬ 
tion, and one mother penshed with a retamed dead fetus 
The maternal mortality was 14 per cent., the fetal mor¬ 
tality, 68 per cent 

These statistics and my expenence with the cases 
herein desenbed make me feel that it is imwise to per¬ 
form fixation or suspension of the uterus before the 
menopause 

Lynch® says “1 am inclined to take the ground that 
neither procedure is justifiable until after the meno¬ 
pause, as it does not seem proper to undertake an opera¬ 
tion for the cure of a condition that does not threaten 
the life of the patient and merely exposes her to a cer¬ 
tain amount of discomfort, when we know that it may 
give rise to most serious dystocia should she become 
pregnant ” 

The high fetal and maternal mortality following dys¬ 
tocia, especially after Cesarean section (almost 60 per 
cent.) makes it very important that aE cases be very 
carefully studied in order that a careful diagnosis of 
the extent of obstruction may be ascertained I take it 
that the appalling mortality has been due in part to an 
maccuracy of diagnosis and to the too long mdulgence 
m temporizmg methods of treatment Should the pa¬ 
tient become pregnant, it is important to look immedi¬ 
ately for symptoms that suggest suspension or fixation 
These are nausea, vomitmg, irritable bladder and drag¬ 
gmg pams Vagmal examinations should be repeatedly 
made for the purpose of ascertammg the position of the 
cervix and the antenor abdommal walk In early preg¬ 
nancy it wiU be possible to hberate the utems by abdomi¬ 
nal section. When the patient is seen only just before 
labor, this procedure is contramdicated owmg to hemor¬ 
rhage and the fact that hberation of the uterus does not 
remove the obstmction m the antenor waU 

Goubaroff*® and Bidone’^ report a case in which, dnr- 
mg labor, the uterus was hberated without benefit It 
was finally necessary to dilate the cervix artificially and 
perform cramotomy 

Borland^® and Noble* have advised the mduction of 
labor (at the eighth month) whenever a study of the case 
threatens difBcult labor 

Lynch® thinks that the field for the mduction of pre¬ 
mature labor 18 extremely limited, for these reasons 

1 It does away with the possibdity of spontaneous 
labor at term 

2 It IS associated with a tremendous fetal mortality 

3 The operation may prove to be extremely diffi cult 
in the cases m which it may be indicated, and m some 
mstances prove impossible of accomphshment. In my 
second case reported, labor was induced at the eighth 
month of gestation, but, faihng m this method of treat¬ 
ment, it was finally necessary to perform an accouch- 
ment forc§ I am opposed to mdncmg labor m this 
class of cases, as I am opposed to its use m contracted 
pelves The difficulty m estunatmg the length of ges¬ 
tation and the high fetal mortahty makes it wiser to let 
the patient go to term and have the test of labor 

In the latter months of gestation the shape and size 
of tlie uterus must be studied and the position of the 
fetus determmed If the uterus is fixed, the fetus will 

10 Coubaroff Medical Week, Paris voL III 1805 

11 Bldoae DIstocIe /rravl da Isteropessl atti della Socleta Ital 
Jana de obstetrlcla e ginecolopla 1800 vol III p 258 

12. Borland Amer Jonr Obstet, January, 1807 
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often occupy nn oblique or transverse position, and tbe 
cervix may be draivn upu ard and backward Occluding 
tbe inlet of the pelvis may be found the much hyper¬ 
trophied anterior wall of the uterus "When these symp¬ 
toms are found at term, the case should be looked on as 
greatly complicated The progress of labor is usually 
retarded It is often ushered in with the rupture of 
the membranes As a rule, the pains are abnormal 
Usually they are not severe and soon lose their intermit¬ 
tent character Owmg to the unequal development of 
the uterus, the anterior wall much thickened and the 
posterior wall greatly thinned, the cervix does not dilate 

If, after the patient has had the test of labor, tlie cer¬ 
vix IS within reach, it may be manually dilated and the 
forceps or version resorted to If the cervix is withm 
reach and an obstructmg tumor is found, it may then be 
necessary to make Duhrssen’s mcisions of the cervix 
before applymg the forceps 

In exceptional cases tins course will not suffice, and 
the Cesarean section must be resorted to The fallacv 
of allowing Nature to take her course or of attemptmg 
the forceps operation without first dilabng or mcismg 
the cervix, the first case reported illustrates These re¬ 
marks, I hope, wdl prompt a discussion, not of the vari¬ 
ous methods of performmg ventrofixation or suspen¬ 
sion, but of the wisest methods of treatmg pregnancy 
and labor, should they be so complicated 

1909 Spnico Street 

DISCUSSION 

Db S P WABKEir, Portland, Me, aaid that he had jnat 
passed through his first experience with labor following a 
ventrofixation, m which the gestation was or had been normal 
He was called In consultation os to the method of delivery 
The labor had taken the course which seems to be classical in 
these cases, beginning with escape of the waters without pain, 
then pain commencing after a few hours and steadily increas 
ing After thirty six hours there was no presenting part, the 
cervix was just above the reach of the finger and far back, and 
pains were severe He advised laparotomy and freeing of 
the adhesions, and Cesarean section if necessary afterward 
While another consultant and hunself were preparing for 
operation, the head was found low down in the strait, and 
in a postenor position, while there was decided hemorrhage 
Delivery was burned with short forceps, and ns soon ns the 
child was bom there was a profuse spurting hemorrhage 
Examination showed complete central mpture of the cervix, 
extending verticnllv into the body of the utems The tear 
was sutured and the patient did well The question of ventro¬ 
fixation is very important to the obstetrician In cases of 
child bennng women with retrodisplacemcnts and constant 
backache, should tbe uterus be suspended 7 Suppose the woman 
subsequently becomes pregnant, what may the obstetrician 
expect Ninety four per cent deliier themselves without 
trouble How are the other G per cent to be dealt with? 

Dn J W BovCe, Washington, D C, said that ventrosus 
pension or ventrofixation is nn illogical operation, accompanied 
by instances of difiiculty in delivery, intestinal obstruction 
and death Tlierc had also been failure to retain the uterus 
in its proper position 

Dn C C bBEDFniCK, Buffalo, N Y, used to do ventrofixn 
tion and ten vears ago saw a woman die in whom he had done 
the operation two years previously, at that time he said he 
would never do it again unless the patient was sterile, or un 
less it was absolutely impossible for her to become pregnant. 
He has kept his aow He protested against a entrosuspension 
It docs not hold up the uterus He has performed the opera 
tion and later has been eompellcd to open the abdomen and 
found the ligament nearlv obliterated iTicre are other better 
means of holding a retroaerted or otherwise displaced uterus 

Dn 1 r I awrrxcT, Columbus 0 , said that he had had no 
experience uith women eontlncd at term following ventrofixation 
or a entrosuspension but he had had two unfortunate cases of 
obstruction of tlie bowels following acntral suspension Two 


other cases gave him much anxiety, one of these aborted twice 
and the other three times The latter was anxious to become 
a mother and submitted to a second operation In this he 
separated the attachment to the abdominal wall and shortened 
both broad ligaments She subsequently gave girth to a 
healthy child VentrosuspeHsion or fixation or any other 
operation which destroys the mobiiity of the uterus cannot be 
considered either logical or surgical The first movement the 
uterus makes is that of descent before it becomes retroverted 
This descent is made possible only by a relaxed broad ligament 
The logical and the surgical thing to do is to shorten the broad 
ligament first and if need be, the uterosacml ligaments ac¬ 
cording to Dr Bovfie’s method 

Db G M Boyd, Philadelphia, was sorry that more had not 
been said of the obstetric complications The surgeon may not 
attend the patient during pregnancy, but if he finds hi patient 
in a long labor with the eervix drawn up almost beyond reach, 
the situation is often a serious one The patient should be 
carefully studied during her pregnancy, and the obstetrician 
should be governed by the size and position of the cervix and 
the position of the fetus If the cervix is not high and the 
head is dipping into the inlet during the latter months the 
patient may go to term and through labor without complica 
tions It 18 always unwise to mdiice premature labor in these 
cases 


INSTRUMENTAL DILATATION OF TECE PAR¬ 
TURIENT UTERUS * 

F S NEWELL, MJ) 

BOSTON 

The object of this paper is the consideration of the 
various methods of dilatation of the parturient utems 
with special reference to the indications for and the re¬ 
sults of the use of the steel dilators os a substitute for 
tlie manual methods of dilatation, particularly in those 
cases m which some urgent indication for the termina¬ 
tion of pregnancy or labor is present 

In a general way the conditions which may call for 
a cervicffi dilatation may be classed under the headings 
of hemorrhage, toxemias of pregnancy and diseases com¬ 
plicated hy pregnancy, and to these must he added the 
condition of abnormal rigidity of tlie cervix which 
nature fads to overcome unaided even after a fair trial 
Various other conditions may necessitate the operation 
at any time, though much less commonly than the con¬ 
ditions named 

The vanous methods of dilatation which must he 
taken under consideration to meet these vanous condi¬ 
tions are manual dilatation, instrumental dilatation and 
vaginal Cesarean section, and the choice of operation 
must bo made in each case m accordance with the con¬ 
ditions present, although general rules for procedure 
can be formulated 


MANUAL DILATATION 


There is no doubt but that the hand is the best and 
safest ddator which has been discovered as jet and is 
to be preferred to anj instniment in proper cases, but 
its usefuLness is limited by the fact that it is easily ex¬ 
hausted and therefore can give satisfaction only in caves 
of slight or moderate difficulty, while the fact that cicn 
in these cases, the pressure of the cervical ring neces¬ 
sitates more or less frequent change of hands in all but 
the easiest operations adds raarhcdiy to the danger of 
infection of the patient during the operation In caves 
of marked rigidity the hand is nb=olutoly inefficient. 
Safe dilatation hy am method depends on the recogni- 
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tion of the principle that the cervix ib composed of 
mnscnlar tissue and that dilatation depends on tinng 
out the muscle and not stretching it Proper cervical 
dilatation demands in many cases such a prolonged 
dilatation that the hands of the operator become inca¬ 
pacitated for the extraction of the child which is to 
follow, with the result that the chances of the child 
are compromised to a greater or less degree, particularly 
if the extraction proves at all dilEcult, while the trauma 
to the vagina in a long operation adds distinctly to the 
danger of sepsis 

The facts that tlie hand is capable of exertmg efficient 
pressure for only a limited length of time, that m pa¬ 
tients who are not in labor the cervix must usually be 
partly dilated instrumentally before the hand can be 
used at all, as the fingers can not be passed through the 
mternal os, in the majority of cases, untd partial dila¬ 
tation has taken place, and that in many cases the 
cervical ngidity is so marked that the force which the 
hand can exert is inadequate for the purpose, at least 
vathout subjecting the patient to a prolonged operation 
attended by a marked degree of shock and trauma, make 
it evident that manual dilatation is a procedure of lim¬ 
ited usefulness and that in difficult cases or m cases m 
which a rapid dehvery is mdicated, the substitution of 
a more efficient method is necessary 
In most cases of placenta prsevia and in cases of broken 
cardiac compensation comphcating pregnancy, as well 
as m the majority of cases m which indications for im¬ 
mediate dehvery anse after partial dilatation of the 
cervix has taken place, the ngidity of the cemx is com¬ 
paratively so shght that dilatation can be accomplished 
by the hand without impairment of its functions, and 
m this class of cases the hand is the best dilator that 
we have The dilating power of the hand must be in- 
- telligently applied, or manual dilatation becomes a 
source of great danger to the patient, particularly in 
he soft, but brittle cemx of placenta pnevia The 
literature of manual dilatation is full of cases which 
show tlie damage that can be done if the cervix is dilated 
too rapidly and without due appreciation of the possi¬ 
bilities of danger The desire to hasten the operation 
as much as possible in the presence of threatening 
symptoms often leads to bad results m cases in which 
patience and time would obviate most of the danger 

rNSTUUlIENTAL DILATATION 

In many cases m which manual dilatation is impos¬ 
sible, or possible only after a dangerously prolonged 
operation, the methods of mstrumental dilatatioh find 
their place In this class we must place the majority 
of patients with eclampsia, cases of concealed or acci¬ 
dental hemorrhage, and such other patients as present 
indications for immediate dehvery in the presence of 
a degree of cervical rigidity which is more than moder¬ 
ate In the last class are included cases m which in- 
duchon of premature labor is mdicated m the absence 
of anj attempt of Nature toward taking up or dilating 
the cervix when there is no reason for hurry, smce m 
these cases labor is best induced by partial dilatation of 
the cervix followed by packing the cervical canal and 
vagina with gauze, leaving the rest to Nature Instru¬ 
mental dilatation may also be indicated in the rare 
cases of placenta pnevia winch present a marked degree 
of cervical rigidity 

Inslrumcnis —The instruments which have been de- 
vi=cd for the purpose of dilating the cervix are many 
and varied, from the de Eibes and Barnes elastic 
bago to the powerful Bossi ddator and its modificafaons 


The field of usefulness of the elastic bags is a hmited 
one It may be defined as existing only m patients in 
whom the induction of labor is considered desirable in 
the absence of reasons for haste, for example, induc¬ 
tion of labor for deformed pelvis when Cesarean section 
IS not considered advisable, and even m these cases smce 
a certam degree of cervical dilatation is necessary for 
the mtroduction of the dilatmg bags, a prelunmary 
dilatation by means of a steel dilator is usually neces- 
sarj’’ In placenta prasvia, and m broken heart compen¬ 
sation, when rapid dehvery is desirable to shorten the 
period of danger, them action is too slow to be satisfac¬ 
tory, while m the eclampsia, the most common mdica- 
tion for mstrumental dilatation, aU slow methods of 
dilating the cervix dependent on uterme irritation are 
absolutely contramdicated on account of the mcrease m 
convulsions which attends their use 

The earher steel instruments were unsatisfactory 
owmg to them lack of power and the fact that even after 
full expansion the degree of dilatation which they were 
capable of was often insufficient to overcome the rigidity 
of the cervix, and a more or less difficult manual dila- 
tahon was necessary to complete the operation 

The first satisfactory dilator was the Bossi dilator, a 
powerful four-bladed instrument, which possesses cer¬ 
tam very definite advantages Almost any cervix can 
be dilated easily and rapidly from the begmnmg, the 
application of force to the cervix by means of the four 
blades stretchmg it m aU directions, while a contmued 
pressure is mamtamed which is not possible m manual 



dilatation by any method When a moderate degree of 
dilatation is accomplished the small tips of the blades 
necessary for use m the imdilated cervix can be cov¬ 
ered with broad shields and the danger of cuttmg or 
sphttmg of the tissues by the smaller tips avoided. It 
has certam very definite disadvantages, it is too power¬ 
ful, or ratlier, smce the force is applied by means of 
levers controlled by a screw, it is possible to exert too 
much force and impossible to control it intelligently 
Even though fitted with a device for measurmg the 
amount of force applied it would still be dangerous, 
because each mcrease m expansion of the blades is regu¬ 
lated mechanically, and a very shght turn of the screw 
may be enough to rupture tlie cervix 
The ideal instrument for dilatation is one which, 
while capable of accompbshmg the work done by the 
Bossi dilator, is under the absolute control of the opera¬ 
tor In other words, the power must be apphed by the 
hand and be susceptible to intelligent regulation accord¬ 
ing to the resistance to be overcome As a step m the 
nght direcfaon, I would instance my own dilator, which 
13 the only one of the more powerful dilators that I 
have used To my mmd it has the great advantage over 
the Bossi that the force apphed to the cervix is abso¬ 
lutely under the control of the operator and the use of 
force enough to do senous damage is an mdication of 
lack of judgment or inexperience on the part of the 
operator My own expenence with it has convinced me 
that the cervix can be dilated from the beginning to 
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three quarter dilatation ■with no more trauma to the 
cervix than m a carefully conducted manual dilatation 
and 'With far less shock to the patient on account of the 
shortenmg of the operation 
Vanous claims have been made for instrumental dila¬ 
tation -which can not be substantiated, but properly per¬ 
formed it has very definite advantages, both for opera¬ 
tor and patient It has been said that in some cases the 
vagma is so small that it is lacerated by the mtroduction 
of the hand for manual dilatation, a danger -which does 
not exist in instrumental dilatation This is unques¬ 
tionably true m certam cases, hut the pomt is lost sight 
of that dilatation is usually followed by operative ex¬ 
traction and that tlie most complete dfiatafaon of the 
vagina possible is desirable before extraction, partic¬ 
ularly m a pnmipara, is undertaken The assertion 
that the frequently repeated change of hands necessarv 
m all but the easiest of manual dilatations adds greatly 
to the danger of septic mfection, can not be contra¬ 
dicted and on this ground mstrumental dilatation is 
by far the safer operation, hut smce vagmal dilatation 
IS always indicated as a preliminary operation and smce 
we have as yet no substitute for the hand m that opera¬ 
tion, the danger of sepsis can never be entirely ebm- 
mated The greatest advantages of mstrumental over 
manual dilatation are greater power, resultmg in the 
shortenmg of the operation, the possibility of maintain- 
mg a constant pressure of almost any degree desired, 
and the savmg of the hands for the operative proced¬ 
ure to follow The greatest disadvantage is the possibil¬ 
ity of serious damage if the steel dilators are employed 
unintelligently or m improper cases 
Method of Use —The chief requirements for the 
proper use of a steel dilator are an accurate perception, 
which can only he gamed from experience of the de¬ 
gree of force which may be safely exerted m the mdivid- 
ual case, patience to tire out and dilate mstead of rup¬ 
turing the cervical sphincter, and a disregard of the 
hme consumed m the operation, only qualified by the 
condition of the patient. Undue haste is the greatest 
source of danger and an accurate knowledge of the pa¬ 
tient’s condition durmg the operation must be main¬ 
tained to guard agamst this temptation for most of 
us are prone to hasten the operation unduly in order to 
see the results of our work, thus inflictmg an unneces¬ 
sary degree of shock and trauma to the patient 

Technic —The cervix should be exposed by a specu¬ 
lum and the anterior hp seized by the bullet forceps and 
dravn do-wn to tlie vagmal outlet The small tips of 
the dilator are then passed into the cervical canal and 
then through the internal os Manual pressure on the 
handles to tlie highest degree consistent witli mtegrity 
of the cervix is then applied, the cervix bemg kept 
under constant tension The dilatation of the cervix 
can be observed by the eye or by the disengaged hand of 
the operator, who can thus estimate the degree of ten¬ 
sion to which the tissues are subjected and judge tlie 
force which can be exerted -without danger As soon 
ns sufiicient dilatation has taken place, the larger tips 
arc applied to dimmish the nsk of cutbng the cervical 
tissues and thus starting a tear and the dilatation is 
continued until the pomt has been reached when the 
cervical ngidity has disappeared and the hand can be 
pnascd into the uterus and dilatation easily completed 
As a general rule the cervical ngidity is practicallv 
overcome by the time the cervix is half dilated, and 
the process can be easily finished bv the hand, the same 
precaution': against -nipluro of the cervix being observed 


Results —It -will be urged agamst the steel dilator 
that extensive cervical laceration is caused by its use, 
but similar results follow manual dilation, and m my 
experience extensive laceration not infrequently occurs 
m natural labors where dilatation has been accomphshed 
by the membranes or by the presentmg part My o-wn 
experience is that the results are not so very diferent 
as regards laceration whatever mechanism of dilatation 
has occurred, although the possibilities of damage are 
necessarily much greater when a powerful mstrument is 
employed, particularly if undue force is used or im¬ 
proper cases are selected 

In the soft but easily tom cervix which is seen m 
placenta prtevia, the steel dilator may he a source of 
great danger and is seldom necessary, smce it is very 
rare to find sufficient ngiditj' in these cases to be a 
serious obstacle to manual dilatation In multipart 
■with old cervical lacerations the steel dilators must bo 
used -with added precautions since comparatively little 
force IS needed to extend an old tear, but while an in¬ 
strument of the type of the Bossi dilator is so danger¬ 
ous as to be practically contramdicated m these cases, 
the careful use of a dilator controlled by the hand is 
comparatively safe 

It 18 m the eclamptic patient with a rigid cervix, m 
whom no sign of labor is present, that the steel dilator 
finds its greatest usefulness, shortening to a reasonable 
time, operations which pre-viouslv required hours aud 
resulted m the death of the patient from shock^ with 
the result that one element of danger in eclampsia, tlie 
danger of ovenvlielmmg shock from a prolonged opera- 
faon, has been ehmmated 

In a senes of twenty cases m which tlie manual steel 
dilator was used, I find notes made at tlie time of the 
discharge of the patient which show that three patients 
suffered from extensive cervical tears reaching to the 
vaginal vault In the other cases, laceration was noted 
ns slight or moderate m degree Two of tlie throe cases 
of excessive laceration were cases of placenta pnevia 
m which my expenence has taught me that the steel 
dilator IS seldom a necessarj' or even advantageous in¬ 
strument, and alvays carries a certain risk oier manual 
dilatation In the third case, complete dilatation was 
reached in twent)'-three minutes from the beginning of 
the operation, whereas forty minutes is ns short a time 
ns IS consistent -with safetj in all but the exceptional 
case, smce it takes at least that time to tire out an 
average cervical muscle without doing more or Ics*: 
serious damage 

On the other hand, I find in cases of complete placenta 
pnnvia dilated manually the same tendency to deep 
laceration, and I bclicie that undue haste m the pres¬ 
ence of hemorrhage is the principal factor in causing 
laceration, the cervix in placenta pnena being unusual¬ 
ly brittle and non-elnstic Any instrument whicli in¬ 
creases the tendency to the application of undue force 
in these cases should bo discarded, as more harm is to be 
apprehended from its use than any benefit which it con¬ 
fers 

The great advantage of the steel dilator oier the 
manual methods of dilatation can best be cniplia':i7ed 
bv the foUowing case 

Mrs r, a"cd 29 Tliird prpsaanrr Confincrarnt expretrd 
March 15 On Occcinbcr 25 pnficnt wtb scirctl vilh sharp nh 
dominn] pain nnd slight flowing wliich ivns relieved h\ rest In 
bed nnd modemfe dose of opium 

On December 29 pain nnd flowing rceiirrcd in mode rale de¬ 
grees, but without deration of pul«e or tcmpernlurc About 
G p m patient had n sudden sharp licmorrhage lo'ing from 
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one-half pint to a pint of blood. Pulse jumped to 120 and 
patient fainted. Patient ivas seen at once by Dr Crane, who 
called a consultation Examination showed blood clot pro¬ 
truding from cervix, and apparently a placenta pnevia Imme 
diate delivery was advised and accepted Attempts at manual 
dilatation persisted m by three physicians for two hours, re 
suited in cervical dilatation to a degree that two fingers could 
be inserted through the os with considerable difiBculty and no 
further progress seemed possible The patient’s condition then 
became such that further meffective operation was thought 
madvisable and opiates and general stimulation were used. 

Next mommg the patient was sent to the Boston Lying In 
Hospital Examination showed a patient slightly built and 
showing signs of marked anemia. Pulse, 120, of fair quality 
Temperature, 101 On abdommal palpation uterus was found 
to bo distinctly larger than n normal seven months’ pregnancy 
and showed marked irregularity on the right side. No signs 
of labor were present The fetal heart could be heard 

The vaginal exammation showed the cervix dilated suffi 
ciently to admit two fingers and extremely rigid, resisting at 
tempts at further dilatation. The cervical canal was filled with 
clots and a low attachment of the placenta, practically a mar¬ 
ginal placenta pnevia could be made out. By means of the 
steel dilators the cervix was easily and rapidly dilated and a 
dead child weighing 2% pounds extracted. The time consumed 
in the whole operation was twenty minutes The placenta was 
found detached and free in the uterine cavity and removed 
Following placenta contraction, the uterus expelled a quantity 
of blood clots, from one pmt to one and a half in amount, and 
other clots were removed from the right side of the fundus, 
thus accoimting for the irregular enlargement of the uterus and 
for the marked signs of hemorrhage without sufficient external 
loss of blood to account for the symptoms Examination of 
the cervix showed no fresh tear 
During the early days of her convalescence the patient ran a 
mildly septic course, being treated by irrigation with sterile 
salt solution, follow^ by the instillation of 2 ounces of 5 per 
cent alcohol into the uterus where it was allowed to remain. 
On the sixth day the temperature reached normal and remained 
there until the time of discharge on the seventeenth day 

This case illustrates the ease and safety with which 
cervices too rigid for manual dilatation can be dilated 
by an efficient steel dilator, and shows the amount of 
operative shock, as well as the danger of infection, which 
could have been avoided by its use m the first place 
VAGINAL OESAUEAN SEOTION 

In spite of the great power which it is possible to 
apply by means of the steel dilators, an occasional case 
will be found in which the cervix is excessively rigid, 
or the seat of cicatricial stenosis so that the degree of 
force necessary for dilatation or the length of tune re¬ 
quired for tlie operation may be such as to render the 
operation unjustifiable and a more rapid method is m- 
dicated Although I have never yet seen such a case, 
there are unquestionably cases where a cervical indica¬ 
tion exists for either a vagmal or abdominal Cesarean 
section and the choice of operation must be made m 
accordance with the other condihons present 

Theoretically I beheve that there are certam objec¬ 
tions to the vaginal Cesarean section In the first place 
it IS an operation best adapted to the hospital where 
there are proper assistants and appliances and is not 
smtcd to the out-of-town practitioner’s needs, even if 
he is qualified to perform it In the second place it re¬ 
quires a degree of surgical knowledge and skill whifh 
can not be expected except in the specialist In the third 
place I can see possibilities of considerable danger in 
its performance I have seen at least one report of in- 
jiirv to tbe bladder which resulted in a vesicovaginal 
fistula requiring a secondarv operation, not a venous 
danger uith tbe patient’s life at stake, still a danger 
to be considered Pinally, from my expenence with 


abdominal Cesarean section, I have learned that the 
uterus splits readily, even when a sufficiently large in¬ 
cision has been made for the extraction of the child, 
and I can not but believe that the vaginal incision will 
at times be extended into a rupture of the uterus re¬ 
quiring an abdominal operation for closure, m a patient 
who has not been prepared for a laparotomy 

Theoretically then I believe that the cervical mcision 
should be reserved for the extremely rare cases m which 
dilatation is impossible or too dangerous, and m which 
abdominal Cesarean section is beheved to be contrain¬ 
dicated for some reason and that mstrumental dilata¬ 
tion, properly performed, offers the best chance of safely 
to the majon^ of patients 


MAmiATi AND INSTRUMENTAL DILATATION 
OF THE PREGNANT AND PAR¬ 
TURIENT CERVIX * 

J CLIFTON EDGAE, MD 

NEW XOBK orrv 

Most of the graver obstetric operations find their 
necessity m the difficulty or impossibility of overcoming 
two barriers to delivery by the natural passages The 
first of these is the resistance offered by the bony pelvic 
inlet and the second tlie obstruction of tbe cervix 

Leaving out of consideration for the moment tbe 
causes of fetal dystocia, I beheve that, broadly speakmg, 
the most important factor in maternal dystocia is in the 
large proportion of mstances of this second barrier to the 
progress of dehverv, namely, the barrier of the cervix 

Unhke the barrier presented by a contracted pelvis, 
this barrier of the cervix is always present, and al¬ 
though it 18 true that in physiologic labor it is readily 
and safely removed by the natural efforts, it is, I firmly 
beheve, equally true that unfortunate results for both 
mother and child are far oftener the consequence of 
non-dilatation or unsatisfactory dilatation of the cervix 
than of obstruction offered by the bony canal Hence, 
the importance of the various methods for removing this 
barrier of the cervix either by mcision or stretching, and 
their appropriate apphcation 

I accept it as proved that the cervical canal of one inch 
in length, bounded above by the mtemal and below by 
the external rmg, retains its mtegnty until toward the 
end of pregnancy, tlie internal os remammg closed in 
most mstances 

Toward the end of pregnancy, or at the beginning of 
labor, the upper portion of the cervical canal begins to 
expand for the reception of the ovum This unfolding 
depends m the last davs of pregnancy on the some¬ 
times unnoticed, but often clearly marked intermittent 
utenne contractions, mcreasmg tlie intrauterine pres¬ 
sure and the resistance which the utenne walls offer to 
the increasing growth of the ovum, so that the present¬ 
ing part of the amniotic sac is forced mto the os inter¬ 
num Hence it is that ue usually find an earlier ex¬ 
panding of the internal os m the primigravida, in whom 
the intrauterine pressure is greater than m the multi- 
gravida, and in the latter in overdistension from hy- 
dramnios and twins 

Tlie relative cervieal changes m pnmigravid'u and 
multigravidna arc interesting from a clinical standpoint 
Although the intermittent uterine contractions are less 
frequent m the pnmigravida!, the tension of the lower 

• Read In th? *^cct!on on Olistetrics find Dlsenies of Women of 
the Americnn Medical Association at the Flfty^seventh Annual 
Session Jane 390C 
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uterine segment is greater In the multigravidEe the 
tension m the lower utenne segment is less than m the 
pnmigraiidtB and, therefore, pressure is not so readily 
communicated to the margm of the upper orifice and 
wall of the cervical canal When it is commnnicated, 
dilatation of the entire cervical canal readily follows, 
while m the primigravida, on the other hand, dilatation 
of the upper cervical canal first occurs, the more distant 
lower portion, namely, the external os, remaining un¬ 
affected 

So it happens m a prunigravida that the upper cer¬ 
vical canal is usually expanded for the reception of the 



FlE 1 —BobbI dilator In position In a partially dilated cerrli. 
A. B Bliowa slipping of tlio terminals of steel dilators from the 
ring of cervix ivhen dilatation Is nearly completed 

ovum some time before labor, and this is less often the 
case m the multigravida under ordmary circumstances 
In the latter m abnormal instances, as in overdistension 
from twins and hydrammos, the unfolding up to the 
upper portion of the cervical canal is most clearly dem¬ 
onstrated and almost complete 

Softening of the cervical connective tissues begins 
early m pregnancy at the external os and progresses 
steadily upward, the upper cervical zone being the last 



riR 2,—Position of the hands and Unpera In bimanual dilatation 
of the cervix, C, D unimanual dilatation of the cervix, 

affected This softemng is the result of the lymphatic 
and venous stasis caused by pressure from above, and is a 
serous infiltration in the lymphabc mterspaces The 
essential connective tissue elements bemg thus depnved 
of their cohesive force which origmally held them to¬ 
gether, offer but little resistance to the progress of dilata¬ 
tion and delivery in the last third of gestation Thus 
we see that, while the natural procc=ses of dilating the 
muscular structures of the cervical sphincter work from 
aboie downward softening of the connective tissue takes 
place from below upward 


THE BASBIEE OF THE OEEVK IN EAELT AND LATE 
ABOETIONS 

In the first two-thirds of gestation no lower utenne 
segment forms and very little change m the cervical 
sphincter is found, with the exception of some softenmg 
of the lower portion 

On the occurrence of labor at this tune m a pnmi- 
para the ovum is first arrested by the internal os and, 
after the resistance of the latter is overcome, passes into 
the cervieal canal which becomes distended and funnel- 
shaped (cervical abortion) The external os, however. 



Fig 8—Bimanual dllatnUon oC the cervix Shows dilatation 
complete and paralyzing the ring ot the oa 


m pnmipariB, still offers considerable resistance, and the 
ovum may remain m the cervical canal for a long 
penod In a multipara, on tlie other hand, under ordi¬ 
nary normal conditions, the external os offers no resist¬ 
ance, since it has been dilated b} previous deliveries 
and after its resistance has been overcome the ovum, if 
entire, is easily and quickly expelled 



body of tbo fetus occupies the vagina and vulva- 

In abnormal rigidit} m a mullipara from chrome 
metritis and connectne tissue development the internal 
os offers marked resistance In such cases, according to 
Ba3er, a lower uterine segment and cervical dilatation 
process forms as in normal labor at term 
THE BArninn of the crnvrx in rnrirATUEE and ruiL- 
TEnw nrLivrni 

Expanding of the upper portion of the cerncal 
sphincter in primign\idTi and dilatation of the whole 
canal in multigriiidai and the progrt'=ivc softening 
from below upward in both take place in the la-^l month 
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of gestafaoiij often earlier m the mulfagraYidte, so that 
ever} week^ every day, as we recede from the prepara¬ 
tory stage and the actual onset of labor itself the diffi¬ 
culties of any method of rapid artificial stretching of the 
cervical sphincter increase 

Because of so many and varied anatomic conditions of 
the pregnant and parturient cervix, each and every 
method of artificial cervical dilatation has its place to 
meet these conditions The uterme and cervical tampon, 
the uterme bougie, graduated hard dilators, branched 
steel dilators, hydrostatic bags, superficial and deep cer¬ 
vical incisions and vaginal Cesarean section, are all ap¬ 
plicable in appropriate mstances, to meet varymg infii- 
cations 

When one hears a sweeping condemnation of this or 
that method of cervical dilatation, as with steel dilators 
of the Bossi type, or by vagmal Cesarean section, it is 
fairly certam that the one makmg such a statement fails 
to appreciate the varymg cervical conditions and the 
value of these procedures, or has not had sufficient ex¬ 
perience with them Such a one, with equal justice, 
imght claim that because he has always used a knife 
for cutting purposes and found it convenient as far as 
Ins experience went he has no use for scissors Our at¬ 
titude toward new methods of treatment should be to 
try them all and adopt tlie best. 

Broadly speakmg, the whole cervix can be regarded as 
a species of sphmcter, whose sphmcteric action is op¬ 
posed by the mfluence of the other muscular layers of 
the uterus By the mcreased mtrauterme pressure by 
the mtermittent uterme contractions in the last weeks of 
gestation in the preparatory stage of labor and the be- 
giimmg of actual labor, the cervical sphmcter is weak¬ 
ened and broken and the supravaginal portion is ex¬ 
panded for the reception of the ovum in primigravid® 
and dilated along its whole length m multigravidje, and 
finally m labor drawn up mto the walls of the lowei 
uterme segment and finffily disappears mto what has 
been termed the “region of the internal os ” The soft¬ 
ening of tlie cervix progressively increases from below 
upward in both instances 

With these premises ue can make the statement that 
artificial removal of the barrier of the cervix can be 
accomplished m three wn}s, namely 1, By stimulating 
tlie contractions of the uterus and increasmg mtra¬ 
uterme pressure by the introduction of foreign bodies 
vithm the uterus, as the uterme bougie, the gauze tam¬ 
pon or h} drostatic bags, 2, by overcommg the sphincter 
action of the cervix with the hand or hands or metal 
instruments, 3, by incision of the sphincter, ns m deep 
cervical incisions or vaginal Cesarean section 

ClmicaUy, I am accustomed to divide my cases in 
which either manual or instrumental dilatation of the 
jiregnant or parturient uterus is demanded, mto tliose 
calling for, first, rapid dilatation, namely, within an 
hour, and, second, those m which more time is available 
for the remoi al of the cervical barrier 

nAPm DILATATION OF THE OEUVIX 

To accompbsh rapid dilatation, we have at our com¬ 
mand to-dav incision and mechamcal dilatation of the 
cervix, the former including vagmal Cesarean section 
and deep cervical mcisions My experience has taught 
mo that after the thirbeth week of gestation mechani¬ 
cal means for the rapid dilatation of the cervix will suf¬ 
fice m most cases and that mcision of the cervix for 
purposes of dilatation is rarely called for 

Previous to the introduction of the Bossi t}pe of dilator 


I mcised a number of cervices by both superficial and 
deep mcisions Smee its mtroduction I have cut very 
few cervices I consider the Bossi dilator a valuable 
addition to our resources and its use justifiable along 
the Imes m a moment to be suggested As we recede 
from the thirtieth week of gestation the number of cer¬ 
vices that can not safely he rapidly dilated by manual 
and instrumental means mcreases 
In my experience bimanual stretchmg of the cervical 
sphincter for rapid delivery has given the best results 
IWule I only ealled attention to this method m Novem¬ 
ber, 1896, the hospital records of my cases show that I 
have been dilafang the cervix by the himanual method 
m cases of eclampsia, placenta pnevia and delayed labor 
smee 1892 I have every confidence m the efficacy and 
safety of bimanual stretchmg of the cervical rmg as a 
means of dilatation when carefully and skilfully per¬ 
formed Further, my experience leads me to advocate 
strongly the use of the two hands for cervical dilatation 
along the Imes already suggested 
It IS a significant fact that m my sixteen years’ ex¬ 
perience in five matemitv hospitals I have yet to meet 
an mteme who, havmg tried the two methods of cervical 
dilatation, namely, with one and with two hands, did 
not finally adopt the method requiring the use of the 
fingers of both hands, and for the foUowmg reasons 
1 The bimanual method is a closer imitation of the 
natural proeess than any other method of manual dila¬ 
tation, bemg m this respect analogous to the bag of mem¬ 
branes or the hydrostatic bag, because the force used for 
dilatmg the cervical rmg is directed from above down¬ 
ward (Fig 2) 2 Far greater force can be brought 

to bear on the cerncal rmg, if need be, by the bimanual 
method than by any other, because the fingers of both 
hands are brought mto play and the stronger fiexor 
muscles of the fingers and hand are the ones made use of 
3 There is no danger of prematurely rupturing the 
membranes, as there is when the fingers of one hand are 
passed through the cervix 4 There is no mterference 
vnth the ongmal presentation or position, since the 
finger ends closelv bug the lateral uterme wall, this can 
not be said of any other manual method of dilatation, 
nor even of hydrostatic'bags 6 Tlie bimanual method 
18 far less fatigumg than any other method, because the 
strain is distributed in both hands, and the sense of 
touch of the operator’s fingers is unimpaired, as there 
IS no constriction of tlie hands as there is when one hand 
is used 6 The amount of force exerted can be better 
estimated witli two hands than with one, hence the 
danger of laceration is lessened 7 In placenta pnevia 
there is less separafaon of tlie placenta with the bimanual 
method than with the fingers of one hand when thrust 
through the ring of the os (Fig 2, C and D) 8 The 
bimanual method can be performed while a part of the 
fetus, os a leg or after-coming head, alread} occupies the 
vagina This advantage apples to no other method of 
manual dilatation and is, in my opinion, its greatest rec¬ 
ommendation (Fig 4) 

OPEHATION 

My method of procedure is as follows 

After the usual preparation of the patient, and placing 
her in the lithotomy posibon at the edge of the table, I 
pass the index finger of the left hand mto the os and, 
hooking the distal phalanx within the internal or exter¬ 
nal os, as the case may be, 1 draw the whole cervix for¬ 
ward and a little downward against the posterior pubic 
nail and fix it there I then insert the right index finger 
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along the dorsum of the left, nemg the latter as a 
guide (Fig 2) A sterile towel, drawn tightly over and 
stitched to the perineum and pinned to the sheet cover¬ 
ing the table on either side, will prevent contact of the 
lower fingers with the anus 

Where much difficulty is experienced in insertmg thfe 
second finger, I immediately resort to a prelimmary 
dilatation with the Bossi dilator, enough to allow the 
introducing of the two indices mto the cervical canal 
This IS so much a routme with me now that the Bossi 
dilator 18 always boiled as a preparation for delivery of 
eclamptic and placenta pnevia cases at the Manhattan 
Maternity and my Bellevue service and I am accustomed 
to carry it with me to such cases seen m consultation I 
have failed to find any advantages in the two-bladed di¬ 
lator of Gau that the Bossi mstrument does not possess 

The two index fingers being now mtroduced, dilata¬ 
tion 18 secured by them and successive fingers as they are 
mtroduced, by pressure m opposite directions, by a 
kind of eccentric massage, the fingers of opposite hands 
makmg gentle and steady pressure downward and out¬ 
ward in opposite directions, first, antero-postenorly, 
IS exerted bemg constantly changed so that all portions 
then laterally and obliquely, the pomts at which pressure 
of the cervical ring are subjected to it After the four 
fingers of each hand have been mtroduced, some little 
time must be spent m producmg complete relaxation, 
effacement and paralysis of the resistmg external cervi¬ 
cal rmg, so that no difficulty shall be encountered from 
obstruction here durmg the extraction of the child 
(Fig 3) 

In the class of cases m which much resistance is en¬ 
countered by reason of the non-disappearance of the 
supravagmal cervix and in which time does not permit 
the prelimmary use of hydrostatic bags to excite the 
uterus to draw up the internal os, I have found an m- 
valuable aid m the metal dilator of Bossi I find that 
ten or fifteen mmutes’ use of this mstrument m such 
cases sets up utenne action and consequent drawmg up 
of the mtemal os, also causes softenmg of both rmgs of 
the cervix and rdaxes them sufficiently to permit of a 
subsequent safe and rapid manual dilatation (Fig 1) 

I never use the Bossi dilator to complete the efface¬ 
ment of the cervix, as by so doing I bebeve we run great 
risk, but only ns a preliminary procedure, believmg the 
fingers to be safer and more closely imitative of Nature’s 
method of dilatation and more under the control of the 
operator (Fig 1, A and B) The Bossi type of ddator 
IS apt, after partial dilatation is obtained, to slip away 
from the ring of the cervix and rupture the uterus above 
or vagina below 

BLOW niLATATION OF TILE CFRVIX 

For slow cervical dilatation my mam reliance is on 
the hydrostatic bag of the Champetier de Bibes type 
It acts by increasing intrauterine pressure and exciting 
utenne contractions Occasionally it fails of its purpose, 
but I have yet to observe an instance m which the mtro- 
duebon of a hydrostatic bag for several hours did not 
so change the cemx by causmg a drawing up of the 
mtemal os and softening of the vaginal portion, as to 
render a subsequent bimanual dilatation a safe and easv 
procedure Ml experience has taught me that the solid 
uterine bougie acts m the same wav, hut to a less ex¬ 
tent In mi experience, also, both the hydrostatic bag 
and the uterine bougie act more promptly and cncrgefi- 
calli m prinupare than m multiparc probably becauce 
of the greater intrauterine pressure in the former Be¬ 


cause of this action of the hydrostatic bag and bougie 
of excitmg the changes m the cervix favorably for a sub¬ 
sequent manual or mstrumental dilatation I am accus¬ 
tomed to employ them often, as preparatory means, 
when necessary, and then dilate the cervix, the patient 
bemg anesthetized, bunanually, and either deliver arti¬ 
ficially or leave the case for spontaneous expulsion 
60 East Thirty fourth Street 
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Dr. PiruANDEE Harris Paterson, N J, stated that every 
obstetrician should be capable of manually dilating the cervix 
by one method or another in the later months of pregnancy 
Tlie method which he has employed necessitates the introduc¬ 
tion of the entire hand into the vagina If the vagina is too 
small to admit the hand, or if the child is so engaged in the 
pelvis that there is not sufBcient room in the vagina for the 
hand the method cannot be used, furthermore the method 
can not be employed unless the cemx admits the index finger 
to the metacarpophalangeal knuckle, or can be dilated so ns 
to thus admit the index finger When this degree of dilatation 
has been effected in nnv manner the tips of the first finger and 
thumb of a strong hand should be capable of exerting enough 
forc^ to carry forth the dilatation Probably few hands are 
strong enough to exert sufficient strain to tear the cervix until 
the cervical ring is enlarged sufficiently to admit three fingers 
and the thumb As the cervical ring enlarges, less force is 
required to effect dilatation 

In the later stages of dilatation, he said, when four fingcra 
and the thumb are introduceable, a strong hand is capable of 
lacerating most uteri JIany uteri have been uselessly tom 
by the hand in the finishing stages of dilatation Dr Harris 
has unintentionally eflected such lacerations Ho ordinarily 
dilates the cervix to a circumference of eleven or twelve inches, 
after which, if there be no osseous obstruction and the nnes 
ttictic having been mthdrawn, the child is generally delivered 
in a very few minutes Dr Harris stated that every one 
should know some good method of dilating the cervix with the 
fingers and hand -Whatever manual method mav bo used 
the task is often very fatiguing and the operator may at times 
grcatlj need the aid of an assistant to carry on the dilatation 
wliile resting his hands Dr Harris said that the instrument 
which he devised for dilating the cervix for parturient pur 
poses, works admirablv and while it has qualities not pos 
sessed by any other dilator, it is open to an objection which 
must attach to all dilators, and that is, the difficiiltv of know 
mg whether the cervical ring embraces the concavities of lis 
terminals He has had two embarrassments neither of which 
were in nnv way of a serious character in the use of his own 
dilator although the concavities of its temiinals arc deeper 
and broader than those of other dilators He asked Dr Fiigar 
to state in what particulars he considers his (Harris’) dilator 
inferior to the dilator of Bossi 

4a to vaginal Cesarean section he said that there arc cer 
tain conditions which undoubtedly indicate its use One of 
these conditions is cancer of the cervix, the other is wlierc 


there is an extensive deposit of white fibrous tissue resulting 
from previous operations or traumatism, and in winch the 
uterus will be found practicablv undilatablc Such uteri can 
be torn, but thev can not bo dilated sufficicntlv, and there 
fore constitute conditions calling for the cmplovmcnt of vaginal 
Cesarean section There are other conditions requiring resort 
to vaginal section, but thev form a small and po»siblv cxccp 
tional scries of cases Dr Harris docs not feel that this opera 
tion ahould aupplant dilatation, which is genernllv so esnilv 
possible and certain in result The non gravid cervix and the 
cervix which has not rcccntlv been gravid pos ess Imt little 
of the qiialitv of dilatation, while the uterus which is gnvid or 
has rcccntlv been gravid, is dilatable 

When prcgnsncT oeciirs it rlTcel« eertsin changes in the 
miiscnlntiirc of the cervix It loci s the ceniesl gntewav of the 
partiinenl canal, hut while it thus guard" the threshold it 


prepares the gatewsv to opem^nr to lie opened widelv 
to permit esespe of the fctn^Ijl^j^^pe^s when necissni-s 


enough 
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nanly, if Nature does not open the gateway, the physician may, 
when he thinks the patient’s interests are hettter subserved, 
safely and surely open the cems by exerting therem a sufE 
cient and continued strain either with the fingers and hand, or 
by some well adapted instrument 

Dn. G M. Eotd, Philadelphia, said that, although in his 
opinion the instrumental methods of dilatation and the 
1 arious dilators are useful to a degree, it would be a step back 
ward if too much stress is laid on instrumental methods 
Manual dilatation is serving him so satisfactorily that he 
wished to defend that method of slow or rapid delivery All 
of the mstruments described will be of service to dilate the 
cervix to the size of a half dollar The cervix will be capable 
of stretching to that extent, and beyond that it will tear in 
many cases under the use of instruments or hands He 
would rather feel a tear than have on mstrument make it In- 
eiBions in the cervix have sometimes been necessary in his 
hands, though manual dilatation has been satisfactory In 
almost all cases it will finally be necessary to accomplish the 
delivery by manual dilatation The instruments, therefore, 
tun only begin the operation Manual dilatation reqmres time 
to accomplish delivery, but it is time judiciously spent 

Db CIIA3LES Stoltv, South Bend, Ind, had some experi¬ 
ence with manual dilatation and considers it a moat trying 
ordeal on the operator as well as on the patient He finds it a 
verv exhausting procedure Becently he had a pnmipara, 29 
years old whom he delivered of a very large monstrosity, in 
which the entire calvarium was absent The head, the pre¬ 
senting part, was therefore, not of dilating shape, and besides 
the axis of the child was not in harmony with the axis of the 
birth canal, making artificial dilatation of the cervix neces 
saw After fifteen hours of ineffectual pams, he proceeded to 
do bi manual dilatation, preliminary to a podallc version He 
worked all night on that cervix and never before nor since has 
he had such a penneal tear He felt chagrined about it be¬ 
cause he had affirmed such results mexcusable 
He has used the Boss! dilator four times with the beat results 
for complete dilatation of the cervix Once, four weeks after 
term, twenty four hours of ineffectual pains, in a mal presentif 
tion, once, to induce labor in a case of profound toxemia of 
pregnancy at term, and tvnee to terminate late abortions, 
where, in each case, the fetus had been dead for some time 
- in an inert uterus His method of using the dilator is as 
follows Insert it, put the cervix on the stretch with the 
then pass a finger or fingers m between the blades, using 
the knuckle on the limbs of the instrument ns a fulcrum, thus 
doing the dilating with the fingers just as in manual dilatation 
He stretches every segment of the cervix with his fingers, usmg 
the screw just merely to take up the slack, then proceeds as 
before, time after time, until complete dilatation is made 
A sterile gauze sponge may be wrapped around the back of the 
hand to modify pressure on the knuckle. By adopting this 
plan dilatation can be effected rapidly and effectually 

Hr Ciias J HASTHfos, Toronto, Canada, thinks that there 
is not so much dependent on the method of dilatation, whether 
it IB instrumental or manual, ns on the person who dilates 
One can readily understand that the method one is most famil 
lar with seems the best, and no doubt it is the best to him In 
Dr Hastings’ opinion, with an instrument having a true 
pelvic cuwc, in the hands of a careful operator who will make, 
sav a quarter turn to the minute, dilatation should be ac¬ 
complished with perfect safety In regard to manual dllata 
tion, he said that in his experience the hand, unless it la very 
small, in the cramped position it has to occupy, soon becomes 
powerless He docs not see why manual dilatation should en 
danger the patient bv infection No one should operate with 
out cloves It IS extremely important, however, to emphasize 
the danger of these instruments in unskilled hands The use 
of the obstetric forceps has been followed by disastrous results 
in the hands of some, while it is absolutely safe in the hands 
of others Begnrding choice of cases, thi?, he said, is pme- 
ticallv limited to eclampsia and concealed accidental hemor 
rhngp Dilatation in placenta pnevia must be extremely 
guarded and limited because of the enormouslv enlarged ves 
seb at the placental site and the friable conditions of the tis 
sue- which readilv produce uncontrollable hemorrhage 


Dr Charles E Paddook, Chicago, agreed with Dr Hastings 
He recalled the advice given some years ago in a prominent 
text book on obstetrics, to leave the obstetric forceps at home, 
to be sent for when needed, tha£ the temptation was too great, 
and that the instrument might be used without the necessary 
indications He believes thus advice applies to any of the 
metnl instruments used for the dilation of the cervix. He has 
found but one case where he thought such an instrument might 
be indicated The instrument shown by Dr Newell appealed 
to him ns one which could be used with the greatest safety 
and effieiency As to lubricants, he has found the natural se¬ 
cretions sufficient, without resorting to other means 

Pbof a. DChbssen, Berlm, Germany, said that Olshausen 
had with the use of the Bossi dilator in eclampsia a mortality 
of 37 per cent, and Bumm, of Berlin, had in 70 cases of 
eclampsia, with the use of vagmal Cesarean section,'only two 
deaths Therefore, he repudiates the Bossi method entirely 
In cases of closed cervix it is dangerous, and the dilatation of 
the supravaginal part of the cervix is unnecessary, and, further 
more, delivery can be performed by deep cervical mcision or by 
vaginal Cesarean section. The Bossi method invariably leads 
to tears Coses are reported where after the use of the Bossi, 
the patient ruptured her uterus in a subsequent labor Dr 
Dnhrssen was pleased to hear Dr Harris say that there are 
cases in which no method of manual dilatation is possible 
Manual dilatation is also impossible in coses of rigid cervix. 
There is a lack of elastic fibers in the cervix, smee these cases 
can not be dilated, and the most dangerous tears usually follow 
attempts at dilatation In these cases it is only possible to 
dilate through incision This operation is now no longer con 
fined to hospitals If there is a skilful specialist he can do it 
just os well at home It is necessary to be a skilful operator 
to perform a proper vaginal Cesarean section Dr Newell 
said that it is possible for the incision in vaginal Cesarean 
section to tear further, but this does not occur if the incioion 
Is properly made. 

Prof A von Kosthobn, Heidelberg, Germany, said that 
the obstetricians of Germany are divided into two groups, one 
emphasizes incision, the other recommends dilatation The 
Germans are more in favor of the incision method, for then 
one knows what he is doing, and it is surgical All these 
things must be done carefully When von Rosthom did liis 
first incision of the cervix, he was astonished how quickly it 
was done and how simple it was He made the incision in the 
anterior wall only to the internal os, and was able to remove 
a small child easily with the forceps The operation lasted 
only a few moments He prefers the incision method, espe¬ 
cially where the work must be done qnickly When there is 
time, the balloon method can be used 

Db W K Boabdman, Boston, favors manual dilatation, al 
though he admits that in the hands of a skilful operator, 
instruments can be used with comparative safety But speak 
iiig not only to the skilful surgeon, but also for the benefit of 
the general practitioner, he objects to putting into his hands 
nn instrument capable of doing so much harm No instrument 
can have the intelligence of the human hand The aseptic and 
antiseptic methods of the present day give assurance to the 
operator, so that the use of the instrument may not be attended 
with many of the dangers that formerly accompamed it. With 
gloves perfect asepsis exists 

Db J H Cabstens, Detroit, said that DUhrssen’s operation 
is not n difficult one After separating the bladder from the 
uterus, nn incision of about two inches is made, without open 
mg the peritoneum ’Through this opening a fetus can be de- 
li\ered in a few moments. By keeping near the median line of 
the uterus on account of the smallness of the vessels there, 
there will be very little hemorrhage, and delivery can be 
nlTccted bv forceps or version in two or three minutes The 
whole operation can be done in six or seven minutes When it is 
considered that this operation is only necessary in uremic con 
vulsions, the operation of Dtlhrssen is the only one of choice 

Db E S Yarbos, Chicago, said that in most multlparm the 
Harris method serves well There are certain cases especially 
in old primipanc, in which the method fails entirely A 
number of vears ago Dr Yarros had a primipara suffering from 
eclampsia, in which the Harris method was absolutqly useless 
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Sho feels quite sure tlint if slie had performed the DUhrssen 
operation the patient might haie been saved In two recent 
cases the DUhrssen incision was used with veiy excellent re¬ 
sults She said that it is a simple procedure, and will he 
found extremely useful in n certain number of cases 
Dn. J 0 Edoah, New York, has yet to see a dilator that will 
not tend to slip after two-thirds dilatation had been gamed. 
For fear that it was a personal equation, he turned the Bossi 
and Hams dilators over to his assistant in one case and asked 
him to complete a dilatation, and ho had the same experience 
that Dr Edgar had had. The dilator of Newell, he said, is a 
radical advance on all the dilators, and the point is that the 
hand is really doing all the dilatmg One can not estimate the 
dilatation with an instrument, the hands must be used. Dr 
Edgar’s position as regards dilatation of the cervix is that 
there are cervices that will resist both manual and instru 
mental dilatation Instances where rapid dilatation is required, 
in which the cervix will resist a combmed operation, are very 
exceptional The incision of the cervix after DUhrssen is val 
uable, he said, hut when the statement is made that the meision 
will not extend, one must be careful how that statement Is 
made He has made several deep incisions, and has a photo 
graph of a uterus of one cose where it could be demonstrated 
that tour incisions were made, yet on the left side one incision 
extended up into the broad ligament. In making the original 
incision one can not tell exactly how much room is necessary 
lor the extraction of the after coming head 
Dn. F S Newem., Boston, agreed with Dr Edgar in what 
he said of the slipping of the terminals His idea of the tot 
use of the dilator is to abolish the cervical rigidity More 
babies have been sacnficed by the hands of tlie operator being 
too tired to complete the operation than anything else, and he 
thinks it very important for the operator to save hts hands for 
a difficult extraction The vaginal Cesarean section, he sai^ 
18 a most excellent procedure, but he does not think it necessary 
in the great majority of cases The question of obstetnes be¬ 
ing done by the general practitioner is worth Mnsideration, 
but the earlier it is recognised that obstetrics is a surgical 
disease, the better it will be for all 


THE MEDICAL TREATMENT OP CANCER ♦ 

HOBERT BEYBUBN, AJd, M D 
Dean o£ Medical Department, Howard DnlvcrEllT 
WASnmQTOT!, D 0 

For several years I have made a special study of eases 
of cancer, for the purpose of endeavormg 
some of the causes, and thns to throw hsht on 
proper method of treatment I have reached certain 
well-defined conclusions in my own mind concerning tins 

most important subject i j. ii 

As a prelimmary to the question of treatment it wi 
be necessary here to epitomize briefly my opimons con¬ 
cerning the causes of cancer 

The first and probably the most powerful predisposing 
cause of cancer is senihty, or old age, of the tissues an 
organs of the body An apparently formidable objecnon 
will at once be made to the above statement by citing 
the u ell-known fact that cancer is found in young per¬ 
sons, and IS sometimes (though rarely) congenital 
IVliiIe this 16 perfectly true yet it should he rcmcmberca 
that senihty is only a comparative term hlany pereOTS 
are practicnlh as old in tlieir tissues at twenty or 
jears of age as others ore at slTt^ The real test of old 
age IS not the number of lears a person has lived, but 
the retrograde metamorphosis and degradation ■which 
has taken plnco in the various parts of the body 

Wlicn nc see the arcus senihs in the eve of a patient, 
or note that he is suffering from fatta calcareous, arter¬ 
iosclerotic or other forms of degenerahon of the organs 
of the hoda, we at once Know that tins person practicallv 

• Honfl before the American Therapentic Pocletr May 5 inoo. 


belongs to the class of the aged, and this important fact 
must always be home in mind in the treatment of such 
a patient This same degeneration of the tissues is 
often inhented, and is probably the reason why the off¬ 
spring of syphilitics and tubercnlons patients, and 
drunkards often suffer from cancer at an early age 
These children, there is every reason to believe, do not 
inherit the cancer neoplasm as such, but the resisting 
power of their tissues is so lessened as to form a suitable 
soil for its growth and propagation 

The vast majority of cases of cancer then occur m 
persons whose tissues are undergoing degeneration either 
from advancmg age or senile changes In women about 
the time of the menopause and in men of a similar age, 
when the duties and labors of life begin to seem to he a 
heavier burden than they were in youth, this disease 
becomes more prevalent 

Another ennous fact is the mterestmg prevalence of 
cancer dnrmg the last thirty years Dr Roswell Park' 
says that if the present mcrease of cancer in the United 
States contmues from 1899 to 1909 there vnll be more 
deaths from cancer than from consumption, smallpox 
and typhoid fever combined 

Cancer is also increasmg m England In 1898 there 
were 26,196 cases of cancer reported, or 902 per million 
of the total population The male rate was 19 6 and the 
female rate was 10 per cent greater than the average of 
the past ten year? “ In Germany the same fact is noted 
In 1898 there was twice as many cases of cancer rela¬ 
tively to the total population as there were m 1879 * 

GEOGEAPHIOAi DISTEfBUTION OF OANOEH 
This relative increase in the number of cases of can¬ 
cer is found to exist at present in all civilized countries, 
and it should be noted that this is comcidont 'with the 
great improvements in the diet and hygiene of the pop¬ 
ulation of onr great cities, as compared to their condition 
during past generations 

I do not ■wish, however, to bo misunderstood, or to 
assert that the increase of cancer is due to the improved 
hygiene and diet of the present generation, but I behove 
it to be due to the over-consumption of a particular 
kind of food about which I ■will speak more in detail 
hereafter 

Cancer per so is not a disease wluch prevails e^vtcn- 
sively m hot climates EspeciaUy is it rare among those 
races inhabiting hot climates who live almost entirelj or 
wholly on vegetable foods It is compnrativelv rare in 
tropical countries In Borneo it is unknown Dr A B 
Dohlgetty says that he has never seen a case of malig¬ 
nant disease of the mamma in a native of Uindoslan 
He wonders whether the constant presence of malaria 
in these countnes has anything to do with it He also 
calls attention to the want of pressure on the breasts of 
the Hindoo women by their thin and hglit clothing, and 
in the second place to their habit of suckling tlioir chil¬ 
dren until tlie breasts are literally sucked dn Such a 
gland would appear less likelv to undergo perverted 
action than a gland arrested while its function is still 
in full force 

The inlnbitants of certain parts of Chinn, Burmnh 
and India suffer comparatively little from cancer, and in 
certain localities in these conntnc.s it is verr rare 11 hat 
1 = tlie cause of this comparative exemption? The facts 
would seem ceriainR to warrant the assertion that a diet 
of vcqctalilc food is mimical to the dovciopmont of cancer 

1 M^dlcat April 1 p 
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lOTLUElTOF OF AlOOHOL 

The second predisposing canse of cancer that I wonld 
mention is the habitual use of the various forms of 
alcohol as an article of diet No one can deny the enor¬ 
mous amoimt of evil that is done to the individual who 
partakes of alcohol, and also to the community as a 
whole from its use as an mtoncant But there is a more 
insidious and more dangerous effect on the tissues of the 
body from smaller quantities of alcoholic dnnks (when 
taken regularly) than is generally recognized The 
dilute forms of alcohol enter into the hlood and thence 
circulate through every tissue and organ of the body 

What 13 the effect of this’ The ^cohol, by powerful 
affinity for the water of the tissues, dehydrates and pre¬ 
maturely hardens them, not only this, but alcohol is a 
retarder of waste in the body In other words, it dimin¬ 
ishes the metamorphosis of tissue, it hinders the separa¬ 
tion from the tissues of the body of those effete and waste 
prodncts which should be eliminated These used-up and 
waste matters are retained m the body, and tissue hard¬ 
ening and degeneration of organs are the results If we 
may use the simile, the fuel is ready for a spark to kindle 
it, and if we have a local irritation, an injury or necrosis 
of the livmg tissue, a mahgnant or other neoplasm may 
result 

These remarks do not apply to tlie drunkard, we all 
know what his fate will be Many persons hve daily 
under the influence and die from the effects of alcohohc 
drinks who are never suspected durmg their lives 
(except by their physicians) to have used them The 
daily use at meals of various 'flutters,” etc , is essentially 
nothing more than a thmly disguised tippling under the 
form of medication, and produces dire effects m the 
course of time, especially when at the same time httle 
or no bodily exercise is taken 

INFLUENCE OF DIET 

The third and most important predisposing cause of 
all we believe to be the consumption of too much meat 
and nitrogemzed food If we consider the uses of meat 
as an article of diet, we will speedily see that it is taken 
to supply the waste of the muscles and other mtrogenous 
tissues of the body In persons living inactive lives the 
con--umption of bodily tissues is at a minimum, and 
hence they need very little meat or nitrogenous food If 
these same persons are habitual consumers of alcoholic 
drinks, even in small quantities, their power of assimil¬ 
ating meat is still further decreased 

In fact as persons advance toward the close of life 
their needs for food, and especially for tlie nitrogenous 
parts of it are lessened, and the amount of food given to 
such persons should be diminished 

Sir Henry Thompson, who is now past 83, says that 
in old age we ought to dimimsh the amount of food 
taken, he further says that half of our ills in old age 
are due to overfeedmg He also advises and has prac¬ 
ticed in his own person the total giving-up in later years 
the use of alcoholic dnnks * In persons who consume 
large amounts of nitrogenous food, and even when 
they are habitual users of alcohol the frequency of can¬ 
cer IS greatly diminished when their avocations require 
them to take a great deal of exercwe or when they 
perform bard manual labor In 50 years of continuous 
nracbce I have seen very few cases of cancer (with the 
Mception of lip or tobacco cancer) occumng among 
men who labor m the open air 'The reason, no doubt 

4 Tnn Jocknai. A M A^ Not 23 1001 p 1402. 


is that the waste mgtenals produced in the body are 
burnt up by hard manual exercise 
Whatever theory we may adopt as to the causation of 
cancer, there are two facts of history that seem to be 
now generally admitted The first of these is that it is 
probably alwaj s local m its early stages, and the second 
is tliat its origm is due to some injury or local imta- 
tation of the parts affected 

SUITMAET OF CAUSES 

Finally, I wish to summarize, by giving the follow¬ 
ing facts, which seem to me to express the history of the 
causation of cancer 

1 Cancer is a disease of senihty or decay of the tis¬ 
sues, or at least occurs at the time when the retrograde 
metamorphosis of the tissues is taking place 

2 Cancer is comparatively rare m hot climates, and 
especially where the diet of the inhahitants is com¬ 
posed chiefly of rice, or other starchy food 

3 Cancer is very prevalent at the present time 
wherever animal food is largely consumed, the number 
of cases of cancer has been found to increase m propor¬ 
tion to the increase m the consumption of nitrogenous 
or animal foods 

4 The theory of Dr Gaylord that cancer is caused 
by a protozoon or animal micro-organism seems to be 
disproved by later investigations, and the probability 
18 that cancer is simnly ernng epithelium which has 
taken an abnormal growth and development ° 

TREATMENT 

Believing, as we do, that cancer is simply an error 
of cell development dependmg on the retention of waste 
matter m the system, the treatment of cases of cancer 
may be divided into two classes, namely, the preventive 
and curative 

The preventive treatment of cancer has been largelv 
Ignored by medical men, and yet if the above views of 
the causes of cancer are correct, it is of overwhelmmg 
impqrtance 

Cases of cancer then should be diagnosed and treated 
at the earhest possible moment 

flflie most potent cause of tlie failure of our treatment 
of cancer is the neglect of the patient to apply to the 
physician for treatment until the disease has become so 
far advanced as to render the case hopeless How 
often do women from mistaken feelmgs of delicacy hide 
from their physicians the growth in the breast, or the 
sanious or bloody discharge from the uterus, which are 
the warnings of the danger to the health and hfe of the 
patient 

Tliere ore at least two distinct types or classes of 
patients suffenng from cancer who require and can be 
benefited by our medical counsel 

These varieties of cancer are radically different in 
their causation and require very different treatment 
The first is the anemic variety These patients come 
to the physician weak, pale and bloodless and often suf¬ 
fering from chrome leueorrhea or other uterme disorders 
What will the physician do with such patients as these ^ 
He will, of course, give them iron in large and rapidlv 
mcreasing doses, give them, in fact, as much iron in the 
form of Yalleffs mass (ferrous carbonate) tincture of 
the ehlorid of iron or Bland’s pills as their stomach will 
assimilate 

He will examine carefully the condition of the repro¬ 
ductive organs and so far as possible will correct what- 

*» Tor farther proof of this see article pnhllshed In the Jonr of 
Med Research Boston April 1002 



VoL i.LVIl 
Ndjidee 19 


ROENTGENIZATION IN CANCER—SKINNEE 


1541 


ever there is amiss If he succeeds m bringing back to 
the cheek the bloom of health by his treatment, he will 
eliminate to a great extent the possible danger from 
cancer The diet should consist of the vanous forma of 
digestible and unstunulating vegetable foods Alcohol, 
as a food, should be entirely eliminated, and meats and 
other nitrogenous foods should be reduced to a min¬ 
imum amount 

Careful attention should he given to the regular acbon 
of the bowels, which should take place at least once 
each day The urinary secretion should he exa min ed 
and proper means adopted to correct any disorder or 
diseased condition of the kidneys 
To epitomize the treatment of the cases of cancer, it 
should simply be the efiort of physicians to endeavor to 
bring their cancerous patients into the highest condition 
of personal health and excellence of hygiene 

The second and very different tj^e of cancer we 
would like to name the plethoric ty^e 

These women come to the physician often suffering 
very bttle except from a slight sanious discharge, which 
seems to them so trivial that it is hard for them to 
thmk that they require any medical attention. They 
are generally indolent, stout, well-nourished and con¬ 
sume an abundance of food In fact, they consume too 
much animal food As they consume more food than 
the body needs, the waste nitrogenous matter accumu¬ 
lates in the system and they suffer accordingly Suffer¬ 
ing, as they do, from an over-plus of nourishment, thc> 
require purgatives, starvation and enforced exercise 
These young women, when they first appear m the 
role of patients, think very lightly of their symptoms, 
but finally to their horror, the fatal diagnosis of cancer 
is made and they are rudely awakened from their dream 
of security 

OONCLUSION' 

Finally, I wish to state, that it is perfectly astonishing 
and lamentable to see the apparent helplessness of mo'd; 
of tlie members of our profession, when confronted with 
the cases of cancer 

Generally, no attempt is mode by the physicians to 
treat these patients by medication, or to improve their 
hygiene, and the whole treatment seems to be confined 
to the knife, the ai-rays, or some form of electricity 
Valuable as these agents are in the treatment of cases 
of cancer 3 nt it is my firm behef that our success m 
these cases would be far greater, if we would combine 
with them appropriate medical treatment Each case 
must bo studied individually and treated accordingly 


EOENTGENIZATION IN THE TEEATMBNT OF 
CANCER 

WITH AN nXnrBITtOK OF OASES IN WmOU THE EVI- 
niNPlA, or ilAIIOKlNT DISEASr HAVE DISAPrEARED 
UNDER ROENTGEN ILVDIATION * 

LLAKENCE EDWARD SKINNER, MJl 
I by^Iclan In Cliarsc of the Newbope rrlratc Sanitarlam 
XEW ITATE^, CON^ 

One of the burning questions before the medical pro¬ 
fession to-daj le ‘Glow shall we treat our cancer cases?” 
The fir't thought that responds is “With ablative sur- 
ger} the second brings before us the disheartening pro¬ 
portion of hopeless recurrences that follows such man¬ 
agement and which vanes from CO to 80 per cent m 

• Uead with exhibition of patients nt the one hundred nnd four 
teenth annual convention of the Connecticut Medical Society at 
New Haven Conn ilny 24 1^00 


different hospitals, the third invokes the Roentgen ray, 
the fourth, destmebon of the affected tissues by caustic 
pastes, and the fifth destruefave sterilizafaon of such bs- 
sues by massive mercuric cataphoresis 

Of tile last-menboned, not enough is generally known 
as yet to render possible the formation of reliable conclu¬ 
sions, but the results obtained by the father of this 
method. Dr G B Massey, Philadelphia, and by a few 
others, are such as to give ground for the belief that it is 
destmed to play a not unimportant part in the fuhire 
management of malignant disease Causbc pastes are 
rationally applicable only to superficial processes, and 
failures and recurrences are by no means uncommon 
This narrows down the choice of procedures m the vast 
majontv of these cases to employment of tiie knife or 
the Roentgen ray, or a combination of both 
The posubJibes and limitations of ablative siirgcrj' 
in cancer have been pretty thoroughly determmed and 
are very generally recognized and admitted, those of the 
Roentgen ray are fairly well understood and generalli 
admitted among properly qualified Roentgenotherapeu- 
tists, but the rest of tiie profession ore very much in the 
dark as regards this agent and it is of the utmost im¬ 
portance to sufferers from this disease that knowledge 
of the subject should be widely disseminated 

To attempt such dissemination by word of mouth 
alone, however, involves such a strain on the credulib’ 
of those not famibar with the subject that I shall pre¬ 
cede my statements to-day by an ocular demonstration of 
the results which hove been attamed on a few pnhents 
who hove undergone Roentgenization for cancer during 
the past four years Results speak for themselves and 
one undeniably positive result speal^s louder and more 
significanth than a dozen negative ones 

CASES 

Case 1—Patient was a fanner, aged 65 Seicral members 
of his family had had cancer 

Btsiory —About 8 years ago he first noticed a small scab on 
the side of his nose opposite the inner cnntlnis It increased in 
size and ulcerated Various remedies had no effect on it and 
when he first consulted me, Feb 12, 1003, it was three clpliths 
of on inch in diameter, deeply ulcerated with raised, indurated 
edges, and discharging profusely 

Treatment —From this time until April 4, a period of two 
months, he received 18 Roentgen my applications with com 
plcte healing ns a result. Tliorc has been no recurrence and 
no treatment of anv kind applied to the part since The cos 
met 1 C result is perfect 

Case 2—A man, aged 08, farmer by occupation, whose 
mother, aunt, nnd one sister sulTered from c.sncer 

Ris/orv—About years ago he noticed n small brown spot 
on his left temple which was accompanied hv itching, gradually 
grew larger and finally ulcemtod He consulted a physician, 
who recommended the use of a caustic plaster, the niiplleation 
of which was not followed by any hcnoficinl result. Tlic lesion 
continued to increase In size nnd the pun in «eieritv, nnd he 
finally consulted a surgeon who told him that the case was 
inoperable. 

Treatment —He consulted me first on April 29, 1002 nliont 
a year nnd a half after having first noticed the growth it was 
then the size of n silver twenty five cent piece witli rni'cd, 
indurated edges From tins date to lime 30 a period of two 
months, he was Rocntgcnized 20 limes with complete disapjiear 
nnec of the lesion ns a result This was four vears ngo Inel ing 
one month Tlicrc has been no recurrence nnd he has had no 
treatment of anv sort since Tlie cosmetic eflect is irreproaeli 
able 

CAsr 3 —A man aged 00 painter hv occupation, with no 
hisfoiy of cancer in Ins family 

l/tslon/—About 10 Tears ngo he noticed an itilnng mole 
on the Tight side of his no«e which liroke doivn nnd inenase*! 
in sire for 3 month* nt winch time he applied a cau'tie plaster 
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which did not cause it to heal He then went to the New York 
Cancer Hospital where the growth was removed surgically It 
shortly recurred and increased m size until at the time of his 
consultation with me it was the size of a twenty five cent piece, 
discharging profusely, and deeply excavated with raised, indu 
rated edges The accompanying illustration is from a pho¬ 
tograph taken at that time, but it does not show the depth of 
the ulceration, as, through a misunderstanding, the photograph 
was taken when the lesion was covered with a scab 

Treatment —He received his first Roentgen treatment klarch 
10, 1903, and during the next 4 weeks was Roentgenized 8 
times During this period the only change observable was that 
the scab formed more rapidly than before, there was slight 
lessening of discharge and slight redness of the healthy tissue 
about the lesion At this time he was forced to discontinue 
treatment bv an attack of acpte rheumatism which kept him 
at home for 6 weeks He then called on me again but the lesion 
had entirely healed during this interval and has never recurred 
or been treated m any way since The cosmetic result is all 
that could be desired, the excavated area having filled out to 
the level of the surrounding parts so that scarcely any depres 
Sion even is visible 

A peculiarly interesting feature about this case is the 
striking way m which it exemplifies the cumulative ac¬ 
tion of the ray Almost no change of a reparative nature 
was observable at the time he received his last apphca- 
tion, but during the following 6 weeks the transforma¬ 
tion, resulting from the treatment, developed rapidly 
These three patientp have been well and free from re¬ 
currence between three and four years 

In cases of mammary cancer it is my belief that the 
best interests of the majority of such patients demand 
immediate, radical extirpation, to be followed, in every 
case, by Eoentgenization after the wound has healed 
It 18 but fair to state, however, that some operators, 
with greater experience m mammary cancer than my¬ 
self, regard Eoentgenization, at least m primary, local¬ 
ized cases, with more confidence than the knife, either 
alone or in conjunction with the ray Their results are 
such as to render the pomt a justly debatable one, and 
positively determinable only by future investigation 
The last case to which I desire to call attention was 
reported in full by me to the Electrotherapeutical Sec- 
faon of the International Electrical Congress at St 
Louis, in September, 1904, and constitutes, so far as I 
have been able to ascertain, the most remarkable ex- 
emplication of the curative power which the Eoentgen 
ray exercises over malignant disease thus far observed 
Certamly no case so stnkmg has been reported 
Case 4 —A school teacher, aged" 30, on whom hysterectomy 
and ovariotomv were done 8 years ago for what was supposed 
to be a fibroid tumor of the uterus, no microscopic examination 
was made 

History —About 214 years after this operation she noticed 
a hard tumor in the lower abdominal wall in the region of the 
cicatnx. There was no pam and no discomfort but rapid 
growth 

She consulted Dr Maurice H. Richardson, of Boston, who re¬ 
ferred her to Dr W B Coley of New York, for treatment by 
the erysipelas toxins During the next 10 months she was 
treated with the toxins which caused the growth to decrease in 
size during the earlier part of this period, but they then lost 
their power and at the end of this time, in January, 1902, when 
she was referred to me by Dr 0 A Bevan of West Haven, the 
mass mea-mred 10 inches from side to side at the level of the 
anterior superior spines of the ilia, 8 inches vertically in the 
median line, and about 6 inches nntcro posteriorly in the 
median line Microscopic examination of sections removed from 
the tumor while ‘’he was under Dr Colcy^s care demonstrated 
it to be a fibrosarcoma and the mass was rapidly increasing in 
8170 Tlic patient was losing flesh, markedly cachectic, aery 
weak, and complained bittcrlv of pressure symptoms 

Treatment —Roentgenization was begun Jan 28, 1002, and 


during the next 4 months she received 40 applications Her 
general condition commenced to improve at once but the tumor 
itself had increased somewhat on the right side, but decreased 
slightly on the left side, on the whole, the tumor was sliglitly 
larger at this time than it had been when we started, and the 
only feature about the case that encouraged me to continue tlie 
treatment was the marked improvement in her general condi 
tion 

She then went to her home in Massachusetts lor a short visit 
and when she returned a decrease in the size of the tumor of 
about 20 per cent was noticed and made it necessary for her 
to shorten her waist bands and the fronts of her skirts to keep 
them from dragging on the ground 

From June 17 to September 3, o period of 214 months, she 
received 31 Roentgenizations Her general health continued to 
improve and the tumor steadily decreased in size and at the 
end of this period she resumed her occupation of teaching 
school, which had been interrupted for about a year and a half 

To make a long story short, the whole treatment of this 
case extended over a total period of two years and three months, 
during which time she received 130 applications of the Roent 
gen ray, more than half of which were given during the first 
8 months She received her last Roentgenization May 20, 1904, 
at which time no trace of the tumor was discoverable, nor had 
it been, according to the testimony of her family physician, 
for several weeks previously The fnet of its disappearance at 
this tune was confirmed by examination by Dr 0 A, Bevan, 
West Haven, and in July by Dr W B Coley, New York, so 
that this patient has been perfectly well without any evidence 
of recurrence for more than two years At the present time 
she weighs more than she has ever weighed in her life before, 
is apparentlv perfectly well in every way, and has taught school 
uninterruptedly since September, 1902 

BENEFITS OP BOENTQENOXHEEAFT 

These cases justify the bald statement that cancerous 
processes are amenable to Eoentgenotherapy, whether 
superficially or deeply located, and that it is capable of 
accompbshing beneficial results in cases of so severe a 
type as to present absolutely no hope even of relief 
under any other management It must not be under¬ 
stood, however, that all cases of malignant disease 
will respond happily or with equal readiness, even when 
the highest degree of technical skill and the dictates of 
the npest experience are invoked in the administration 
Individual idiosyncrasy, as regards protoplasmic vital¬ 
ity and the strength of the tendency toward the normal 
development of cell types constitutionally inherent in 
different patients, enters the problem with great force 
In some persons cell vitahty is at so low an ebb that but 
little disturbance is reqmred to produce a widespread 
aberration from the normal cell types, in others it is so 
pronounced that very large degrees of such irritation as 
usuaUy induces malignant cell growth, are imdergone 
with impunity These same prmciples apply as regards 
the amount of corrective infiuence required to restore 
normal conditions in any mdmdual case But the car¬ 
dinal fact that the beneficent power is mherent in the 
ray remains demonstrated and it is our future function 
to ascertain, if possible, gam control of those extraneous 
factors and conditions which introduce the element of 
uncertainty into the treatment of the individual case 
Eoentgenization appears, then, to be destmed for a 
promment r61e in the therapy of cancer 

nOENTGENOTHEBAPT AND SUBGEBT 

The next thmg to be ascertained, viz, definition of 
that role, at once brings up for consideration the ques¬ 
tion, “Shall the ray be relied on alone, to the exclusion 
of the knife, or shall it be apphed in conjunction there¬ 
with, and if so, how 

As regards the first part of the question, clinical ex- 
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penence has shown that it is justifiable, and nsnally 
preferable in judiciously selected cases, to rely on Eoent- 
genization to the exclusion of the knife m cases of 
superficial epitheliomata involving only the external 
skin The proportion of successful results is just as 
large (some operators claim that it is larger) as that 
attainable with the kmfe or caustic pastes, the cure is 
just as radical, and the cosmetic results are much better 
An additional advantage is that if recurrence takes 
place it IS usually permanently amenable to a further 
course of radiation, whereby the extensive removal of 
tissue IS avoided I will say, in passing, that mabgnant 
processes involving mucous membranes do not respond 
as kmdly to Eoentgemzation as do those which are con¬ 
fined to the external skin In inoperable cases, wherever 
situated, Eoentgemzation must of necessity be reded on 
to the exclusion of the kmfe That it ment^ consider¬ 
ation in even the most desperate of these, however, is 
demonstrated by the abdominal case already described 

As regards the second part of the question, dimcal 
expenence has shown that when the growth is deeply lo¬ 
cated or large in size, a much larger proportion of satis¬ 
factory results can be obtained by combining the knife 
and the ray than by relymg on either alone. Tlie logic 
of this proposition is as follows When a large mass of 
mabgnant tissue disapnears under Eoentgemzation, its 
disappearance is usually accompamed by a vanable de¬ 
gree of general systemic toxemia which has been known 
to be severe enough to kdl the patient of itself, and 
which IS always liable to impair general or local metab- 
obsm suflSciently to interfere greatly with, and some¬ 
times entirely to defeat, the re^oration of normal con¬ 
ditions Its removal by the kmfe, en masse, ebmmates 
this danger 2 When the disease process is deeply lo¬ 
cated, the intensity of the influence which it is possible 
to exert on the lesion, is so lessened by the passage of the 
ray through the overlying tissues as senously to impair 
its remedial eSect Eemoval of the lesion by the kmfe 
confines the work demanded of the ray to the destruction 
of microscopic, outlying foci of malignancy, whereby 
the probability of a favorable outcome is greatly en¬ 
hanced. 

Whether or not a cuttmg operation for cancer should 
be preceded by Eoentgemzation is still a mooted point. 
In its favor is the probabihty that limitation of the 
process can be efiected through inhibition of the growth 
of malignant cells at its periphery, thereby increasing 
the probability that complete removal can be attained 
On the other hand, grave impairment of the reparative 
funcbons of parts thus treated has been noted, and the 
loss of time involved in delaying the operation may at 
times be a serious matter There is so bttle unimpeach¬ 
able evidence that well-applied Eoentgemzation has 
ever been instrumental in actively disseminating a ma¬ 
bgnant process, and so much in opposition to this 
theory, that this part of the subject is hardly considered 
to merit dwcussion among present-day Eoentgenothera- 
peub'ts and we can dismiss the subject without further 
mention As regards pre-operative radiation, therefore, 
the conditions surrounding each individual case must 
determine its management 

Eoentgen operators are unanimous, however, m the 
belief that eierv ablation for cancer should be immedi¬ 
ately followed by Eoentgemzation, as a routine measure, 
which belief i« based on the following 

1 A large proportion of recurrent malignant growths 
does not respond kindly to Eoentgenization, perhaps be¬ 
cause of the increased mabgnanca -nath which opera¬ 


tive interference seems to imbue some cancers, notably 
sarcomas 

2 If Eoentgemzation is delayed until recurrence is 
mamfest, the process may then have become so widely 
disseminated as to preclude the possibibty of benefit 
from radiation 

3 If the affected area is radiated immediately after 

radical extirpation of the lesion, the degree of remedial 
(destructive?) influence demanded of the ray will be 
limited to such as wdl be necessary for the elimination 
of microscopic foci of malignancy, whereas if recurrence 
18 awaited, the remedial influence required wfll be much 
greater because the lesions wfll be much larger and bet¬ 
ter developed, and the degree of mcrease demanded may 
be so great, especially when deeply-located structures 
are involved, as to be impossible of attainment Under 
such circumstances we would be confronted with a con¬ 
dition which might have been eradicated had we acted 
promptly, but which our omission had allowed msid- 
lously to develop and compass the destruction of the 
patient r 

4 We know that in a certain proporbon of cases 
treated by a cuttmg operation alone, recurrence wfll not 
take place and the cure wfll be radical On the other 
hand, we also know that we never can assure any one pa- 
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Case 3 —Bclore trcnlmeat 

tient that recurrence will not take place m his case, and 
we are perfectly certain that recurrence uill declare itself 
in a large proportion of all cases If immediate post¬ 
operative Eoentgenization is omitted in any one case, 
that may be the very one in which we shall encounter re¬ 
currence and it 18 highly probable that had we applied 
the ray immediately after the operation the accident 
would have been prevented By Eocntgenizing eicry 
operative case we are assured of having exerted every ef¬ 
fort for the relief of the patient, and that ve have saicd 
all of our patients that it was possible to save 

6 It 18 imperatively incumbent on us to apply any 
measure which has the power to destroy or inhibit ma¬ 
lignancy, to the task of lessening the proportion of post- 
operatiie rceurrences, that the Eoentgen ray manifests 
Buch a power is proved beiond a doubt, and the clinical 
expenence of those who have thus employed it, with a 
correct technic, has amply confirmed the validity of this 
contention 

The consensus of expert opinion to-da'\, then, may be 
broadh summarized ns follows 

1 In superficial malignant lesions involving only 
the integument, Eoentgenization is the procedure of 
election, 2 in operable lesions more dccjilv located or in¬ 
volving mucous membranes, the ndvisabilitv of combin¬ 
ing ablative surgery and Eoentgenization fliould nlwavs 



1644 


EOENTOENJZATION IN CANCER—SKINNER 


Jonn A M A. 
Nov 10, 1000 


be earnestly cons'idered, and such combination iviU give 
the best results in the majority of cases, 3 a course of 
Eoentgen ray applications should follow every cutting 
operation for malignant disease, as a routine measure, 
and sometimes, perhaps, should also precede the opera¬ 
tion, 4 Eoentgenization should be persistently applied 
to all inoperable cases as long as the patient shows any 
signs of response, however slight 

IMPOETANOE OF TEOHNIO 

By far the most important factor which is active to¬ 
day in determining -whether the results of Eoentgeniza¬ 
tion shall be satisfactory or the reverse, is the degree of 
knowledge possessed by the operator concerning Eoent- 
gen ray phenomena, both physical and clinical, and his 
ability to utilize tins knowledge practically, in other 
words, the techmc The difference between the results 
of mteUigent, scienhfic, efficient Eoentgenotherapeutic 
technic and the reverse resembles very closely that which 
would obtain between appendectomies performed in a 
tenement-hou«e kitchen without antiseptic precautions 
by a second-j'ear medical student and the same opera¬ 
tion performed in a well-equipped hospital by a master 
of surgery The subject of technic is too specialized in 
character to admit of discussion in detail at this time, 
tand I shall not enter into it further than to call atten¬ 
tion to the following facts which have more or less vital 
bearing thereon 

1 There are electric conditions generated m the 
neighborhood of an excited Crookes tube, and perhaps 
other radiations than those of Eoentgen emanating there¬ 
from, which probably play a considerable part m the 
phj Biologic influence exerted 

2 The Eoentgen radiation from any Crookes tube, 
whether of high or low vacuum, is composed of rays 
of varymg degrees of penetrativeopower present m vary¬ 
ing proportions as regards quantity 

3 Only those rays which are absorbed by the tissues, 
1 e, reach but do not penetrate through them, effect 
physiologic modification thereof Hence an operator 
must know which rays are best adapted to the particular 
pathologic condition under treatment and be able so to 
manipulate the generating apparatus as to obtam them 

4 The penetration of the Eoentgen radiance gener¬ 
ated by a given Crookes tube is directly modifiable by the 
amount of current used to excite it and by the introduc¬ 
tion of resistance (spark-gap) into the tube circuit This 
latter factor is especially effective when a static machme 
IS emplused as the tube excitant, so much so, indeed, 
that a tube so low m vacuum that it gives off no appre¬ 
ciable Eoentgen radiance at aU u itliout spark-gaps, can 
be made to deliver ray s of high penerating power by their 
use 

5 Bays of different degrees of penetratmg power can 
be filtered out of the emanation from an excit^ Crookes 
tube by placmg in its path various substances such as 
sole leather, plam or impregnated with normal salt solu¬ 
tion when it is desired to eliminate those fays that are 
absorbable by the skin, aluminum when it is desired to 
eliminate the so-called “soft” rays in general, silver when 
the rays of high penetration constitute an undesirable 
factor, etc 

G Yolume, as well as penetrative power consbtutes 
an important element in the phisiologic influence and 
therapeutic efliciencv of this force 

7 Yolume is directly proportional to the amount of 
current traversing the tube and indirectly proporhonal 
to the degree of tube vacuum 


8 The intensity of the a;-ray varies mversely as the 
square of the distance, hence, the location of the source 
of the rays (anode) as regards its distance from the 
lesion and determination of the time duration of the ex¬ 
posure are factors of the first importance Fortunately 
these can he calculated mathematically and are easy to 
ascertain, unfortunately they are as much neglected by 
the average exponent of Eoentgenotherapy as they are 
easy of attainment 

9 It IS necessary that the quality and quantity of the 
rays therapeutically administered should be under mtel- 
ligent control and susceptible of measurement, and here 
we are confronted with a grave difficulty The pene¬ 
trating power ean be satisfactorily deternuned by Beno- 
ist’s penetrameter and Pfahler’s modification of this m- 
strumenE has rendered it entirely safe as far as mjury 
to the op^ator is concerned, hut no practical instrument 
has yet been devised which will measure ray volume or 
quantity with any degree of accuracy, and volume is of as 
much importance m this equation as penetratmg power 
The operator is, therefore, obbged to rely on his experi¬ 
ence vnth his own mdmdual tubes for his estimate 
of their physiologie and therapeutic efficiency, this 
knowledge of one tube is of no value as regards determi¬ 
nation of the index of any other, and every tube is an 
unmodified interrogabon point to any radiologist who 
has not used it before 

OONOLUSIONS 

From the foregoing it is apparent that, although a 
man may be an excellent surgeon or an erudite physician, 
the'C qualifications of themselves do not by any means 
constitute him a competent Eoentgenotlierapeutist or 
justify him m wholesale condemnation of this remedial 
measure because of unfortunate results or a lack of good 
results which may have come under his observation from 
Eoentgenization as it is commonly applied to-day The 
attainment of satisfactory results necessitates on the part 
of the operator a good knowledge of the physical proper¬ 
ties of the ray, a broad and comprehensive familiarity 
with its clinical behavior, and an intimate knowledge of 
the possibilities and behavior of his mdmdual tubes and 
generating apparatus These quahfications are, imfor- 
tunately exhibited by hut few of those who are Eoent- 
genizing pathologic conditions to-day, a generous esti¬ 
mate placing their number in the United States at about 
50, and it is a matter of wonder that there are so many 
happy results and so few accidents It is also not to be 
wondered at that the vast majority of surgeon-radiolo¬ 
gists are much better surgeons than radiologists, but this 
unfortimato fact is responsible for a very large propor¬ 
tion of tiie sweepmgly pessimistic reports of cases from 
high sources that have been ineffectually Koentgenized 

Due appreciation of these facts is graduaEy permeatmg 
the general professional mind, however, and inducing 
Eoentgen operators to fit themselves properly by con¬ 
scientious, special study for their work, and the time is 
not far distant when the beneficent potentialities of this 
remedial agent will be accorded the high rank they de¬ 
serve in the management of this most distressmg and 
destructive ailment 


1 Archives of Physiological Therapy June 1000 


Doctor and Automobile—Almost before tbe general public 
believed that the automobile was more than a passing craze 
phyaiciana were buying cars and proi ing that even in its early, 
crude state it was of immense advantage to them in the pur 
smt of their professional duties —Doolittle in The Automohile 
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INOPEBABLE CANCEE * 

ABRAHAM JACOBI, M D 

NEW YOBK Om 

Willie the remedy of ■which I shaE speak is not new to 
me, it IS new to the larger part of the profession Methyl¬ 
ene hhie was introduced mto practice in mabgnant 
tumors by Moorhof-Mosetig of Vienna I believe the 
first man who introduced it mto America was WEly 
Meyer of New York At that time I used it a good deal 
hi the mjection method The mjections are very pain¬ 
ful and madmissible because it is impossible to prevail 
on any patient to submit to them for any length of time 
Therefore, for fourteen or fifteen years, I have given 
methylene blue, or as it is now called, methylthionm 
hydrochlorid, in my own way mtemally 

■WHEN TO USE IT 

As a rule we see cancer m an advanced state Small 
cancers, local cancers, ■wiE very frequently go mto the 
hands of the surgeons where they belong and the opera¬ 
tion IS certamly file first thing to be thought of m prac¬ 
tice, but there are a great many cases that have never 
been recognized and that distmctly prove moperable for 
that reason, together with others that have been operated 
on once or t^wice, for instance, cancer of the breast, or 
mtra-abdommal cancer The large majority of cases I 
have had m the last fourteen or fifteen years were mtra- 
abdommal cancer of the liver, gall bladder and omentum 
and frequently combinations m all these organs A 
number of cases occur on winch no surgeon would dare 
to operate, not even to perform laparotomy to see what 
IS gomg on mside These moperable cancers I have m- 
vanahly treated with methylene blue 

One case was that of a woman in whom was diag¬ 
nosed a cancer of the nght ovary and of the neighbormg 
structures It was not accessible from below, it occurred 
fourteen or fifteen years ago I gave her methylene 
blue She took it a long time she was m a low state 
of health, the tumor was very large, she did not get well, 
but when she died, after years, she had an ovanan tumor 
and a tumor about the size of two walnuts, only They 
were cancer and there is no doubt that the whole tumor 
was cancer It was reduced, I tlnnk, by the treatment 
She died of her cancer, but ha^nng lived a number of 
lears comparatively weU and ga min g weight, so that 
she was able to supermtend her household Such cases 
I have =een m varying numbers 

I believe I see a new case of cancer once a month at 
least Of these, 20 or 26 per cent are of the inoperable 
kind Some that have already been operated on can not 
be turned over to the surgeon agam Then will come 
mellivlene blue treatment I have seen such en'^es in 
fairlj great numbers They certamly count up m the 
course of fourteen or fifteen years I have had one 
iioman under observation for eight or nine years She 
weighed 91 pounds at first observation, she was jaun- 
diced and is jaundiced ■^et, and still weighs 91 pounds 
Once m siv months she reports that she is perfoctlj well 
She IS still ■^ allow still has lumps Ordmanly she would 
have died seven or eight jears ago 

One of mi patients is a business man who came to me 
SIX or seven jear- ago At that bme he weighed 124 
pounds now he vcighs 14C At that time he was not 
able to attend to hi® business For the last four or five 


• Remarks mnde In tho SoetJon on Phrmnncolorv nnd Thorapm 
tics of tho Atncrlcnn Mctlicnl Ap^oclntlon nt tbo riftv seventh An 
nnril ‘?c«<Ion Jnne lOOfk 


years he has attended steadily to his busmess day m and 
day out A large tumor m the epigastrium has dwmdled 
away to about the size of a walnut He is apparently 
weU and weighs 25 pounds more He certainly knows 
that he is sick and accordmgly he ■wiE complain, but he 
goes about from morning to night 

So I can say that I have a number of cases I do not 
tlimk, however, that I have ever cured a case I have 
seen patients die during the treatment, but I have also 
seen them comparativmy well, attendmg to busmess, 
livmg three, four, seven and eight years, and perhaps 
finally submit to their disease 

In the last few months my attention has been directed 
to the large number of bodies that are favorably in¬ 
fluenced by hght, that have fluorescent mialities It 
appears that methylene blue belongs to that class I have 
commenced to expose my methylene-blue patients to the 
sunlight, whether it ■will be of any use I can not say 
I have exposed them m the solarium or in bed rooms, 
kept them there undressed hours and hours, as long as 
their ho^usehold or busmess ■will permit them It is not 
impossible, it is eien probable, that hght will do a great 
deal more m connection ■with methylene blue than methy¬ 
lene blue alone I simply say I am positive that 
it has rendered me a great deal of good service m at 
least 120 or 150 cases m the course of the last fifteen 
years I have not gone before the profession ■with my re¬ 
sults to any great extent Only now and then have I 
mentioned them before societies, but never to such an 
extent as now A number of physicians and surgeons in 
New York have had their attention drawn to the subject 
and are trying the remedy It is well tolerated 

HOW TO USE IT 

I give tlie drug in pEls, in small doses, 2 grains a day, 
and run up slowly to 3, 4 and 6 grains a daj I have 
heard of bigger doses being given, but I liaie never re¬ 
quired larger ones I think the 2 or 4 grams should be 
made up in pills with a dose of three-fourths gram of ex¬ 
tract of belladonna dailj I know that the extract of bel¬ 
ladonna will relieve the djsuna much better than nutmeg, 
which has been recommended for that purpose When 
you give G grams there should bo three-fourths of a 
grain of belladonna given through tho day, because 
adults will not bear belladonna so well as children They 
are easily overdosed, tliev get dry throats m miicli less 
time than children vnth comparative!) large doses It 
IB easy to give it in that wa^\ I frequently combine it 
uith arsenous acid (arseni trioxid) Tho dose would 
be 1/40, 1/30 up to 1/20 of a gram of arsenous acid 
three times a day It can be made mto pills with bella¬ 
donna and meUijlene blue and there is no harm, when 
occasion requires, to give strichnin or extract of nux 
lomica in order to make up the pill so the prescription 
would be 2 to 4 to G grams of methylene blue m four 
doses It IS be.-t given after meals, one nt bed time inlli 
perhaps 1/10 gram of strychnia and 1/10 gram or more 
of arsenous acid a dai with or without a vegetable purga¬ 
tive if that be noces-arj 

Patients should be told nt once that tlie urine vill be 
blue from the ver) beginning, that it will stain the linen 
and that the sfams can not be remoxed I adxiFO there¬ 
fore, mv patient to have an old handkerchief handx and 
to wipe off the last trace of urine Apart from tint, 
patients ■will not sufTer nnv convenience In nn expe- 
nenco not one m tixcntv will complain of dxciiria 1 he 
belladonna appears to act xen well I have recom- 
uKiided it “’^-qjinmlier ncrated on m order to 
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prevent relapses It is impossible to speak with mathe- 
mahcal certainty about the result of that, but I believe 
that relapses have been prevented I should recommend 
it in every case of cancer of the uterus that has been 
operated on and when relapses must be feared. I be- 
heve that I have seen less relapses smce that has been 
done Stdl, an actual, statistical proof of negative ex¬ 
perience can not be had 

OONOLU8ION 

Because I considered the matter of too great impor¬ 
tance to be published prematurely, I have not spoken of 
it extensively before I wanted to be perfectly sure 
about my results I wanted to have a sufficient nnmber 
of cases to base my assertions on I beheve I have now 
uaited long enough I think that after fourteen or fif¬ 
teen years one is entitled to speak of a subject that 
appears to be of great value It has done a great deal of 
good m my practice I have certainly restored a good 
many people to their work I have kept a number of 
people ahve two, three, six and eight years longer than 
would have been their share 

DISCUSSION 

Dn H. R. Slack, La Grange, Ga., said that he had had a 
limited experience in the use of methylene blue in inoperable 
cases of cancer In 1895 a man came to him complaining of 
sore throat. Examination showed an alarming condition. 
Tliere was evidently carcinoma of the tongne He referred him 
to a specialist in throat diseases m Atlanta, who pronounced it 
an inoperable case of cancer of the tongue The man returned 
about six weeks later At that time he could swallow no 
solids at all Dr Slack began the use of methylene blue, in 
jeoting hypodermically 1 cc, of a 2 per cent solution every 
other day The treatment was very pamfnl, but was very 
satisfactory At the time he began treating him with methy 
lene blue the cancer was as large ns an egg It diminished 
rapidly in size and the man lived for three years m compara¬ 
tive ease Another case was that of a woman with inoperable 
cancer of the uterus, which involved the vagina General met 
asfases had taken place She had hemorrhages almost daily 
He u<^cd methylene blue in that case and the woman lived for 
seven years in comparative ease, and attended to her house 
hold duties Up to three weeks before her death she did not 
liaie to use opium to soothe her pam The methylene blue 
rebel 03 the shooting pain that patients complain of, and it 
certainly is the most satisfactory treatment for inoperable 
ca'es involving a mucous surface that he has seen X ray is 
best for external cancers 

Dr TV J EoniNSON, New York City, said that his experi 
ence with niethylthionin has been limited to gonorrheal ure 
ttintis In 1895 he published an article on that subject in the 
Ycic York Medical Journal, in which he reported a severe case 
of strangury and dysuria following the use of this drug, and 
for n long time after that he did not use it, for the effect was 
a 1 erv severe one He was not at all certain, however, whether 
the bad result was due to the methylene blue or to certain 
impurities m it or to a different drug substituted for it For 
a long time methyl violet was (inadvertently or ignorantly, 
not deliberately) substituted by some druggists when methy¬ 
lene blue was prescribed He declared that the physician 
should make sure that he gets a United States Pharmneo 
pcia preparation, or, better still, that he specify a certam 
definite brand he knows to be all right Many dyes go under 
the name of methylene blue which are really not methylene 
blue bnt substances injunous to the system Some of these 
substances contain a good deal of arsenic and zinc. 

Da. S Solis Coinrv, Phfladelphin, said that he has given 
medicinal methylene blue in large doses, that is to say, from 6 
to 10 grams frequently 15 grains, in a day, not, however, in 
the treatment of cancer, in which conditions its internal use is 
new to him. He was speaking ns to the tolerance of the human 
organism toward the drug Ho has never seen strangury or 


dysurin or any untoward effect whatsoever Patients—chiefly 
cases of chrome or obstmate malaria or malarial sequeloe— 
having been cautioned that their urme would appear blue, have 
been spared any fnght from this source He asked whether 
Dr Jacobi considered that the fluorescent effect of the methy 
lene blue could be stimulated by a ray or by artificial light ns 
well as by sunlight. He has seen good results from the 
method, nsmg, however, fluorescln or esculln or quimn. He 
will try methylene blue with the artificial radiation also 
Db. tv J Mobton, New York City, said that the trouble 
in treating these inoperable cases is well known He thinks 
it wise to pomt out the salient idea of prolongmg the lives of 
such patients, who are often invaluable people It is well to 
dwell on palliative measures as well as on the will o’ the wisp 
seldom reached, viz., a complete and rapid cure He welcomes 
the position that Dr Jacobi outbned m another sense He is 
most mterested that a man of Dr Jacobi’s great and varied 
experience in medicme should see his way to drop the purely 
drug side of the remedy and turn to the physical, for instance, 
the nature of fluorescence. In 1902 Dr Morton published his 
first observations on the value of fluorescent drugs in generak 
He followed that publication up at the end of two years, and 
after a good deal of experience thought it a matter of duty 
to point out how important this matter of fluorescence is in 
the administration of medicines He believes that the effect , 
of certam medicines is due to their fluorescence and not to any 
other pharmacal quality It is not absolutely known how 
quimn will cure malaria. May it not be due to its quality of 
fluorescence? In regard to the class of cases Dr Jacobi alluded 
to Dr Morton said that he has used methylene blue only m 
one instance, for at that time he drifted into the other fluor 
eseent substances, and his next experiences were with quimn 
and with fluorescin and escnlin The fact that many medi 
dues owe their efficacy to their fluorescent quality was brought 
out first by experimenters who confined their experiments 
entirely to light, viz., the Fmsen light and sunlight Consider 
ing that the practice might be broadened, he has been in the 
habit, smce 1902, in all oases of cancer of saturating patients 
with one fluorescent substance or another, often the fluorescin, 
often quimn, and then submittmg them to the a ray, to radium 
and to the high frequenev currents He has verified what he 
published in The JotmuAL A M. A, June, 1901, by ad 
ministering to himself fluorescin m aqueous solutioh 1 to 30, 
30 to 40 drops In 20 minutes this quabty of fliloresccnce 
will be observed in the unne, and m case there is an open 
ulcer it may be observed on the dresamgs If such ^ expen 
ment be made and the patient be taken mto a dark room and 
good radium be used and the radium tube (which m itself 
has no bght and is enclosed in an alummum capsule), be 
placed m the web of the finger, m from eight to ten minutes 
any observer will be able to follow the hand by aid of the light 
spot produced This is an absolute proof that radium sets up 
fluorescence m the living bemg at the site of disease If Dr 
Jacobi would add to his methylene blue the treatment by the 
flj ray and the radium, it would probably be a BtUl further 
advance over his present splendid results 
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The charge is frequently made that, in discuasing the 
60 -called “patent medicmes,” writers and speakers are 
extremely uncharitable in that they do not even attempt 
to differentiate between the good and the bad, but class 
them all under the unsavory term “nostrum,” which em- 

• Bead In the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Fifty eeventh Annual Session, 
June, 1906 
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braces e\er}tbmg that pertains to charlatanism and 
fraud In order that tliere may be no misunderstanding, 
permit mo to state at the outset that m this paper noth- 
mg mil he considered except ■what mil be denommated 
by the most charitably inclmed as nostrums 
The chief transgression of nostrums bes not so much 
m the composition of the remedies as m the methods 
used for exploiting them Most of the medicmes em¬ 
ployed bj nostrum venders consist of one or more drugs 
of recognized merit The fraudulent element bes, to a 
very large extent, in the mystic, misleadmg and deceptive 
adverbsmg literature employed for exploiting them It 
seems that the more extravagant and exaggerated are 
the claims made for a remedy the better it succeeds It 
must, however, be stated that there are some mixtures 
■which are considered as good “repeaters” and ■which de¬ 
pend largely for their success on the presence of some 
habit-forming drug 

Promoters of nostrums take advantage of many fea¬ 
tures that have been or are at present prommently before 
the medical profession and ■which have been, m a meas¬ 
ure, popularized by the lay press Purported wonderful 
curative virtues of radium are called into vogue, the 
efficacy of electricity is drawn on, the heralded value of 
lecithm as a bram food is not forgotten, new drugs 
claimed to be found in foreign lands are utibxed, and 
even the physical laws have not escaped, as is shown by 
the mechanical appbances ntibzed for mcreasmg the 
supply of blood to the generative organs by means of 
vacuum apparatus 

Many of the remedies might be called "cure-alls,” but 
for convenience the following classification, based on 
the claimed curative features, is employed 

nAlR RSSTORATirBB 
“AUTI-KINKIirES " 

The mixtures represented by the above term are ad¬ 
vertised m such papers as are circulated to a consider¬ 
able extent among the colored race The claims made 
for them are that they will straighten or make straight 
kinkv, knotty, curly hair, produce a luxuriant growth of 
hair, and make gray hair return to its original color The 
advertisements generally employed by these concerns 
usuaUy represent the cuts of the "before” and "afteP' 
treatment, intendmg by so domg to give the impression 
that the remedy advertised produces remarkable results 

"OLOSSINE ” 

“Clossine” is advertised by tlie Bruno klanufactunng 
Company, Boston It is an omtment, consisting for the 
greater part of petrolatum This remedy does not claim 
to take the kmk out of the hair, but simply states that it 
■will make it straight It is also represented that “Clos¬ 
sine” “turns gray hair dark,” which was quesboned when 
the article first came up for mveshgation In reply the 
manufacturer submitted a sample colored black, and rep¬ 
resented that this particular form of “Clossine” was em¬ 
ployed when it IS desired to make gray hair black The 
mixture is the same ns generally employed, the differ¬ 
ence being only that a black dye was used mstend of 
some other color The first sample examined was colored 
green, and if the same logic is followed out green hair 
would result when the green ointment is applied a 
chameleonic curiosity brought up to date 

‘ GLOSSrs’E " 

This remcd\ is advertised by the Helen ^Inrtin Toilet 
Compnn\, Bichmond, Va It is represented that the 
mixture will “redore gray hair to its former color;” 


also that it ■wiU make the hair “grow out on bald spots ” 
An investigation showed that the mixture employed con¬ 
tained the foUo^wing ingredients 


Quinm Sulphate. 
Reaorem. 
Petrolatum 
Steanc acid. 
Paraffin. 


Oil of citronella. 

Oil of bergamot 
Tr canthona 
Harmless green color 


Virtually no defense was made when the above firm 
was confronted with the frandulent nature of its claims 
While it must be admitted that some of the ingredients 
present m the formula are generally recognized as hav¬ 
ing some ■virtue m favorably influencmg the growth of 
hair, exactly on what remeies is based the claim that 
it wiU make hair “grow out on bald spots” it is difficult 
to understand, and the company did not throw any light 
on this pomt, much to the sorrow and regret of many 
of us 

“kinkine ■” 


The mixture employed ■under the above name consists 
of cocoanut oil and crude petrolatum, the mixture being 
flavored with oil of bergamot. One of the frandulent 
schemes employed by this firm, which is somewhat novel 
for this class of remedies, is the claim that tlie marvel¬ 
ous properties possessed by the mixture were discovered 
by a famous Enghsh physician who, an mvestigation 
showed, was purely an imagmary individual 

“ozonized ox IIAEHOW " 

This remedy is distributed by the Ozomzed Ox Mar¬ 
row Company, Chicago It is represented as a wonderful 
discovery and that it makes kinky hair straight. The 
“before” and “after” treatment pictures referred to 
above are very generally employed Examination shows 
that the composition of the preparation consists of lard 
beeswax, castor oil, beef marrow, gum benzoin, oils of 
orange, lemon, cloves, lemon grass and lemon flower 
The name “Ozonized Ox Marrow” itself is a fraud, be¬ 
cause, first, it does not contain any ozone, and, second, 
it IS impossible to ozonize such a mixture Some experi¬ 
ments were made to ascertain whether tliere was any 
possible basis for the claims made by this firm, wliich 
resulted in the fact that this muxture has no more ■virtue 
m causing kinky hair to assume a straightened appear¬ 
ance than any other ointment consisting of similar but 
entirely different ingredients, neither having such prop¬ 
erties 

"stbaightine ” 


This IS manufactured by the Nelson Manufacturing 
Company, Richmond Va It is represented that 
“Straightme” makes kinky, curb hair straight and tliat 
it IB unhke any of the other preparations on the marlvct 
"Nelson's Straightme, the latest discovery for making 
Knottj, Kinky, Curly Hair Straight” The mixture 
cmplo 3 ed for the purpose of accomplishing these man cl¬ 
ous results consists of petrolatum 90 parts, purified beef 
suet 10 parts, and oil of bergamot to give a suit iblc 
flavor 

CORBUilPTIOV CVRra 


"east INDIA COXStntPTION COUr"—DE ETFVTNS 
Tlie promoter is a 3[r W A Nojes, Rochester, N Y 
1 he scheme employed is to advertise in local newspapers 
“a free treatment for consumption,” giving at the same 
time the formula of the m^gfiicinal compound to be used 
uith instrur ffint ' cn 4 be 

filled bv B ,s 

fact and o 

the j>n 
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published prescription contains a number of coined 
names ivbicli axe not familiar to the druggist, neither 
can be nor any one else find the same in either ordinary 
or extraordmary pharmaceutical literature Among 
these names are “Asiatic Hahsh Sativa,” “Diosmse” and 
“Cashgar ” The invariable result is that the druggist is 
imable to comply with the request of the individual 
delivering the prescription, and if the party desires to 
secure the remedy it will be necessary to comply with 
the suggestion contained in the advertismg hterature, 
namely, to forward the prescription to the advertiser 
It 18 held out in the advertismg hterature that the 
chief active ingredient of the medicme is cannabis sativa 
On mvestigatmg a sample of the material it was found 
to contam the followmg mgredients 
Cinchona hark powdered Rochelle salt 

Ipecac* Morphin 

Whde a combmation of the above character is useful 
as a medicinal remedy, there is no truth whatever m the 
representations and claims that it is a consumption 
cure It IS a snare and a delusion in that it robs the 
unfortunate victims of valuable time which, if utihzed 
by the proper open-air treatment, might result in the 
restoration of health 

In this coimection it might be of mterest to note that 
the scheme employed by this firm, namely, the puh- 
bshing of prescriptions contammg a number of corned 
names which are known only to the promoter is fre¬ 
quently employed by unprmicipled advertisers The 
prime object, of course, is to compel would-be patients 
to forward prescriptions to the office of the firm adver¬ 
tismg same for compoundmg The fillmg m some 
cases requires money m advance, but frequently the pre¬ 
scription IS filled on the most trivial pretext and sent by 
express c o d If the prospective patients are disin¬ 
clined to pav for the package, a bluff is sent from the 
office that an order is filed with the firm The above 
scheme also m a measure discounts the local druggist 
m the eyes of the patient because he is led to the belief 
from the advertismg literature that the formula is 
readily filled by a competent druggist This is an unjust 
reflection 

"lttng-geeiiike " 

A remedy advertised by the Lung-Qermme Company, 
Jackson, Mich Not one of the members of this com- 
panj possesses so much as a high school education, to 
«ny nothing of medicme The claims made by this com- 
panj are clearly mdicated by the followmg quotations 
taken from the literature employed 
‘ Consumption Cured by Lung Qermine ” 

‘Consumption nnd nil disenses of the throat, lungs and 
bronchinl tubes permnnently cured by Lung Genmne ” 
‘Termnnent eure for Consumption ” 

‘ Tlie permanent cure of Consumption ” 

Anal} SIS of the sample submitted shows that it is 
simpl} an hvdro-alcoholic solution, contammg 0 72 per 
cent of ferric sulphate, 111 per cent of magnesium 
sulphate, 0 03 per cent of manganese sulphate and 9 08 
per cent of free sulphuric acid During an mterview 
the charge was made that the chemist did not know his 
business, because he faded to find “Ochra” (an iron 
ore) which was present The history of the purported 
discovery of ‘Tl.ung-Germme” is similar to that of many 
other fraudulent remedies In this case the discoverer 
happened to be “an old German doctor-scientist who 
lived m Hamburg, Germany ” This doctor “at last suc¬ 
ceeded m finding a combmation or formulae that would 
actualh destroi tubercle bacilli regardless of their 


loeahzation, without mjury to the patient This is the 
imderlymg prmciple by means of which “Lung-Germ- 
me” 18 claimed to eradicate tuberculosis from the system 
To quote again 

The immediate and direct operation of Lung Genuine ia the 
destruction of the disease germs, whether they be located in the 
lungs, bronchial tubes, glands of the throat or neck, or m any 
other organ of the human system, is entirely immatenal 
The lungs, as a matter of fact, are very sensitive 
organs, and when these germs are being tom from their 
lodgments nnd discharged together with the Impurities nnd 
secretions, it often weakens the patient considerably Tins is 
<7i0 most important pertod of the whole treatment and the turn 
tng point to recovery 

It IS almost unnecessary to state that it is well known 
that there is no smgle medicme or mixture of medicmes 
which can enter the bvmg tissues of the human system 
and destroy the tubereulous germs, and, furthermore 
there is at present no known medicme which can cure 
consumption 

Throughout the advertismg literature accompanymg 
‘Tiung-Germme” the representation is made that “Lung- 
Qermme” is a positive cure for consumption This is 
also mdicated by the guarantee shp which the patient 
18 requested to fill out and return to the company The 
guarantee is, m substance, that the company wiU return 
all money paid to the Lung-Germme Company for the 
first month’s treatment of 'Tjung-Germme,” provided 
no benefit or favorable changes are made m the patient’s 
condition during this time The guarantee, however, is 
qmte a different thmg from the representations made bv 
the company, namely, that “Lung-Germme” will effect a 
permanent cure The price of a two-ounce bottle is $5 00 


PLASTEEB AS POSITIVE CURES FOE OONSUAIPTION 


The company promotmg this scheme is located at 
Camden, Marne The plaster employed is similar—ex¬ 
cept m multiphcity of drugs utilized—^to those com¬ 
monly used by the medical profession and the laity for 
the treatment of certam affections The composition of 
the plaster as represented by the company and confirmed 
m part by analysis is set forth by the followmg formula 


140 lb Rosin 
20 lb Tar 
6 lb Mutton tallow 
10 lb Burgundy pitch 
10 lb Beeswav 
6 lb White pine turpen 
tme 

2% lb Balsam of fir 


2% lb Venice turpentine 
144 lb Oil of hemlock 
114 lb Oil of red cedar 
1% lb Oil of origanum 
1 ^ lb Laudanum 
1% lb Camphor gum 
6 01 . Tartar emetic 


With these plasters it is represented not only to be 
able to cure consumption, but ‘Tliimg Complamts, and 
aU Bronchial Troubles, Kidney Diseases, Heart Dis¬ 
eases, Liver Complamts, Dropsy, ffemale Weakness, Sore 
and Weak Eyes ” It is the height of folly for any mdi- 
vidpal to claim that a simple plaster wdl cure all the 
diseases contamed under the above headmgs One of the 
reasons advanced for the supenonty of the plasters is 
that they are spread by hand and not by machmery 
They certainly contam nothmg to warrant these rev -■ 
sentations, neither is the effect produced by the amq, 
tion of the same such as to warrant them To shoi^ 
above ridiculous featmns it is only necessary toy^ 
ate such diseases as* chronic bronchitis, jj^ou^ttempt 
bronchial asthma, emphysema, gangrene " “ut class 
the lungs, as well as Bnghffs diseasp_ '^bich em- 


to mitral lesions, dropsy due tn„|^ Therapcatlca of the 
etc Exactly m what mannc'C Fifty oeventh Annual Session, 

Sented con have any m'^^ secretary of A^Icnlture and 
difficult of comprehenr 


/ 
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The manner in ivhicli it is claimed that these plasters 
act IS set forth m the following qnotation 
The remarkable cures performed by these plasters are brought 
about by their action in drawing from the body and absorbmg 
the poisonous germs of disease, and when one has been nppbed 
on the affected part of a person for a few days, it will become 
so impregnated with disease that it can absorb no more, there¬ 
fore the necessity of changing for fresh ones often 

It IS difficnlt to understand in what miraculous man¬ 
ner these plasters are able to draw from the body and 
absorb the poisonous germs of diseases 
The advertismg literature contams numerous testi¬ 
monials on which evidently are based the following mis¬ 
representations relatmg to what these marvelous plas¬ 
ters are known to cure 

SOME OF THE DISEASES ORDWAT FLASTEIta ABE KNOWN TO CUBE 
We have on file, and can produce, unaolicited testimonial 
letters covering nil the diseases mentioned below, either from 
the people themselves or actual eye witnesses. What stronger 
evidence could we give ? Consumption, Rheumatism, Pneumoma, 
Fever, Lame Back, Lame Side, Female Weakness, Sore Lungs, 
Sciatica, Dropsy of the Kidneys, Kidney Trouble, Asthma, 
Heart Disease, Diphtheria, Dyspepsia, Bright’s Disease, Back 
ache. Lumbago, Bronchitis, La Qnppe, Catarrh of the Stomach, 
Neuralgia and Sick Headaches, Abscess, Sprains, Cuts, Goiter, 
Bore Breast, Blood Poison, Nervous Prostrabon 

It IS well estabhshed at present that the vast majority 
of testimomals are either fraudulent or have a question¬ 
able cause for existing 

"tuberoolozyne " 

This remedy is placed on the market by a firm located 
at Kalamazoo, Mich It is very interestmg to note that 
the claims made are only for the cure of consumption 
Two liquid preparations are employed, one colored 
amber with caramel, and another red with an anilm dye 
The chief active constituents of the red medicine are 
alcohol and phosphatic matenal Those of the amber- 
colored preparation are alcohol and a small quantity of 
an organic copper salt It is also claimed by the finn 
to contain herom The presence of this, however, could 
not be established, and even if present it certamly does 
not possess a curative effect for consumption 

A careful mvestigation of the remedy discloses the 
fact that the virtue of this medicine is claimed to reside 
almost solely in the small quantity of organic copper 
salt present An extended investigation was entered mto 
for the purpose of ascertammg to what extent such a 
copper salt was known by the medical profession to be of 
value in the treatment or cure of consumption, and no 
one appeared to be familiar with any properties inherent 
m organic copper salts that would be useful m the treat¬ 
ment or cure of consumption It was found, however, 
that a considerable number of expenments had been 
made by a Trench physician in some of the Trench hos¬ 
pitals with certain organic salts of copper, and, accord¬ 
ing to Ins results, such copper salts appear to have a 
beneficial influence in the treatment and cure of con¬ 
sumption, and when the case came up for final hearing 
this was the evidence presented bv the companj to show 
that it has a substantial basis for its remedy Under the 
conditions it was difficult to as=ert that the remedv was 
’’oi consistent with its claims This brings out one of 
bij, difficult featiiro- constanth being met with in 
^hoeitli these product'- Medical htcrahire teems 
*oj„® luch things ns these and it is not difficult to 
‘ce apparenth of an authentic character to 
^tilmost anv fraudulent claim Such is not 
^Gsiwith past records but current literature is 
milar footsteps An interesting feature 

0oS> 


m connection with the treatment of this remedy is that 
the general directions presenbe the regularly recognized 
open-air treatment, coupled with a careful regulation of 
the diet This is undoubtedly the basis of any success 
that may result from the use of this remedy rather than 
the medicme itself 

CUBE ALLS 


"amerioan herb otjre 


The above name is employed by a Dr Munroe, doing 
busmess throughout the states west of the Mississippi 
Eiver The scheme employed is that of an itmerant 
drug vender The claims are those usually represented 
by men of this type, namely, cure-aU, as is clearly indi¬ 
cated by the following extract taken from the advertising 
literature 

It wUl remove all animal parasites from the system, posi 
tiiely cures Rheumatism, Neuralgia, Ague, Catarrh, Scrofula, 
SjTihilitic Humors and is a Specific for Lner and Kidneys 

The representabon is made that a number of different 
mixtures are employed for the cure of different affec¬ 
tions An mvesbgation, however shows that the medi- 
cmes marked 1, 2 and 3, respectively, are of one and tlie 
same composibon, namely, senna leaves, black cohosh 
root, burdock root, mandrake root, colocynth apple, 
aloes, capsicum, and sassafras The manner in winch 
this mixture is employed is simply to make an infusion 
and take of the resulting tea ns indicated by direcbons 
accompanying each package 

To illusbate the absurd features contamed in this 
treatment, it is necessary to refer only to a case that 
came under investigation namely, that the said Dr 
Slunroe took for treatment and represented to effect a 
permanent cure of a case of diabetes melhtus for the 
consideration of $30, and if he failed in maknng a cure 
the money would be refunded It is only necessary to 
state here that the case was not cured and that Dr Mun¬ 
roe did not refund the money The reason set forth by 
him was that the patient did not represent to him the 
actual condibon of the disease, that instead of its being 
in the incipient stage it was actually in the chronic con¬ 
dition This latter point is brought out to show the 
schemes usually resorted to for the purpose of evading 
the return of money once in possession 

“fobce of life"—beuedies exploitfd by the forge 

OF LIFE COMBANY, NEW YORK CITY 


According to the advertising literature, these romedic= 
embody what might be considered some of the latest 
achievements both in chemistrj and medicine The sheet 
anchor of the whole system appears to reside in tlie 
chemical compound known os lecithin, “The Torce of 
Dife, and the recently discovered chemical element, ra¬ 
dium The literature which sets forth the virbies of 
lecithin desenbes in most glowing terms how Dr Hadlev 
had discovered “in the sheen of the midnight glow*’ a 
method for making lecithin sjoitheticallj It is repre¬ 
sented that lecithin possesses the power of rendering the 
human sistem immune to the invasion of bacteria and 
that it nctuallj kills microbes and germs, thus p-cveat- 
ing them from producing disease* 

The preparabons emploved bj this firm are nerc- 
vented in the form of liquids, tablets and capmk- 
„ P’'^P'iHilions were submitted marlei 
Meek Second TToek,” “Third IVeck au^ ‘T ~ ~ 
ITmk” rcspcctivelv, leading to the belief ii ' 
citner of difTercnt strengths of the rniro ^ ^ 
Folubonc ooTitiining difforont inf!Tcdicnf= ^ ^ 
lion liOTTcver c]iovcfl thnt thev arc " 
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same composition, di 5 enng only slightly m the percent¬ 
age content of the several component constitnents The 
following results represent the approximate average com¬ 
position of the four packages 


Water 

Per cent 
7163 

Alcohol, by weight 

7 00 

Volatile acids as acetic 

0 61 

Non volatile acids as tartanc 

0 70 

Sugars 

3 96 

Glycerm 

10 18 

Glycerophosphates 

2 89 

Undetermined 

3 13 


As above pomted out, lecithm is the agent on which 
IS largely based the wonderful virtues of these remedies 
A careful search for this compound was made, but it 
could not be detected 

Two kmds of tablets were also submitted, one lavender 
m color and the other yellow The yellow tablets contam 
terpm hydrate, herom and licence root, and the lavender 
tablets contam mspissated oxgall, pancreatm, colocynth 
extract, quinin hydrochlorate, extract of nux vomica, 
extract of taraxacum, and sodium and calcium glycero 
phosphates It was impossible to establish the presence 
of lecithm m either mixture 

The capsules were designated ‘Tjife-Ray Capsules” 
and were claimed to contam either radium or to be 
charged with radium A careful exammation of the cap¬ 
sules and their contents shows that they do not possess 
any radio-activity, but, on the other hand, consist chief¬ 
ly of starch and calcium sulphid It was represented 
ttat these capsules could not be purchased, but were 
simply loaned to the patient as an adjunct m the treat¬ 
ment with the other remedies 

Had Dr Hadley succeeded m preparmg lecithm arti¬ 
ficially it would certainly be considered a “marvelous 
discovery,” but the simple fact that none of the medi¬ 
cines exammed contam this compound mdicates that he 
IS not takmg advantage of his discovery A considerable 
number of observations have been made relative to 
lecithm as a medicmal agent, but thus far no one is able 
to pomt to any noteworthy results Whether lecithm 
will ever attam the eminent position medicmally ascribed 
to it by some remams for the future to demonstrate It 
is a well-known fact that this chemical is present m 
nerve tissue and is a common constituent of many food 
products, such as the yolk of eggs, beans, peas, lentils, 
mdk, etc Exactly m what manner and m what form 
lecithm 18 absorb^ and utilized is not definitely known, 
but it seems singular that lecithin isolated by solvents 
from different sources and given m minute doses should 
possess the claimed extraordinary virtues while the m- 
fluence of the comparatively large amounts taken daily 
with food seems to be lost sight of 
“nutriola," 

The methods employed by the promoters of the reme¬ 
dies sold under the above title have been made public m 
The Jourxal.^ A considerable number of mixtures are 
used to meet almost all conditions of imnairment All 
of the medicines employed consist of useful ingredients, 
m various combinations, similar to those commonly em- 
ploved bv the medical practitioner They are all of rec¬ 
ognized merit, but possess nothing novel nor do thev 
surpass m merit other well-known remedies of similar 
combinations 

It IS contended that the Hutnola medicmes are new 
because it was admitted that "at best the chemical analv- 

1 The Joubxai, iu A- April 28 1006 


sis was only approximate ” All the chemists m the world, 
severally and combmed, could not make more than a 
partial analysis, far from proximate, of a sample of the 
well-known medicine, '"Warburg’s Tincture," and yet 
who for a moment, because of this impossibihty, would 
think of caUing "Warburg’s Tincture” a new medicme 
Again, it IS contended that the chemist reported the 
presence of strychnm in one tablet which it does not con¬ 
tain, but it does contam “a small amount of sohd ex¬ 
tract of nux vomica, belladonna, etc, combmed with 
other valuable chemicals ” The company also contended 
that a certain red tablet contamed, among other valuable 
mgredients, iron peptonate and manganese dioxid, and a 
yeUow tablet contamed pepsm, pancreatm, Taka-diastase, 
aromatic powder, etc l^en, however, informed that the 
red tablet was simply Bland’s Mass and m the yellow 
tablet it was possible to recognize positively only one 
medicmal agent, viz, gmger, it was admitted that tablets 
contammg such mgredients were used at one time The 
yellow tablets were tested for both amylolytic and proteo¬ 
lytic activity with negative results The Nutnola firm at 
first refused to furnish the composition of its remedies, 
but fi n a ll y did so, and all conclusions, so far as the reme¬ 
dies are concerned, were based on the mformation sup¬ 
plied by the company 


SAEVITA EElEEDrES ” 

The Salvita Medicme Company, Battle Creek, Mich, 
announces 

The Only Sure Cure for Nervous and General Debility* 
Organic Weakness, Impaired Vitality, AH Rheumatio 
Affections, Heart, Stomach, Kidney and Liver Complaints, 
Female Troubles, Catarrh of Any Organ and All Chronic and 
Wasting Diseases 

It IS also represented that these remedies wiU conquer 
all physical pains and bodily weakness and are 

A true specific for all cases of addiction to liquor, morphin, 
cocain and tobacco habits Cures all blood disorders 

It does not contain any alcohol or opiates 

The patient is also led to the behef that all these won¬ 
derful results are produced without the use of drugs 

Exammation of the remedies employed by this com¬ 
pany shows that they are possessed of the usual medici¬ 
nal agents employ^ for treatmg various affections 
The “Nerve Tome?’ contams hypophosphites, nux vom¬ 
ica, clover tops, sarsaparilla, gentian, etc The “Salvita 
Oil” is nothing but an ordmary Imiment, the chief con¬ 
stituents of which are turpentme, gum camphor, capsi¬ 
cum and cqstile soap Among the other preparations 
employed by this firm are “Kidney and Bladder Tab¬ 
lets,” “Liver and Constipation Pdls,” “Cold and La- 
grippe Ovules ” It is represented that the chief ingredi¬ 
ents contained in the “Cold and Lagnppe Ovules” are 
quinin sulphate, ammonia muriate and camphor An in¬ 
vestigation showed that these pills contained neither 
qumin sulphate nor ammonia muriate, but in place of 
them acetanilid is employed Attention also must be 
called to the fact that it is represented in the advertising 
hterature that these preparations do not contam any 
opium This representation is false, opium be 


of the chief constituents of some of the prepP^ 

From the above mformation it can readily be 

a vast majority of the representations made bjf i4.„, *. 

are false and fraudulent s + i ^ 

*/7T 7. . ^ < out class 

(To be oonunued ) 

Naming of Carbon Compounds—One Thiseatlcs of the 
cates the ketone group, R'COJl', thus propanmnal Session, 
is CH^COCH,— Pharm Rev, August, 1006 
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■UTILITY OP SALINL SOLUTION IN TEBAT- 
KENT OB BEVEE * 

J MADISON TA'miR, A3, MD 

PHILADELPHIA. 

IncreaBing experience m the employment of physio¬ 
logic saline solution (6/1000) by the mouth m aU feb¬ 
rile states m children encourages me to offer present 
certain conclusions This solution was formerly and 
erroneously called ‘^normal salt solution ” My findings 
are not sufficiently comprehensive as yet to report m full, 
but this shall be done later 

In a paper^ read as part of a symposium on pneumonia 
before the Medical Association of Greater New York, 
Dec 11, 1905, the rationale and value of the measure 
was outlmed, with some items of history and personal 
experience 

The use of sahnes by hypodermoclysis and later by 
enteroclysis has become an estabhshed form of treatment 
affording relief in many exceptionally severe disease 
states The results noted m patients tn extremis have 
been pretty well estabhshed to be of more than partial 
value The effects attnbuted to this agency are vari¬ 
ously mterpreted In this short communication it must 
suffice to outline the physiologic warranties and to pomt 
out such explanations of the mdications as are so far 
acceptably offered 

NEED OF SALENE SOLUTION 

Biologically it is admitted that, our ongm bemg from 
marme forms of hfe, our cells still retam certam fea¬ 
tures exhibiting manne characteristics The fluid media, 
tlie body fluids, the blood, depend for their most impor¬ 
tant activities chiefly on an adequate proportion of 
clilorid of sodium, whatever rSle the other salts mav 
play The significance of this fact was clearly set forth 
liy Sa]ous,’ who made plam that the chief role, m the 
mamtenance of the mtegrity of the blood, is played by 
the status of its alkalimty Some distinctly ongmal ob¬ 
servations and conclusions are presented bearmg practi¬ 
cally on our mterpretation of vital phenomena, fully 
- sustained by citations 

A brief outline of the chnical bearmgs of these facts 
may serve as clinical mdications The plasmatic salines 
are supplied variously m the food m health, as condi¬ 
ments and as constituents of certam articles, but m dis¬ 
ease a restriction and alteration of customary diet, 
anorexia, etc, cuts this down The outgo proceeds un¬ 
checked, m many conditions it is markedly mcreased 
There being no intrinsic reserve, since the source of 
supply IS wholly external to the organism, the tissues 
must soon suffer a saline starvation, with its obvious 
consequences impairment of cellular interchanges, osmo¬ 
sis diapedesis, etc, but especially a lowering of the 
OMgon-carrjmg power of the plasma In mv paper’ 
referred to it is said whatever theory of immunitv we 
adopt, whether we conclude with Buchner that the blood 
protects the body through the presence m this tissue of 
“alexins,” whether, with Ehrlich, we grant the tissue 
cells the power to secrete “receptors,” whether we agree 
With Sapiis’ that the internal secretions supply the 
needful protective agents to the blood, the fact remains 
that the life fluid is unquestionably endowed with a 
substance capable of staving the hand of death when 

• Head In the Section on Dlfoa^ps of Chlldron of the Araerican 
Medical Aaaocintlon at the FlftT^ecvcnth Annual Se^^lon June 1000 

1 N T Med. Record Jan. 13 1000. 

2. ^Internal Secretions and Ptlnclplcs of ifcdlclne 1P03 p. 
778 et nl 


conditions are such as to enable it to act unlmidered 
“We know now,” recently wrote Behrmg, “that immiin- 
izmg antibodies regularly appear in the blood wheneier 
an mfectiouB disease termmates m recovery” Is this 
not the one feature of the problem which should com¬ 
mand our keenest interest? Have we not here the one 
greatest weapon through which it is possible to°reach 
and overcome deadly pathogenic elements? It is to tins 
weapon and to the preservation of its mtegnty as a 
potent means of attack that reference is here made We 
are lookmg on aU sides for unmunizmg sera, which, like 
antitoxm m diphthena, will enable us to cope with the 
great scourges of humanity, among which pneumonia is 
rapidly taking the lead In a recent address, Behrmg, 
advancmg it as a biologic law, says “Specific unmuniz- 
mg substances can be obtamed m no other wav than 
from the blood and organic gmces of mdmduals who 
have passed through the diseases agamst which we wish 
to produce unmunity ” Now, since sahne solution can, os 
proven experimentally, mamtain the blood’s antitoxic 
properties, it can do so only by enablmg these blood and 
tissue jmces to act efficaciously and specifically, and ac- 
cordmg to Sajous, the early use of sahne solution, m all 
febrile infections, must, therefore, produce the effects 
that we are trymg to obtam from specific sera 

We fail to preserve economically the mtegnty of the 
immunizmg prmciples of the blood if we wait until the 
system is practically overwhelmed by toxms, until the 
fimctions of the cells that produce them are well nigh 
paralyzed, until the lungs are engorged to such on extent 
that Cl anosiB occurs, until pulmonary edema is present 
or threatened, until the overworked kidneys can with¬ 
stand no further sudden assaults of toxic waste, until 
the blood, already poor m oxygen, can hardly bear dilu¬ 
tion, and, finally unhl the nerve centers are so dulled 
that thev no longer respond to penpheral impressions 
As well to wait for the monbund stage to occur in a 
case of diphthena before usmg antitoxm as to emplov 
saline solution dunng this stage of desperate struggle 

Very different is Sajous’ conception of the importance 
of the early and constant use of saline solution Here 
all untoward features, gust reviewed, are taken into ac¬ 
count, and the aim is eminently m keeping with the 
most advanced teaching of experimental research, name¬ 
ly “to preserve and enhance the blood’s bactencidal and 
antitoxic properties from the outset of the dicci^o ” 
This was embodied over three years ago bv Sagoiis in a 
sentence which should be carefully noted, since it has 
alreadv been mstrumenta] in saving life 

The primnrj- efTcct of deficiency of nlknllne enlfs in the 
blood being to inhibit nntntion, to impair the efficiency of, and 
finnliv niTCst the protective functions of the organiBm, it con 
Btitutee one of the most active causes of death 

The practical importance of the blood’s alkaline 'alts 
has been cmphasired repeatedly A brief quotation from 
Howell’s rccentlv published “Physiology” will siifTlcc 

The salts of the blond have most important functions Tlicv 
maintain a normal composition and osmotic pressure m the 
liquids and tissues of the body and bv virtue of their osmotic 
pressure they plav an important part in controlling tiic flow 
of water to and from the tissues Moreover these sails con 
stitutc an essential part of the composition of living matter 
In some wav thev are bound op In tlic structure of the Hung 
molecule, and arc necessary to it' normal reactions or imtn 
bilitv 

HI ODD SILTS AND Emn 

Now, given nnv di=cnse nttended bv marl cd fever iho 
loss of the blood’s mam salt sodis-w; chlond, is not re¬ 
placed, owing to , ' die' Tin, and the mini 
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factors 17111011 cause tlie patient to reduce greatly the in¬ 
take of normal food At least one-half onnee of sodium 
chlorid being voided daily in the unne of an adult, the 
time soon comes when the cells are hampered m their 
vital functions, they gradually cease to secrete their auto- 
proteetive anfabodies, thus givmg free sway to the 
pathogenic elements In pneumonia especially, the cells 
hold their sodium chlorid m reserve and the salt soon 
ceases to appear m the unne But watch these cases, 
notwithstanding Nature’s attempt to thwart a desperate 
situation, the patient steadily sinks, depnved of that 
which represents m this connection their pabulum vitce 
Sajous’ teachmgs are thus summarized 
Steadily as the fehnle process advances the salts are eon 
Burned, and being inadequately renewed, the vital and defen 
Bive functions are increasingly hampered until hfe ceases 

Hence he advises early and contmuous use of saline 
solution, from the outset, at the end of aU fevers, so as to 
avoid any chance of reachmg an mdividual danger limit 
What connection is there between a febrile process and 
the adequacy of the blood salts ? In reply I quote from a 
book* published smce the above teachings were placed on 
record Eeferrmg to the dimmution of the blood alka¬ 
linity durmg fever, the author says 
The cause of this change is unknown, but whatever the true 
explanation may be, it is probable that the change is highly 
important for the organism, for it is an unfavorable sign in 
febrile disease, and it is known that diminished alkahnity of 
the blood goes hand in hana with increased susceptibility to 
infection. 

Sajous has already adduced considerable expenmental 
evidence to the same effect, including that contnbuted by 
Metchnikoff, Behnng, Nissen, Paul, von Podor, Blumen- 
thal, and many other authonties 
My fnend, David Eiesman, says that he is inchned to 
attnbute my effects chiefly to the ingested water His 
rule, in adult cases of fever, is to insist that they take 
four ounces of water every two hours This mduces 
polyuria, up to 80 or 90 ounces daily He is convinced 
tliat nervous symptoms are thereby made less pro¬ 
nounced, there is less tympany and the tongue is more 
moist The bowels are not made loose My findings 
are on similar lines, but the bowels seem to do bet¬ 
ter for tlie salt Valuable as the use of excessive 
amoimts of water undoubtedly often is, we should 
approach the subject with caution, havmg due regard to 
the possible dangers of injudicious urging to take ns 
much as possible In this connection it is pertinent to 
refer to the suggestive paper of Moms klanges,'* who 
also quotes Kraus* In his (Kraus’) recently published 
treatise on the ‘Tlietehc Treatment of Cardiac Disease” 
he ST\ s 

Water once within the body 13 no longer (merely) water, 
but must be considered in its relations to the various salts, 
colloids, etc., witb which it comes in contact Every 

drop of water introduced into the system must be excreted 
directly or indirectly, by the heart IncreaBing the de 

mands on that organ. 

Ho agrees with von Noorden that the increased drmk- 
ing of water does not materially affect the breaking 
down of albumins The increase of metabolism, on the 
whole IS great, bnt takes place at tlie expense of the 
carbohydrates and fats An important pomt quoted from 
Baruch is that, whereas mgestion of hot water raises 

3 IjiiTnis BarloTT General Patholojry 1905 Bccond edition 

4 Dancer? of Kicesslve Water Drinking N T Med. Joor., 
Jan 21 1905 

5 FTandboch der Dnnalrunfrs Theraple Ton Leyden und Klemp¬ 
erer 1903 


pulse rate and lowers blood pressure, cold water dimm- 
ishes pulse rate and raises blood pressnre, but water of 
60 P has very httle effect In a case m which the heart 
IS no longer competent or weakened, we do weU to heed 
the fact, pomted out by von Noorden and his pupils 
(Eitter, Dapper, Eeetkowski and Mohr), that the daily 
quantity of water should he restricted to one and one- 
quarter liters (about 2^/^ pmts) daily, exclusive of fluids 
in food The ehmmation of important salts, he says, is 
not lessened by this restriction Manges recommends 
that m infectious diseases and septic conditions the water 
should he given cold and in frequent small qnantihes 

authoe’s method 

My own method is to give to all children, in whom a 
rise of temperature occurs, freely of the normal physio¬ 
logic saline solution (6/1000) usually half an hour 
before feeding time, everj' three hours They are en¬ 
couraged to dnnk all they wdL For infants the sahne 
solution (6/1000) is need m the modification of milk 
and in dilutmg whatever food is used Children rarelj 
object to the salme taste, which, mdeed, is scarcely per¬ 
ceptible, and soon become accustomed to it. My head 
nurse, service of 1905, Miss ELill, tells me children occa¬ 
sionally noticed its unusual taste bnt soon grew to hka 
it Durmg my present service, Miss Pox, head nurse, 
tells me she observes no objections at aE Both volun¬ 
teered the remark that the cases progressed apparently 
more satisfactorily under the sahne regime 

As to the ehmmation of skin and kidneys, alwajs 
difiicnlt to estimate in young children, we have not se¬ 
cured exact data In another year, with cooperation of 
my colleagues, it is hoped to make a more complete 
study of these pomts It is bkewiee obviously diiScult 
to institute accurate comparisons with cases treated 
otherwise It is hope to interest physicians whose 
opportnnibes for clinical experience are large, to employ 
this exceedmgly simple, convenient and emmently ra¬ 
tional anxihary treatment It furnishes, m reality, a 
form of food and, to my mmd, is the essential prmciple 
of febrile dietetics 

CASE BUMMAETEe 

Appended are the notes of eleven cases from my pres¬ 
ent service, chosen solely on account of their extreme 
seventv, all showmg grave complications Pour of these 
patients died soon after admission, being classified as 
moribund, yet two of these survived longer than was 
deemed possible 

Case 1—A, E, aged 10 months, was admitted April 3, 1006, 
ninth day of double pneumonia, accompanied by pronounced 
memngeal symptoms Temperature for four days, 102 to 
104 5, pulse 130 to 180, respirations 40 to CO On fourth day 
temperature dropped by lysis, ivith corresponding drop of pulse 
and respuntion, menmgeal symptoms cleared up gradually and 
patient ivas discharged cured two weeks after admission 

Case 2—H Jf , aged 0, was admitted April 27 1006, second 
week of typhoid fever, along with bronchopneumonia at right 
apex Temperature 102 to 104 for seven days, pulse and 
respiration correspondingly high Dropped by lysis eighth day 
after admission No other complications Discharged cured 
May 25, 1900 

Case 4—H, aged 1, was admitted May I, 1006, double 
pneumonia. Patient was cyanotic, temperature 09 to 101, 
pulse ICO to 170, respirations 90 to 100 Died 16 hours after 
admission. 

Case 5 —J W, aged 22 months, had pneumonia six weeks 
previously in hospital Patient returned May 7, 1906, with 
double bronchopneumonia Temperature 100 to 106, pulse 
140 to 180, respirations 60 to 00 Distressing dvspnea Died 
May 12, 1006 
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Case 0 —F, aged 8, was admitted April 1, 1906, on 
probably the third day of a typhoid, along ivith pneumonia at 
right apex Temperature 103 to 106, pulse 120 to 160, res 
piratlons 36 to 60 until the nmth day, when temperature 
dropped by Ivsis During the first week there was marked dis 
tension of abdomen, lastmg about three days Patient was 
discharged cured April 30, 1900 
Case 7—J DeG, aged 6, was admitted April 1, 1908, four 
teenth day of typhoid, with menmgeal symptoms Tempera 
ture first seven days 101 to 104, pulse 120 to 160, respiration 
not accelerated At the end of second week (nine days of 
disease) the temperatiue was normal Two days later patient 
showed symptoms of pneumonia Temperature for next seven 
days 101 to 104 6, pulse 140 to 160, respirations 40 to 64, 
dropped by lysis Patient, who had been sullen and rather 
stupid from time of admission, brightened up rapidly on sev 
enth day and was discharged in good condition May 28, 1906 
Case 8 —R., aged 10 months, was admitted April 1, 1908, 
with severe pneumoma, practically monbiind Temperature 
103 to 104, pulse 140 to 160, respirations 32 to 70 Lived 48 
hours after admission ’ 

Case 9 —M W, aged 1, was admitted May 16, 1906, with 
pneumonia and extremely severe gastroenteritis Patient was 
poorly nourished and apparently in dying condifaon There 
were seven or eight stools daily, almost pure mucus Tem 
perature 08 to 102, pulse 140 to 200, respirations 30 to 80 
Lived one week 

Case 10 —M, aged 10 months, was admitted April 4, 
1908 Double pneumonia, involving entire left lung and apex 
of right lung Life despairea of daily for 10 days Tempera 
ture 102 to 100, respirations 40 to 72, pulse 120 to 180 for 
SIX days, then 99 to 104 next mne days, and 100 to 103 next 
10 days Normal at end of fourth week There was more or 
leas gastrointestinal disturbance during entire four weeks 
Child was discharged in good condition May 26, 1900 
Case II —L D, aged I, was adnutted April 6, 1900, desper 
ately ill with double bronchopneumonia Temperature ranged 
from 99 to 106 for four days, then dropped to normal Next 
day temperature rose to 106, pulse to 180, respiration to 60, 
and remained high for six days, then dropped by lysis In 24 
hours temperature rose to 103, pulse to 170, respuation to 50 
Temperature dropped agam in seven days and remained nor 
mak There was marked gastromtestinal disturbance during 
second and third week of illness The patient was discharged 
perfectly well May 1, 1908 

ATOrtNISTIUTION OF SALINES BT THE MOUTH 

The use of salines by the moutb has been cmploved by 
Dr J B Todd, of Syracuse, who twice reported his ex¬ 
perience ** lie gives convincing reasons for preferring 
the ndministrahon of salines in this wtiy rather than by 
the surgical method of hTpodennocl 3 'sis or the uncertain 
one of enterochsis He asserts rightly that it is not 
physiologic to crowd a large amount of salt into the tis¬ 
sues at one point and one time A continued supplj is 
vastly better from all standpomts 

Eecenth Garcia Y j\Inrin^ described his success in 
the emploiTuent of massive injections of normal silt 
solution m the treatment of tj'phoid fever He claims 
that these large daih saline infusions amph fulfil the 
chief indications which are (a) to destroy the ctiologic 
factors, {!>) to supplement natural defenses of the or¬ 
ganism against infection and (c) to favor elimination 
of toxic principles, the retention of which causes the 
typhoid states His results were an increase of blood 
tension, augmentabon of the quantity of urme a transi- 
ton ri'e of temperature followed bv reduction, abundant 
bowel discharges and profuse sweatings, excitation of the 
glandular functions and nervous forces 


0. N T Med. Jonr May CO lOOo alfo N T Med. Itccoid. 
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DISCUSSION 

Db H C WOBTHINQTOX, Oak Park, Dl, said that he has 
always given mutton or chicken broth along with the food 
in the treatment of febrile cases, and he believes that stimuln 
tion has come from the salt in the broths He believes that 
it IS a thoroughly good thmg to add these broths to the milk 
diet 


FOHEIGH BODIES IH THE BEOHCHI 

THEIB SDOOESSFDL EEMOVAL WITH THE BEONOHO- 
SOOPE * 

EMTL MAYEB, M D 

Adjonct Attending Laryngologist to tbe Mt Sinai Hospital and 
Chief of Clinic, Ear and Throat Departments Mt 
Sinai Hospital Dispensary 
NEU YORK CITY 

There is such a variance m the cliaracter of the foreign 
bodies that find tbeir way mto the bronclu, and persons 
are so variably suscepbble to tbeir presence, some with 
sbght complaint^, others mortally ill, that the recital of 
individual experiences must surel} help in the momen¬ 
tous decision we are csEed on to give Jtaj we tempor- 
we or must we act at once ? To help m this elucidation 
is my reason for presenbng my own observabons of five 
cases seen m a little more than a year 

Case 1—On Jan 24, 1005, in consultation mth Dr Sidney 
Vankaucr of this city, I saw a ten months old boy, wlio, wliilo 
the juice of an orange was being msimiatcd into his month, in 
haled one of the omnge seeds T responded promptly, arriving 
an hour after the accident, the child was coughing distress 
fully and'markedly cyanotic The coughing soon censed and 
with it the breathing became freer 

Operation —By my advice the child wag taken to a hospital, 
tracheotomy done, nnd with mv assistance the seed rcraoicd 
by Dr Tanl auer through the bronclioscopic tube Tlio cliild 
already showed signs of interference with icsiciilar brcntliing 
nnd pneumonia was threatened Only prompt romoinl pre¬ 
vented timt occurrence 

This case which has been more full} reported,* is 
especially intercsbng in that it is the voiingcst patient 
thus far recorded as inhaling a foreign bod} uith suc¬ 
cessful removal by means of the bronchoscope 

Case 2 —A child, aged G, patient of Dr Clinrlcs A Dlsbcrg, 
swallowed a glass headed pin Dr Elsborg kindU permitted 
me to attempt its Iccntion by direct bronclioscopy I i\ns iin 
able to introduce tbe broncbo'copic tube Ruccessfullv, nor did T 
persist in many attempts,, ns tbe child was nlrcndv enfeclilod 
by its cougliing nnd distrc«s \s tbe sequel slioweil cion if 
located, it could not have been extracted in tbe usual manner, 
for on introducing a large endoscopic tnl>e through tlie trnclic 
otomv wound the pm was scon Iving crosswise, nnd it re 
quircd much beading bv powerful forceps to extract it Com 
picto recovery followed ’ 

Casf 3 —On Sept 28 IPOl Dr C \ XielViIIiams ndjunct 
attending surgeon to tbe Presbvterinn Hospital informed me 
that he had a bov aged 6 with a foreign Iiwli in llic right 
bronchus nnd as there vere no broneboseopie in«trumenis in 
the institution he was m a qmndnrr I olieerfnllv offered mi 
services nnd ns the patient was then in a eomforintile con 
dilion an appointment was made for file following das 
September 29 nt 4 p m 

ffistorv—^Thc following bistorv was given On ‘^ptemlier 
26, three dnvs previous wliiie be was plnving with some iiean* 
he came to his motlier nnd s-id that he lind swn1Ioue<l one He 
was slightiv uneomfortnble but hi« mother vns not nlnrmei! 


• neafl In ibe Feetlon on fjirTcvolnay and Ololotr of the 
American ilcdlcal Association, nt the rifir serentb tnnual Feislrn 
Xnne leoc 

1 Medical Uccord Feb IJ too- 

g. Ijirvncoscope neermher lOOX p Ott 
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about turn In the afternoon he became somewhat blue and 
complained of pain behind the upper part of the sternum 
The physician who was called advised removal to the hospital 

Emaminatton —The examination made is m the hospital 
records as follows under date of September 28, two days after 
the accident “All other parts are normal, but the lungs are 
seriously mvolved The expansion is more marked on the left 
and the left chest is more prominent The right percussion 
note IS dull, on the left hyper resonant Auscultation sound on 
left loud and vesicular breatliing lowered and bronchial on the 
right Dulness is marked over the lower portion of the right 
chest, and all the evidence of occlusion of the right bronchus ” 

Operation —^Direct bronchoscopy under chloroform narcosis 
was attempted, hut soon desisted, because of the very small size 
of the larynx Dr McWilliams then deftly performed trache¬ 
otomy The foreign body was seen at the end of the 
brnochoscopic tube with the Killian lamp The bean was re 
moved with Dr Yankauer’s assistance It was macerated and 
I removed it m three pieces Dr Northrup, who was present, 
examined the chest and noted the remarkable rapidity with 
which the lung cleared up on the removal of the obstruction. 
The patient was exceedingly restless during the night, respira 
tions grew more and more rapid, the pulse weakened, and, at 
8 10 a m , September 30, he died 

Case 4 —^An adult woman who had inhaled pieces of turkey 
bone five months previously, was under the care of Dr Charles 
A Elsberg The case is of interest in that the diagnosis was 
made by clinicians originally and that one well known author 
itv opposed operation 

Operation —The patient suffered so much from violent 
spasms of coughing that she begged for relief Direct broncho- 
Bcopv was not attempted I was present at the operation 
Tracheotomy was done, a large endoscopic tube introduced, 
the Killian light thrown in and several pieces of bone were re 
moved with alligator forceps Recovery followed 

I have the consent of the operating snrgeon to add the 
above case to the list of my bronchoscopic experiences 

Case 6 —History —F M., aged 9, schoolboy, living m an ad 
jncent city, was brought to my ofiBce on April 14, 1900, with the 
follow mg history On Nov 9, 1906, he had proceured a piece of 
brass in a prize package which is made for the express pur 
pose of putting over a tooth, that the child may startle other 
children by showing “a gold mounted tooth ” A counterpart, 
which was shown me, had a piece of brass about three-fourths 
of an inch long attached to the base of a cap shaped piece 
While having this in his mouth the child inspired it and 
cough and dyspnea set in promptly With this history several 
phvsicians had seen the patient but none could satisfv himself 
that a foreign body was present 

The dvspnea soon censed and attacks of coughing at inter 
vals remained There would be rest for a time and then a most 
violent spasm of coughing would last unceasingly for an hour 
Of late dailv chills occurred, the patient was emaciated and 
feeble, no abnormality was found in the nose or throat, on 
the right side there was marked retraction of the lower border 
of the right lung and a whistling sound on expiration over the 
Tight bronchus The opimon was given that there was a 
foreign body in the right bronchus 

Operation —^Hc was taken to the ir ray department of the 
Mt Sinai Hospital and with the fluoroscope I distmctly saw 
the bodv On April 22, 1906, he was admitted as my patient 
in the Mt Sinai Hospital On April 23, under chloroform 
anesthesia, several attempts were made at direct hroncho- 
scopv, the tube finally entering The foreign body was not 
Tisible, so I promptlv did a low tracheotomv While the assist 
ants held the trachea apart with long silk sutures a much 
wider tube was introduced, the foreign bodv was seen m the 
right bronchus and removed 

On the fifth dav, the patient having breathed well twentv 
four hours with the tracheal tube in situ, corked up, the tube 
was removed and on the eighth dav he was discharged cured, 
the foreign bodv having been five months in his bronchus 
The external wound has since entirely healed. 


Of tJiese five patients, one died It will be remem¬ 
bered that in that case the foreign body had been in¬ 
haled two days previous to admission of the patient m 
the hospital, that the foreign body was not only of a 
sohd nature, but of the kmd that swells, and that the 
symptoms of pulmonary obstruction were hourly m- 
creasmg Hence, when I was notified of the presence 
of the foreign body and asked to assist m its removal 
with the bronchoscope, I feel now that I should have 
insisted on its immediate removal, and the patient 
considered as an emergency case I had not seen the 
patient to know for myself his condition, as I am not 
connected with the hospital in question The attendmg 
surgeon stated that at the time of notafymg me the 
patient was m a fairly comfortable condition and it 
seemed as if he could well wait the customary operating 
hour of the next day While the result might have 
been the same, its early removal would have mcreased 
the chances for recovery 

As an added lesson in the study of this comparatively 
recent subject, the foUowmg conclusions may be given 

1 Certain bodies may be left w stfu for some tune 
without producing symptoms immediately dangerous to 
life 

2 The presence of a foreign body of a sohd nature or 
one that has a tendency to swell, occludmg the entrance 
of air mto the lung below it and produemg symptoms 
that gradually become more severe, should be looked on 
as consfatuting an emergency case to be operated on at 
once Indeed, we should anticipate the sjmptoms, as 
was done m Case 1, m which I insisted on immediate 
operation and in which the orange seed was removed 
within three hours of its inhalation In this case the 
parents were for delay, as the cyanosis had disappeared, 
but I resisted on its immediate removal 

DUGN08I8 

Begardmg the question of diagnosis With the urgent 
symptoms that are present and the direct statement of 
the patient or witness to the accident, the diagnosis is 
readily made Without immediate symptoms one would 
suppose a foreign body had entered the esophagus 
With metallic substances the Roentgen ray is apt to be 
our mam dependence, yet, m Case 2, the foreign body, 
a glass-headed pm, was not seen Most careful ausculta¬ 
tion will, however, aid materially In the case of sohd 
bodies, the absence of breathmg below it with dulness 
and retraction of the side will be noted In bodies that 
are not entirely obstructive a musical sound on the ex¬ 
piratory act IB heard, as was shown to be the case m 
Cases 2 and 6 

teeatitent 

The diagnosis having been estabbshed, we must de¬ 
cide as to the manner of removal Unless there is some 
reason of great importance for delay, operation should be 
undertaken early, as m the fewest instances may we ex¬ 
pect the substances to be coughed up As before stated, 
the operation may be one requiring prompt attention m 
order to save life, others may wait our own convenience 
as to time 

Should attempts at direct bronchoscopy be made in 
these cases? When we consider that the majority of 
these are m young children with very small laiyrngeal 
orifices, the length of time a direct bronchoscopy re¬ 
quires, and the possibibty of injury to the Inrjngeal 
membrane, we feel that a tracheotomy is far preferable 
The operation is qmckly done, a much larger tube mav 
be inserted m the trachea than could be inserted m the 
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larjiLx (m Dr Elsberg’s two cases and one of my own, 
the largest endoscopic tube was used) and, furthermore, 
we are so much nearer the foreign body for manipula¬ 
tion I should therefore, answer the question that 
tracheotomy with subsequent removal is by far the best 
method m these eases, and objection to it can not be 
mamtamed It is a time saver In one instance m 
wl ich no haste was necessary, I timed the operator and 
it took lyo mmutes until the trachea was opened and 
ready for the tube In the after-treatment it will be 
necessary to keep the temperature of the room warm, 
to prevent, to a great degree, the danger of pneumonia 

Special care and nursing is required for a few days, 
and although none of these patients was possessed of 
means, yet they could and did secure the needed atten¬ 
tion As these remarks are intended for the presentation 
of personal experience, no general reference to the liter¬ 
ature of the subject is made, nor is such necessary, as 
the subject has been so well presented with a reference of 
50 recent cases m a paper by Thomas A Clayton ® 

CONCLUSIONS 

As a result of my experience, I conclude 

1 The diagnosis may often be fully estabhshed by 
auscultation and percussion and the use of Roentgen 
rajs may not always be depended on 

2 Solid bodies producmg occlusion should be oper¬ 
ated on immediately 

3 Tracheotomy afiords by far the best chance for the 
patient 

4 The public, as well as the profession, is m great 
debt to Professor Kilhan for his valuable instruments 
and" his work on “Bronchoscopy,” resultmg in the saving 
of many lives that otherwise would have been lost. 

25 Ijist Seventy seventh Street 
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DIAGNOSIS OP TUBERCULOSIS IN INPANTS 
AND CHILDREN • 

EDWIN K GRAHAM, MX) 

Professor of Diseases of Children, JetlerBoa Medical College. 

PHXLADELPUIA 

The cause of tuberculosis is the tubercle bacilh It is 
an infectious disease About 8 per cent of all 
cliildren who die show at autopsy evidences of tu¬ 
berculosis Tuberculosis m one or m both parents 
IS a distmctly predisposing cause, and poor hy¬ 
giene, improper food or, m fact, any influence of a 
debilitating nature predisposes to the isease Broncho¬ 
pneumonia, pleurisy, repeated attacks of bronchitis or 
chronic throat conditions and the acute mfectious dis¬ 
eases pertu'^is, measles and influenza, all predispose 
the child to subsequent tubercular infection 

Tuberculosis is common in children over 4 months of 
age, but congemtal tuberculosis is rare and the 
number of cases reported of children who die of 
tuGerculosis before the fourth month are proba- 
bh many of them congenital The mfection mav 
enter through the respiratory tract, the digestive tract 
and the skin The latter is very rare In a large major¬ 
ity of casc=, probably 90 per cent, infection takes place 
through the respiratory tract Diseases of mucous mem- 
biane= such ns one secs in chronic throat conditions in 
children especinlh enlarged tonsils increase the pos>:i- 

" Head In the Section on DJeea^e^i of Children of the Americnn 
Medical \<«ocIntIon at the 1 IftN seTcnth \nnnal Se«''lon Jane I'MJC 
3 VmorlcTn Medicine March 17 I'^OO 


bdities of a tuberculous infection, as a healthy mucous 
membrane offers more resistance to the passage through 
it of the tubercle bacillus than a mucous membrane m 
a diseased condition The tubercle bacillus is usually 
earned by air contanung the tubercle of dried sputum 
After penetratmg the mucous membrane, the bacilh 
enter the lymphatic ducts and are arrested m tlieir prog¬ 
ress by the lymphatic glands These glands may be those 
of the neck, trachea or larger brondii As a result of 
this infection the glands undergo acute mflammation 
and caseation or the process may be checked and encap¬ 
sulation takes place, the disease being arrested perma¬ 
nently or perhaps only for a tune A great deal depends 
on the child's resistance, the process bemg much more 
hkely to be checked by the lymphatic glands in a strong 
and \ugorou6 child than m one which is frail and deh- 
cate The uutial lesion may be m the walls of the 
smaUer bronchi, alveoli, or in the connective tissue of 
the lung 

As a diseased mtestmal mucous membrane offers less 
resistance than does a healtby one to the passage of the 
tubercle bacillus, chronic mtestmal disease or mtestmal 
ulceration mcreases the Lability of mfection of the mes¬ 
enteric glands In infancy menmgitis is often associated 
with tuberculosis m some other part of the body, and 
m the first two years of life tuberculosis shows itself 
especiaUy m the broncliial lymph glands, lungs and 
brain It is very important to appreciate the fact that 
tuberculosis of the lymph glands is a proniment charac- 
tenshc of the disease m early mfancy and childhood, 
and that this glandular tuberculosis may remain dor¬ 
mant months or years, but m the end may set up a rap¬ 
idly developmg tuberculosis After the third year tuber¬ 
culosis of Uie mesenteric glands, the peritoneum and the 
mtestmes is more commonly seen than m earher life, 
but durmg the entire penod of mfancy and childhood 
the lungs ore almost invariably mvolved in all cases of 
moderately advanced tuberculosis 

The most common form of tuberculosis is a double 
tuberculous bronchopneumonia, a disease runnmg a 
more rapid course m infants than in older children In 
this tuberculous bronchopneumonia the breaking down 
of the lungs and the formation of cavities is lery com¬ 
mon, and the younger the child the more rapid is Ibis 
process Simple bronchopneumonia is usually also 
present m these lungs In a ver\ large majority of 
cases the bronchial glands and the glands at the root of 
the lung are mvolved, one or more of them perhaps hav¬ 
ing undergone caseation, possibly ulcerating into a 
bronchus and rapidly spreading the disease to the sur- 
roundmg lung 

The clinical picture that one meets uitli m tuberculo¬ 
sis m mfancy and childhood presents manj curious 
features often rendering an early diagnosis difTicult 
and at times well-nigh impossible For the sake of con¬ 
venience I uill describe a chronic, a subacute and an 
acute form of pulmonan tuberculosis 

Chrome Pidmonart/ Tul)crcuh‘:i‘! —Tins is a form 
m which we have the lung bound doun uith pleural ad¬ 
hesions portions of the lung the seat of recent tuber¬ 
culous infection, other portions shoving the typical cu- 
dences of old tuberculous disca<:e dcn=c fibrous (is=uo 
surrounding small or large cavities or 00 = 0011 = ma=='^, 
enlarged bronchial glands avith perhaps calcification or 
ca=ention In tliese cases thp*-' oungcr the child tlic la=s 
frequenth do we f fm br’rculof' r^nlor- 

1 ( 1 = Tins 1 = i>i ' 

en(cnfi= in t 
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its nature, iisuallj folloinng tuberculosis of some part 
of the respiratory tract Pulmonary tuberculosis m in¬ 
fants runs a more rapid course than m older children, 
hence less time is given for secondary tuberculous infec¬ 
tion of the mtestine Abscess formation m the infant 
IS usually present at death, but has not advanced as a 
rule as far as we find to be the case m older children, 
consequently, the amount of tuberculous material 
coughed up and swallowed is probably distmctly less m 
infants than in older children Disturbances of diges¬ 
tion are very common m tuberculous mfants, but they 
are usually dependent on the depressed vitahty of the 
baby and its weakened digestive powers and not on 
tuberculous disease 

The history of these cases is often as follows Pirst, 
there is primary bronchopneumonia whicli runs a slow 
course and ends in an mcomplete cure The cough does 
not entirely disappear, the child’s health and strength 
does not completely return Some broncho-vesicular 
breathing and impairment of resonance remains A sec¬ 
ond attack of bronchopneumoma occurs, and agam the 
recovery is incomplete or the child develops measles, per¬ 
tussis or severe influenza, uhich is followed bv a rapid 
increase in the tuberculous symptoms The earhest evi¬ 
dences of lung imolvement are usually found in the 
upper middle part of the lung, either m front, the up¬ 
per amlla or in the mterscapidar region, that is, m the 
upper portion of the lung, but not as m adults at the 
apex of the lung, showing clearly that the infection 
occurs usually through the bronchial glands at the root 
of the lung The disease runs a slow course At death 
cavibcs are usually present and are more easily recog¬ 
nized durmg life m older children than m infants This 
18 due to the fact that in infants cavity formation is 
often deep seated in the lung, surrounded by a zone of 
mberculous and non-tuberculous pneumoma, and that 
cavities are less likely to be walled off by dense 
uus twsue In fact, after the eighth year of life, the 

^wuse in children approaches closely the adult type 
loward the end of life the pulmonary symptoms are 
easily recognized and the secondary evidences of tuber¬ 
culosis in the brain, glands and peritoneum are usually 
distinct 

Sulacute Oases —The disease in these cases runs n 
more rapid course, the ordmary duration being from 
two to si\ months The pulmonary symptoms appear 
early in the disease, perhaps m the very beginnmg of 
the illness, and the sjmptoms at this stage of the dis¬ 
ease are those of an ordinary attack of bronchitis or of a 
mild bronchopneumonia An attack of pertussis or 
measles m which the child recovers imperfectly, the 
cough persisting, the temperature remammg above nor¬ 
mal and the child failing to regain m the proper time 
its former health should make one suspicious of the de¬ 
velopment of a possible previous latent tuberculosis 

In these subacute cases, while the pulmonary symp¬ 
toms are often present from the begmmng of the ill¬ 
ness, cases are not mfrequent in which a gradual loss 
of weight and strength precede for a month or six weeks 
the deielopment of the lung symptoms, or at least dur¬ 
ing this month or six weeks the cough is comparatively 
clight and spasmodic in type, resembling more or less 
the cough of pertussis 

In these cases the fever usually rises, the puhnonarv 
symptoms progress the cough increases m amount and 
the child contmually loses in strength and weight, res¬ 
piration becomes more rapid, the pulse increases m fre¬ 
quency and indigestion resultmg from the child’s weak¬ 


ened physical condition, helps still further to reduce its 
vitelity Hemoptysis is rare, and the severe diarrhea 
with abdominal pain and tenderness mdicatmg a high 
degree of tuberculous enteritis is also rare Drop^ is 
occasionallv met with, and when present usually mdi- 
cates that the child’s death is not far distant Toward 
the latter part of the disease anemia becomes marked 
and nephritis, due to amyloid degeneration of the kid¬ 
neys, may develop The following case seen m consul¬ 
tation February 15, 190C, with Dr Waldo F Sawyer 
Vineland, H J, represents this type of lUness 

Cahe 1 —Oscar K., aged 5, was breast fed until II months 
He had pertussis at the age of 3 months and measles at the 
age of 1 year He made good recovery from both There 
was a maternal family history of tuberculosis 

EaamxnaUon —^In the past three and one half months he 
has lost 11 pounds, present weight, 29 pounds He coughs 
lery bttle except after eating The cough is distmctly spas 
modic, resembling pertussis There is continued fever, present 
tompemtiiro, 101 F There is marked enlargement of cenical 
glands and impairment of resonance in upper portion of right 
n-alla with broncho vesicular breathing There are physiciol 
signs of bronchitis m left lung 

Diagnosis ■ Subacute tuberculosis, infection through respira 
tory tract, tuberculosis of the lymphatics of the neck, of the 
glands at tlie root of the lung, subacute tuberculous broncho 
pneumonia of both lungs 

Acute Cases —The acute cases show tuberculous de¬ 
posits scattered over and m both limgs and mihary tu¬ 
bercles m both lungs, and m addition a simple broncho¬ 
pneumonia Symptoms m these cases closely resemble 
symptoms of ordinary broncbopneumonia non-tuber- 
culons m type The fever is irregular, 100 to 104 F, 
the cough gradually increases m seventy, the pulse is 
rapid, there is distinct dyspnea, the child rapidly loses 
in weight and strength and dies with all the evidences 
of steadily increasing weakness, and progressive devel¬ 
opment of the lung symptoms or perhaps death is due 
to a tuberculous menmgitis The lungs show a diffused 
bronchopneumonia with scattered areas of consohdation 

Tlip followmg case also shows the difficulties often 
met with in anjvmg at a positive diagnosis of tubercu¬ 
losis 

Case 2 On Feb 18, 1908, I eaw in consultation with Dr 
Lowenburg the child of Dr C Patient was a boy, aged 2, 
veil developed and had always been in good health His only 
trouble was chronic constipation, from which he had suffered 
almost continuously since birth For a month before I saw 
him he had continued fever of a mild type except durmg the 
ten days preceding my visit, when the temperature had 
reached 105 daily, with 103 as the minimum 
Eteamtnaiion—Bie mind was clear, his pupils normal, ho 
complained of no headache, had a sbght cough, his tongue was 
coated, he took his nounshment fairly well Bowels, os usual, 
were constipated Lymphatics of neck and inguinal lym 
phatics were enlarged, upper middle portion of left lung an 
tenorly showed an area of impaired resonance about ns large 
as n siher half dollar His breathing over this area was harsh 
A blood examination showed no ovidonees of malarial or 
gnnisms A Widal taken three days previously was negative 
I encocytosis, 20,000 

Diagnosis —It was difficult to make a positne diagnosis 
Tvphoid feier was excluded by second Widal Autointoxicn 
tion of gastrointestinal origin seemed hardly probable in view 
of the fact that the hoy had always been constipated Jlnla 
nnl fever was excluded and the diagnosis seemed to rest be 
tween a tuberculosis and a central pneumonia Forty eight 
hours later the temperature dropped to normal and remained 
normal the drop of temperature being preceded a few hours 
by a fall in the leucocytosis to 7,000, apparently confirming the 
diagnosis of pneumonia 
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It 18 often extremely difficult in the earlier stages 
and m the latent period of tnberculosis to collect snffi- 
cient evidence on ivhich to base a positive diagnosis 
Each case mnst he considered and studied separately If 
the child IS strong tuberciilosis is not so likely as in 
one that has been frail and delicate The possihihiy 
or prohabihty of infection should be considered Has 
the child hved m hygienic or unhygienic surroundings? 
Has its hfe been such as to expose it often to tuberculous 
infection? Has it lived in a house -where a pre-nous 
case of tuberculosis existed? Have there been any pre¬ 
vious signs or even suspicions that the child has been 
tuberculous, as sho-im by its lymphatics, hip-jomt dis¬ 
ease and tedious convalescence from any illness as ty¬ 
phoid pneumonia, pertussis or measles? 

Protracted cases of bronchopneumonia of the sub¬ 
acute type followed perhaps by chronic inflammation 
of the connective tissue of the lung, may be difficult 
to diagnose from cases of subacute tuberculous broncho¬ 
pneumonia In a tuberculous form the lung symptoms 
may not be present from the onset of the disease, and 
wasting and loss of strength are usually more marked 
tlian in simple bronchopneumonia When bronchopneu¬ 
monia shows a tendency to persist beyond the usual 
period the possibility of its bemg tuberculous should be 
considered, and if the process is tuberculous, the fever, 
cough and emaciation are usually progressive Broncho- 
pneumoma is more often found at the lower back part 
of the lungs, tuberculosis at the upper portion 

Leucocytosis is usuallv absent m tuberculosis, unless 
we have a case of mixed infection The leucocytes are, 
however, relatively high m infants Digestive leucocy¬ 
tosis must aho be taken mto consideration There is 
leucocytosis commonly m septic conditions, diphthena, 
pneumonia, and this is of importance m summing up 
the evidence agamst the case bemg tuberculous Leu- 
copenia is commonly seen m tuberculosis and malaria, 
also m uncomplicated cases of typhoid fever, and if the 
diseases m which the number of white cells is usually 
dimmished can be excluded -with the exception of tuber¬ 
culosis, it may assist m decidmg the case to be of a tu¬ 
berculous character Blood cultures are often of dis- 
tmct advantage m a doubtful case, 6 c c of blood should 
be secured and agar cultures made, preferably 1 cc of 
blood m five diSerent agar tubes This may, of course, 
fad, but, on the other hand, it may be of advantage 
in estabhshing a difierential diagnosis from pneumoma 
or tj^ihoid by showing the presence of the pneumococcus 
or the typhoid baciUus 

Chlorosis often presents a picture resembling closely 
tuberculosis of the lungs and lymphatics The anemia 
ma} be present m a marked degree early in the tubercu¬ 
losis, in fact, before the lungs or glandular symptoms 
arc observed Accordmg to Hayem, a true chlorosis may 
co-evist with a latent tuberculosis The findmg of tu¬ 
bercle bacdli in the sputum or stools, fever, progressive 
loss in weight, and a family history of tuberculosis, -with 
perhaps the liistor} of exposure to tuberculous infection, 
may enable one to make the diagnosis Occasionally it 
IS almost impossible to decide whether or not a tuber¬ 
culous element IS present and producing the anemia 

Inoculation experiments of glandular substance arc 
often of aid in a diflercntinl diagnosis, and in the more 
chronic tj-pcs of the disease raai decide the tuberculous 
nature of the illness The inflammation and caseation 
of a few tiibcrculons mcscntcnc glands mnv be occa- 
sionalh shown b\ local tciidcmC'S or pain on pressure 


Agam, tuberculous infection of the cervical lymph 
glands 13 very uncommon under 3 years of age In fact, 
the younger the child the less likely are the enlarged 
lymphatics of the neck to be tuberculous To this rule, 
however, there are exceptions, a case of tuberculous 
cervical adenitis m an infant of four months being 
recently reported by Dr L E LaEetra 

In a doubtful case presentmg skin eruptions the tu¬ 
bercle bacillus has been recovered from the eruption, ns 
m a ease recently reported by Dr Irvmg Snow of Buf¬ 
falo The failure of young children to expectorate, as 
they swallow the expectoration as soon ns it is coughed 
mto the pharynx, makes the sputum m these cases ex- 
tremly difficult to obtam This can be overcome by 
passmg a soft rubber tube well in the esophagus and 
exammmg the adherent mucus for tubercle baciUi 
The exammation of the fluid removed by lumbar 
puncture wiU often aid m the estabbshment of a diag¬ 
nosis 1 ha\e used tuberculm very little, as an irregular 
fever, not mfrequently seen m young children, renders 
its use of doubtful value in many cases 
In closmg I do not -wish to be imderstood to be put 
on record as implying that the diagnosis of tuberculosis 
IS as a rule difficult in the advanced stages of tlic dis¬ 
ease, but this paper is presented because I am often 
asked to decide as to the presence or absence of tuber¬ 
culosis when the symptoms are vague and indefinite 
In these cases the diagnosis is often obscure, and I hope 
the discussion of this paper may perhaps throw some 
light on the differential diagnosis in children in whom 
the symptoms of tuberculosis are vague and indefinite 
[Conltnucd on page 158G ) 
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In the “\laladc fmnfiniairr ” BCrnldc, vrlio is llie mouUi 
piece of MoliOre, save to Argan, the imnginnrj invalid 
ton linvc but to speak tvith n gomi and cap and nn\ gibl)eri«li 
becomes learning, and any nonsense sense , and Toinctte, the 
rollicking maid servant, hastens to add ' Tlicrc, sir, if it were 
onlv for your beard, that goes a great wav alrcsdi, for the 
beard makes more than half the plivsinan Ufrnide is 
attempting to persuade his brother Argan to become a phj si 
Clan in order to cure him of his infatuation for phvue and 
the physician But Argan, simple minded nnd credulous im 
agines that in order to be a doctor it is necessan ‘ to sliidv, 
to know Latin, to understand the disca*es and the remedies to 
app^y,” hi f>fea that Bcrnlde ridicules assunng him that he 
nlrcadv knows ns much ns the average physician without eicr 
having studied medicine nnd that cap nnd gown tale the place 
of learning Argan finallv vicld", nnd he is mode n doctor hi 
a fricndlv fnciilU, after a farcical c'cnminntion for which he 
IS coached 

I had nlwnvs regarded the famous scene of the rceeplion of 
the Imnginnrv Invalid ns pure burlesque nnd also ns n gro*s 
libel on the medical profession of the eenliin unlil 

Revnaud^s **Les UVefeems on temps de tfo/ierr” fell into mv 
hands Bevnaud informs us that the famous scene is I,v no 
means pure fiction that the rmnee of Xtolu re nlioiinde<l with 
fnendlv faculties of whom a diploma earning with it the 
right to practice, might tic bad almost for the nsl ingj »n 1 , 'till 
worse that -Montpellier, e>ne of thi—sl !e>t 4 ml mn»‘ 1 

fncnltics of Furopc , 1 

was a common sa\ i ' ' ' 
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you devoted to the study of medicine “about the time it takes 
young birds to get their feathers ” It also appears that the 
graduates of that faculty set up in practice at Pans, where 
they were arrested and prosecuted for illegal practice A bat 
tie royal between the two faculties followed, which ran through 
several decodes and compared to which our modem stmggles 
with the diploma mills and their output sinks into insignifl 
cance In fact, a parallel for the virulence and ferocity thdt 
characterized this professional stmgglo of the XVTt century 
can be found only in the religious fanaticism of the period In 
two respects, the famous controversy resembles that precipi 
tated by modem boards of medical examiners as soon as they 
undertake to enforce the law—the Pans faculty was su 
preme withm that jurisdiction, and in addition to invoking 
the law, which required of every practitioner an examination 
before the facultv after a full course of instmction, the faculty 
saw fit to go behind the foreign or provincial diploma 

hlontpellier and the accused invoked the famous uitgue gen 
ttum, the right to practice anywhere on earth conferred by her 
diploma and derived from the Papacy, and answered the charge 
of fraud in the procurement of her diploma by arrogantly 
pointing to her announcements But, despite the protest and 
outcry of the proud alma mater, the fact remained that in 
numerous instances the cathedral bells had announced the 
elevation of an ignoramus to the degree of doctor There had 
been an examination, but it was as farcicail as that of the 
ilaladc Imaginairr, or, like Argnn, the candidate had been 
coached for the occasion The president of the faculty, a man 
of learning and repute, had seated the newly made doctor along 
side of him, had bestowed on him the traditional ring, the 
golden belt and the red gown lined with ermine, and given him 
a light blow on the cheek, in token that he was henceforth a 
free man, which Molifire, with his genius for satire turned 
into a license to purge, inject, bleed, cut and kill anywhere on 
earth Yet ns a matter of fact, all these honors had been 
conferred on an untutored and unlearned person The worst 
feature of the whole farce was that the president, in his ad 
dress of welcome, following the time-honored custom, had in 
sisted on the importance of admitting to the profession only 
learned and worthv persons 

In his first manuscript of Lo Ualade Imaginaire, Molihre 
had called the candidate worthv alumnus of hlontpellier, but 
finallv laid the scene of the reception nowhere It properly be¬ 
longed to no age nor country, no more than did the imaginary 
invalid or hfonsieur Purgon, for the fricndlv faculty is im 
mortal JloliCre might just ns well have placed the scene in 
Germany, for instance, where they had the dootores buUotU, 
doctors by the grace of the authorities, where in more than 
one university the student might live nt the Brocken or Auer 
bach’s Cellar and, provided he had paid the fees, receive the 
coveted M D He did not go through on tlie skirts of Marguer 
ite but on the long training gown of the rector magnificus 
But what mattered it how the title had been procured or 
how Ignorant the recipient might be The cap and gown were 
symbols of learning and skill and, provided he spoke with 
aiithoritv and nssuranec, all men had confidence in the wearer, 
besides, had not a learned faculty solemnly certified to his 
learning and abilitv? We have in Goethe the picture of Faust 
disgusted with the barren erudition of the schools discarding 
his ncadcmic gown, and Mephistopheles attired in the livery of 
the master, reeciv ing the student in his studv Picturesque, but 
unreal scene! The Faust of Goethe is Goethe himself, the 
philosopher who breathes the spirit of the Will century, not 
the XVI The real Faust did not resign, nor did Mephisto or 
Wagner succeed him He did not despise the learning of the 
schools, nor did everv midnight find him pouring over dusty 
manuscripts or the sacred writings, ns in the drama of Goethe 
On the contrarv, mnnv an evening found him with the students 
nt Auerbach’s Cellar and Easter morning saw him on his way 
to church Tlie respect of the multitude is not treated with 
contempt, ns in the tragedv Faust wore the academic cap and 
gown as proiidlv ns ever knight bore sword Subject of an 
omnijiotcnt prince, he obeved his behests, and when some rich 
or powerful patron solicited the coveted sheepskin issued, 
armed with the ncadcmic seal and the signatures of the whole 
bodv of the facultv 


The reception of Argan rends like a chapter from the history 
of medieal education in the United States prior to the eighties, 
when the state bowed to the alma mater and honored her ere 
dentials without examination The friendly faculty is directly 
responsible for the existence of boards of exnmmers, and these 
boards are responsible for the death of hundreds of diploma 
mills One has only to consult ‘Tolk’s Medical Direetory” for 
1902 in order to see their tombs If the state medical socie 
ties were to write the epitapb, it would doubtless be requiescat 
tn pace Their alumni make it resurgam They keep the mem 
ory of the dead alma mater green and at every session of the 
legislature their prayers for her resurrection are heard The 
legislature has the power to raise the dead, but the power is 
invoked in vain 

Thanks to boards of examiners, it is necessary in the Umted 
States to study in order to be a doctor The state has not the 
monopoly of medical education ns it should have, and as it has 
in the country of Moli&re The faculties still confer degrees 
but the state alone grants the license, and only niter an exam 
ination before its own sworn servants Cap and gown are still 
recognized, but they have lost their ancient magic. The state 
looks behind the trappings for the man, and rightly so, for 
what assurance have we but the license that cap and gown are 
not borrowed livery, or the gift of a friendly faculty, or of a 
too indulgent mother We, too, have onr Montpelliers 

Medicine physician and patient, occupy easily the first place 
in the works of Molifire If one will visit his neglected gallery 
—I say neglected, for who to day rends Le Ualade Imagtnaxre, 
Tartuffe or Le Misanthrope — one vvilLsee Lc Mideoin Volant, 
an ignorant valet, attired in the long trailing gown and the 
pointed cap of the then physician, duping a wealthy hour 
gems, Lo Uddcoin Ualgri Lm, a drunken woodchopper and 
wifebenter, whose onlv license was a beating, and his dupe, 
another bourgeois even more credulous than his brother 
Alongside of the immortal Tartuffe, hypocrite and impostor, 
are seen Tom&s, Macroton, Desfonandres and Bakis, the four 
physicians of L’Amour iUdcoiu Tliey disagree and quarrel 
Further on, doctors and apothecaries, syringe in hand, pursue 
Monsieur de Pourceaugnae, who does not care a straw for 
physic and refuses to be purged and bled Next to the proud 
figure of the hlisanthrope appears the equally haughty Mon 
Bieur Purgon, who menaces the trembling Imaginary Invalid 
with a host of diseases, abandoning him to the “feculence of 
hiB humors and the corruption of his blood,” because he has 
had the audacity to refuse to permit Monsieur Fleurant, the 
apothecary, to administer the enema prepared by Purgon’s own 
hands, which was to evacuate and expel all the peccant humors 
The gallery ends with Lc Ualade Imagmatrc, the master 
piece of humor and satire, in which the author phiiosopher, 
already sick unto death from an aneurism, seems to gather, 
for a final onslaught on the physician and his art, all the sharp 
pointed shafts, which, from his early youth, he had been 
continually hurling at both 

The Imaginary Invalid is also the last of the comedies to be 
acted by the author actor Molihre was playing the part of 
Argnn in the fifty second year of his age, had spoken the 
famous luro the oath of allegiance to the faculty, when he 
was unable to proceed, and was shortly afterward carried to 
his luxurious abode, a dying man The “Eival Doctors” and 
the "Doctor in I ove,” works of his early youth are unfor 
tunatelv lost We arc denied the pleasure of seeing the doctor 
make love IMoliCrc doubtless made him as ridiculous ns young 
Thomas Diaphonis who presents Angeliqne, his intended, with 
hiB thesis against the circulators, and breaks down in the mid 
die of a studied and absurd compliment to her step mother 
We probably have the “Rival Doctors” in the quarreling 
physicians of L’Am our Ufdccxn 

AlollCre believed he had a mission to perform on earth, 
the mission being that of the comedy, in his words, to correct 
the vices and the follies of mankind. One of these follies was 
our faith in the physician and the art of medicine That art, 
declares B6ralde, is an amusing mummery Btralde is Molu re 
Wherever in the comedies contempt is expressed for the phjsi 
cian and his art, and the passages abound, it is the contempt 
of Moli&re The Shepherdess in the Ualade Imaginaire sings 
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the philosophy of Frniice’s first literary geniua and the world’s 
greatest writer of comedies 
Ignorant doctors, 

Your highest knowledge is but pure chimera 
Those uncertain remedies of which the simple people 
Think that you know the admirable virtue. 

Cannot cure the ills I feel, 

And all your gibberish can he received 
Only by an Imaginary Invalid. 

Your highest knowledge is but pure chimera, 

Vain and little informed doctors, etc 
Strange and unnatural refrain for a shepherdess 1 

It IS a common mistake to believe that Molifire’s satire is 
directed against the quacks Moli6re portrays but one physi 
Clan, the member of the faculty Call him the licensed physi 
Clan If vou wish The word charlatan is not to be found in 
hia pages, unless it is the opiraleur of the Pont Neuf, who 
sells ometan One is very apt to think the thesis of young 
Doctor Diaphorua in the Malade Imaginatre is aimed at the 
quacks But oxroulateur does not signify itinerant, but circu 
lator, 1 e, one who believes m the circulation of the blood 
That young gentleman, bke every member of the faculty, took 
an oath never to consult with on unlicensed practitioner and to 
give him no quarter generallv In reality, like hia fellows, he 
left the task of the prosecution to the strenuous dean of the 
faculty, contenting himself with writing a thesis against the 
partisans of Harvey, whom he regarded as fully as pernicious 
to mankind as the quack The physician of JIoli6re is a 
pedant, not a charlatan 

Van Laun, one of Molihre’s translators, has it that no two 
of his physicians are exactly alike It is difficult to see wherein 
they differ, for all are insufferable pedants, vain and ignorant 
pretenders, and all apeak gibberish and nonsense It is the 
gibberish of the period, the nonsense of Galen and the humoral 
theory of disease 

The reason for hfoliSre’s deep aversion and bitter antipathy 
for the profession has often been sought Eeynaud advances the 
hypothesis that the author of the Malade Imaginatre was the 
original of that character, and that he bore the profession a 
grudge because of its failure to cure hloliSre I confess I can 
not reconcile myself to the idea of JIolI6re being a hypochon 
driac Antipathy to physic is natural to many men My own 
father, college professor, with two sons m the profession, car 
ned the prejudice to the grave, dying at fifty two of pneu 
monin, and refusing to the last to have a physician or to take 
any drug Montaigne’s antipathy is as deep as MobSrc’s, 
and he claimed it was hereditary But some little suspicion 
attaches to both of these great writers Jlontaigne, m the 
throes of nephritic colic, calls a physician, but merely for his 
agreeable conversation, he claims MoliOrc when ill, sends for 
Mauvillain, but writes Louis XIV that he did not take his 
remedies and recovered While it might not be fair to accuse 
the author of the essays of suffering himself to be copiously 
bled or of swallowing rat’s excrement for his stone, or jfoliire 
of being the slave of Purgon and Fleurant, or of permitting 
himself to be prostrated with Mauvillain’a antimonlal wine 
yet, after all, is not the philosopher who, when seriously ill 
sends for the csculap quite as suspicious ns the sceptic who, 
when in extremis, calls a spiritual adviser T 

The philosophic reason for the hostility of Moliiirc is to be 
found, I believe, in the dialogue of BCralde and Argan, which 
covers an entire scene and is a complete disquisition on the 
subject of medicine In this scene BCralde (and BCralde is 
MoliCrc), pretends that it is ridiculous for one man to under 
take to cure another, and, when Argan inquires the reason for 
this singular opinion, BCralde replies ‘Tor the reason, brother, 
that the springs of our machincrv arc a mvstcrv, of which, up 
to the present, men can see nothing, and that Nature has 
placed too thick a veil before our eyes for our knowing anv 
thing about it ” Tins then is the reason whv, in the opinion of 
the author, “medicine is an amusing miimmcrv, and the whole 
excellence of the phvsician s art consists in a pompous pbber 
ish, in a sjiccious verbiage which gives vou words instead of 
reasons and promises instead of effects ’’ This is wh\ Argan 
and the mock physicians of MoliCrc, ignorant valets and clumsr 
louts, arc, in his opinion, quite as learned and skillful ns the 
Purgons and the Dinphoniscs 


Almost any modem physician wall admit that it is ridicu 
lous for one who is ignorant of the fundamental principles of 
physiology to undertake to cure another, in fact, that it is not 
only ridiculous but criminal ns well The error of 'Molu.re 
was not m holding up to ridicule the physician of his ccntiirv, 
but in believing that Nature had forever hidden from huiiiaii 
eves the springs of our existence. He believed, and indeed was 
always saying, that Nature was the great healer and that in 
siekness it was necessary to do nothing hut to keep quiet 
Our natural impatienee, our morbid fear of pain, disease and 
death, made us the natural dupes of the physician INcelicnt 
advice, perhaps, for his own time Were it not for the umier 
sal Ignorance of the time and the evident good faith of the then 
physicians, one might be ■'^empted to assert that it would 
have been better for France and nil the worse for her enemies 
had Louis NTV banished the bleeders and the antimoninlists 
of his kingdom instead of the Huguenots 

MoliOre belieied that he had portrayed the physician of all 
ages In reality he pamted only the physician of the X'I’II 
century, and French at that France had no Hnrvev no 
Sydenham, and MoliSre did not recognize the revolution 
already begim hv Haney before he had penned his first line, 
revolution that was destined to overthrow Galen and the facul 
ty, probe the secrets of Nature and thus make it possible for one 
man to cure another, which was to stnp the physician of his 
ridiculous attire, rid him of his barren pedantry, his pompous 
gibberish and specious verbiage And yet there is little doubt 
but that Moliere aided this same reioliition hi holding up to 
ridicule a system of medicine based on a pnmitiic and absurd 
anatomy, physiology and patholopy 
That you have only to speak with a gown and eap, and am 
gibberish becomes learning and any nonsense sense, i« a 
truth ns old as the art of medicine itself, ns ancient ns man 
himself, and probably ns etcmal No author has illustrated 
this truth half so well ns Molifirc It furnishes the theme of 
two delightful little farces, Le Midcctn Volant and Lc Mulrctn 
Malgrd Lvt and of one comodv L’Amour Misdeem 
In the M6dcan I olant, the patient is a young girl who in 
order to escape a marriage to the man of her father’s choice, 
feigns illness The lover, to gain access to tlio closely giiardwl 
object of hiB passion, dresses up his \nlct, a cliimsi ignorimt 
lout, in the conventional attire of the physician, and the inoik 
doctor IS intrmluced to the credulous parent ns a man of extra 
ordinary learning and skill Sganarclle, the "Firing PliMi 
Clan,” like all charlatans blows his horn loudly He is “the 
greatest, ablest and most learned phjsicmn in the whole a eg 
ctablc, scnsitne and mineral faculty, and posses»cs peculiar 
talents and secrets bevoiid the ken of other physicians, who 
compared with himself, arc but abortions of doctors’, and lie 
proceeds to impress the father of the patient willi his learning 
Here is a specimen of the gibhensh that passes for learning 
in the latter’s ejes, because it comes from one who wears the 
cap and gown 

“Salnmalec, snlaninlcc Itodriquez, liaae sou a heart’ 

Signor, 81 , signor, no Per omnia scciiln sccnlonim ” 

Sganarclle cannot even write, and he betrnas bis ignornin-e 
when, desiring to write a prescription, he inquires if anv nm 
present can write But his ready wit, so chamctcristic of tin 
successful charlatan and the utter blindness of the dupe 
saves him, for, seeing his mistake, he feigns Iiiirrv and rush of 
practice ’ITic ruse of the lovers is completely sueeessful 
Sganarclle orders plcnta of fresh air for I ucindc wlio, onn 
out of sight of an unsu=peeting father, elopes witli the man of 
her choice 

In the course of the comodv, AfoliCre, Iiy a master strnki of 
satire introduces a lawaer to 'Sganarclle and males him jna 
hiB compliment, couched in impeccable Ijitin and ornanuntcl 
with the appropriate aphorisms of Hippocrates to the nnal 
ical profession and to the fal ir who wears its liierv Tin 
ass a ears are only too apparent in ‘Sganarclle Tlie lawaer, 
howcaer 'ces nothing Init the professional attire IIis frii nd 
Gorgibiis has extolled the 1 arw Ir But, pirhapi 

after all, the laaaver i*. not t' ir ” 

haac rccogn moc' r-i^p 

defense af nrr 

itself It l,e 
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he had prescnbed neither bleeding, nor purgative, nor enema, 
had written no prescription, prescribed no drug or medicine, 
but merely a walk m the garden, and fresh air? He had not 
even exacted a fee, for the money placed m his palm by (Jor 
gibus when it was behmd his back was simply a present Ho 
relation of physician and patient had existed, for the illness 
of Lucinde was feigned Sganarelle had not violated the med 
ical law, for it was mtended only to apply to those who bled 
and purged their patients or prescribed drugs Sganarelle had 
only prescribed a walk in the garden, and fresh air He was 
not a physician, but a naturopath A defense altogether mod 
em, it might be said In realitv, it is as old as Hippocrates and 
Gfalen, though probably not so successful with the ancients as 
with the modems 

The M(decin Malgri Lut is a drunken faggot binder, his only 
license being the beating he receives at the hand of the lover, 
who, in order to elude the vigilance of the father of the young 
girl he wishes to marry, dresses him up in the cap and gown 
of a phvsicinn, and passes him off as a man of skill Sganar 
elle, the physician in spite of himself, is superior in intelligence 
and education, and also in roguery, to his namesake the flying 
physician He went as far as the sixth grade at school and 
once worked for a physician Q6ronte, his dupe, is also the 
superior of the victim of the flving physician 

It IS difficult to say m which of the two comedies the fraud 
is more palpable and the credulity deeper, for, m both, the 
br'inds of credulity seem to be almost exceeded, if, indeed, 
human credulity has either circumference or center The 
coarseness and vulgarity, the gibberish and nonsense of the 
physician in spite of himself are palpable enough They 
sauient aux yeux, ns the French sav, yet he passes for a physi 
cian of rare merit. He wears the professional cap and gown 
and has been introduced to his dupe as a man of renown 
Sganarelle invokes Hippocrates and Galen and has a smat 
tenng of Latin bad as it may be This last possession is 
sufficient to stamp him as a prodigy Lincoln says in one of his 
letters that, in his youth, if a man who knew a few words of 
Latin came into his part of the country, the wilds of Ken 
tucki, he was immediately sot down as a wizard Jlolibre 
makes the eountry people flook to Sganarelle In Con Juan, 
in which the first reference to the subject of medicine occurs 
we find Sganarelle the clownish valet of Don Juan dis 
guising himself in the attire of a phjsiciaii the better to es 
cape his pursuers, and being forced to prescribe for the country 
folk What more complete disguise could hare been inienteil 
than an attire which commanded the respect of all mankind? 
The valet of Don Juan tells his master that he prescribes the 
first thing that comes into his head The Physician m Spite of 
Himself, consulted hi a peasant whose wife is ill with the 
dropsy pieks up a piece of cheese and giies it to him and 
when the peasant refuses to take it, Sganarelle declares that 
the cheese is a sneciflc composed of gold, coral, pearls and 
other precious things, at which the peasant eagerly seizes it 
Gfironte, the dupe of Sganarelle, the mock physician, swnl 
lows any kind of nonsense The cap and gown of the quack lull 
his suspicions to sleep But let us look at the nonsense and the 
gibbensh that pass for reason and sense Sganarelle begins by 
citing Hippocrates and Galen, but in the most absurd manner 
8(jan (In a physician’s gown watli a very pointed cap) 
Hippocrates says—that we should both put our hats on 
Ofrontc Hippocrates says that? 

Noon Yes 

GCrontc In which chapter, if you please? 
f^qan In his chapter—on hats 
G(rontc Since Hippocrates says so, we must obev 
Sganarelle di'courses and reasons after the fashion of the 
physicians, but gets terribly mixed in the peccant humors and 
their exhalations His pathology is fearfully embarrassed, but 
he saves himself bv takung refuge in a flood of hog Latin His 
anatomy w still worse, for he places the heart on the right 
and the liver on the left, but, when Gtronte protests at his 
singular mistake, Sganarelle calms him with the assurance 
that nous oroas changC tout eda “The heart was formerly 
on the left the liver on the right side, but we have changed all 
that and we now a davs practice the medical art on an entirely 
new "system ’’ 


Oironte I did not know that and I pray you pardon my 
Ignorance. 

Sganarelle There is no harm done, and vou are not obliged 
to be so clever as we are. 

Sganarelle presenbes no drug, smells no unne, inspects no 
stool He gives Lucinde, who feigns dumbness, bread soaked 
with wine, and, pressed for an explanation by her father, who 
demands reasons for diagnosis, prognosis and therapeutics, 
repbes 

Sgan Do you not see that they give nothing else to par 
rots, and that, bv eating it, they learn to speak. 

Gironte That is true Oh, the great man I Quick, plenty 
of bread and wine 

In order to faeibtate an elopement, Lfiandre, the lover, dresses 
up as an apothecary and, when he regrets that he does not 
know half a dozen big medical words, Sganarelle msists that 
the dress is enough and pomts to his own renown in the 
neighborhood Thanks to the cap and gown, the lovers elope 
In the sparkling piece of comedy and satire, L’Amour M6d 
ccin, the patient is again a young girl kept under lock and key 
by a doting and credulous father The mock physician is the 
suitor himself Lucinde has fainted repeatedly in the arms 
of her conniving nurse, who declares that she will not live out 
the day Her anxious father sends post haste for four physi 
Clans, who disagree, quarrel and give him but little hope. The 
lover disguises himself os a physician, gams admittance to the 
house and diagnoses Lucinde’s eomplamt as the result of a dis 
ordered imagination and an inordinate desire for matrimony, 
a diagnosis emmently satisfactory to her father The mock 
physician poses, of course, as a doctor of renown He cures by 
means of words, signs, tokens and rmgs, and promises to cure 
Lucinde of matrimony on the brain by humormg her imngin 
ation, takmg her at her foible and making her believe him her 
siutor, a capital ruse and an immense joke m the eyes of her 
father Valfre, by means of his clever system of therapeutics, 
declares his undying love for Luemde, bestows a ring and ac¬ 
tually makes her deluded father send for a notary, before 
whom a marriage contract is drawn up and signed Musicians 
and dancers then appear, for the alleged purpose of dispelling 
the patient’s gloom, in reality, however, to celebrate the nup¬ 
tials The chorus sings Molifirc’s contempt for physic. In the 
midst of the festivities, bnde and groom depart, leaving the 
enraged father to realize how completely duped he has been 
by the simple device of n physician’s cap and gown worn by a 
clever, but unwelcome, suitor 

Purgon has changed. He no longer, ns of yore, speaks gib 
bensh and fionsense, but, knowing the springs of the human 
machine, is able to diagnose and cure disease, and he no longer 
wears the long trailing gown and pointed cap immortalized by 
Mobere He is still wedded to his profession, but has largely di 
vorced himself from drugs and does his utmost to cure Argan of 
the habit Like Mobfre, his great antic, Purgon now prescribes 
the comedy, laughter and the sjiorts But Argan, the imagmary 
invalid, and Gorgibus and Gfironte, the wealthy bourgeois, are 
forever the same Despite the prodigious progress of the med 
ical art and the ever widemng gulf that separates the licensed 
practitioner and the fakir, despite the eternal wammgs of Pur 
gon, who stands between them and the thousand and one char 
latans, professional and lay who prey on them, like so many 
harpies, to the ruin of their health and purse, any gibhensh 
still passes m their eyes for learning and any nonsense for 
sense 

The Sganarelle of hlobCre speaks with gown and cap To-day, 
Sganarelle, even without these trappings, numbers his dujics 
by the thousands The dupes of Molibre seem to have cmi 
grated to the United States They are worth millions of dol 
lars annually to the great American “patent medicine” Trust 
and its criminal ally, the newspaper 

We need to be delivered from the medical Tartuffe, for, 
in respect to medicine, the great mass of the people is still as 
ignorant and credulous ns the dupes of Sganarelle And the 
remedy is not the comedy, hut the sword of the state It is 
not sufficient to ojicrate on the minds of men, after the fashion 
of MobCre, Paine, Jefferson and other philosophers It is 
nceessarv to ojierate on the bodies of the charlatan and Ins 
allies In the immortal comedv of 'MoliOrc, no amount of 
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Tonaon or persunaion aiifflccs to deliver Argan from TartuSe, 
the religious hypocrite and impostor, who despoils him It la 
the virtuous prince, the enemy of fraud, that we need, the 
heavy hand of the law and the stem face of the magistrate 


Clintcid Notes 


REPOET OP TWO CASES OP EXOPHTHALMIC 
GOITER IF MEF 

D A VANDERHOOF, B L., MJ3 
BTBon, HJU 

Case 1 —C M, a man, aged 47, was bom In northern IIli 
nois 

History — Bia family history contams nothing of special in 
forest. The man is a carpenter and has been a hard worker 
all his life ne is the father of 14 children, 13 of whom are 
Hvmg They ore all healthy and in good physical condition 
The patient has always been of a rather nervous temperament, 
and says that this condition has been growing worse durmg 
the last five years, although ho managed to keep up his work 
untn the fall of 1004 During the last few years he has also 
been troubled with muscular rheumatism in his limbs, badlv 
at times although this seemed to depend to a great extent on 
atmospheric conditions Otherwise he has always been normal 
both physically and mentally as far as is known 
Ecoaminaiton —He came under my observation during Janu 
ary, 1006 He said that for some time past he had been "doc 
torlng'’ for nervousness, but had been steadily growing worse 
His weight in January, 1004, was 180 pounds, at the time I 
exammed him first he weighed 111 pounds He was emaciated 
In appearance, and his gait was quick and jerky There was 
no exophthalmos present, and both lateral lobes of the thyroid 
gland were so slightly enlarged that they were not noticeable 
except when the head was thrown back Vision was normal 
Tachycardia was very prominent, the pulse varying between 
140 and 100, the arteries of the neck throbbed forcibly and 
pulsation of the abdominal aorta was also very marked Cap 
illary pulse could be plainly seen The tremor m this case 
was so marked that it was almost impossible for the man to 
dnnk without spilling the contents of a cup, although onlv 
partly filled His appetite was exceedingly good, as a usual 
thing, bon els were slightly constipated At this time he was 
complaining of hot flushes and profuse perspiration, espccialh 
after retinng for the night The perspiration was so profuse 
some nights that in the morning it became necessary to change 
all the bedding Expectoration was frequent and frothv, a 
slight hacking cough was also present Albumin and sugar 
were both absent from the unne 

Treatment —put him on a solution of ammonia, citrate of 
iron and sodium bromid, three times a day I also gave him 
atrvchmn gr VJ, four times a day Over the goiter itself 1 
used an ointment consisting of red merouno iodid gr m, 
potassium lodid gr xxx, olive oil dram i wool fat (lanolin) 
ounce 1 , which was applied freely with friction A galvanic 
current was used daily The above treatment I continued for 
three weeks, hoping that I could get the man in condition for 
an operation At the end of this time his condition was only 
slightly improied, so I stopped the strychnin and put him on 
thvroidcctin, 6 grain capsules, one capsule three times a dnv 
I also continued the use of the other medicines An ice bag 
was also used over the pericardium night and dav For about 
a week I noticed no improvement, but at the end of this time 
slight changes were noticeable Tlio tachycardia began slowh 
to disappear, and at the end of about two months his pulse 
ranged from 06 to 110 The tremor became less noticeable but 
never entireU disappeared Tlic forcible throbbing of the 
arteries of the neck also disappeared to a great extent Tlie 
flushes of heat and profuse perspiration cntireU disappeared 
although during the last few months they lia\c been present 
occasionally Tlic enlarged gland has slowly decreased in sire 
till it no longer can bo seen Tlic thyroidcctin was then dis 
continued and the patient put on general tonics \bonl July 
1 he wanted to go to work again, but on trying it found him 


self too weak, the fine tremor of his hands was still present 
Arrhythmia developed shortly after his being about Some days 
he would feel very well and be up around the house, but sud 
der3y his pulse would become irregular and it would be ncces 
sary for him to lie down, even then it would be diSioiilt for 
him to breathe I again put him on strychnin, iron and digi 
tails, and after Oct 1, 1005, he did not complain of the aboie 
condition again 

Result -—At present he feels very well so long ns he does not 
work, but as soon ns he tries to work he becomes tired and 
nervous This condition may entirely disappear in time 
Case 2—M, a man, aged 30, family history negatiic 
Personal History —There is nothing in his personal histon 
of interest up to the present except that he has always been of 
a very nervous temperament 

Htcamination —I first saw him during the winter of 1005 
He appeared to be well nourished, although he claiins to liaie 
lost considerable fiesh during the last few weeks His pulse 
averaged 120 Pulsation of the carotids, abdominal aorta and 
capiUnnes was present, and he said it was impossible for 
him to sleep at night because of the hard beating of his heart 
The thyroid gland was greatly enlarged and hard There 
was no exophthalmos The von Gracfe sign was absent. He 
had been perspinng profusely of late, and thought this had 
weakened him considerably He complained of indigestion a 
great deal The urine and blood were negative, as also the 
abdominal and thoracic organs 

Treatment—put him on thvroidcctin, gr xv a dav, uitli 
strychnin sulphate gr 1/30, three times a dnv His iinproic 
ment was very rapid and m two months he was able to work 
ns hard as ever 

Result—The pulse at present is only slightly aboie nominl 
The thjToid gland is almost normal in size and the man feels 
ver/ well indeed The profuse perspiration has also cntirolv 
disappeared, ho sleeps iiell and his appetite is normal 


THE ACCESSORY N 4S VL SIFHSES A\D 
PFEHMOCOCCUS IFFECTIOFS 

A rilELTitmAflT COJIiftrVIC VTIOV 
SAMUFL T DARLING MD 
Pathologist Ancon Hospital 
ANCON, ISTUilUS OF PIN Alt! 

Tills comniumcation contains some of the results of 
au miestigation uluch is being conducted to dptormiiie 
the relation of inflammations of the acccsson nns il 
sinuses to jmeumococcus infectious 
Up to this date, Julj' 21, 1906, the acccsson sinuses 
have been examined with regard to this point in 52 
autopsies, 37 of uliicli were pneumococcus infections ns 
follows Lobar pneumonia, 22, acute pericarditis 1, 
acute meningitis 9, pneumococcus septicemia 6 TTie 
remaining 15 cases were controls 

It has been found that 92 per cent of all pneumococ¬ 
cus infections coming to autopsi show in a icn marked 
degree more or less tiTiical pneiimocoecu'- inllanininlion 
of one or more of the acccssorj nasal =inuscs The in¬ 
flammation IS genernllj intense It is fibniio-puriih nl 
in character, fibrin and mononuclear cell-- being alnin- 
dant Pneumococci arc alwais prevent and in nuniher' 
depending on the duration of the process A point of 
great importance is the ago of the sinus afrection which 
has heen apprecinblj greater than that of the lung or 
meningeal lesion 

Finoti-onc per cent of the lobar pneumonia ea - 
•-howod a sinusitis 

\11 cases of acute pncuinocoecus meningitis prr n(fd 
an inflammation of r qp more of the smust- and in 
cicrj •'1 ' - ’d' , ^ elk were lionnnl 

In ' '^0 per nnt 

Wi 
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TABLE 1-PVEUMOCOCCUS INFECTIOVB OF THE ACCESBORT NASAL SINUSES 


Diagnosis 


Date of 
Autopsy 


Lobar pneumonia July 

Lobar pneumonia July 

Lobar pneumonia July 

Lobar pneu, compL parotitis, right July 

Lobar pneu , compl malarial fever, e a. July 

July 

compl uncinariasis 


1 
8 
8 

4 

5 
7 

July 9 
July 11 
July 11 
July 18 
July 18 
July 18 


Lobar pneumonia 
Lobar pneumonia 
Lobar pneumonia 

Lobar pnem, compl malarial fever, e 
Lobar pneumonia 
Lobar pneumonia 
Lobar pneumonia 

Lobar pneumonia dental carles, 

osteitis see note July 16 

Lobar pneumonia acute pericarditis July 17 

Lobar pneumonia July 17 

Lobar pneumonia aortic insufficiency July 17 

Lobar pneumonia July 18 

Lobar pneumonia July 18 

Lobar pneumonia July 19 

Lobar pneumonia July 19 

Lobar pneumonia acute pericarditis July 19 

Lobar pneumonia July 20 

Acute purulent cerebrospinal Meningitis 

(pneumococcus) March 12 

Acute purulent cerebrospinal meningitis 
(pneumococcus) May 

Acute purulent cerebrospinal meningitis 

(pneumococcus) May 6 

Acute purulent cerebrospinal meningitis 

(pneumococcus) May 18 

Acute purulent cerebrospinal meningitis 

(pneumococcus) June 17 

Acute purulent cerebrospinal meningitis 

(pneumococcus) June 19 

Acute purulent cerebrospinal meningitis 

(pneumococcus) June 28 

Acute purulent cerebrospinal meningitis 

(pneumococcus) July ^ 

Acute purulent cerebrospinal meningitis 

(pneumococcus) ».JuIy 7 

Acute flbrlno-purulent pericarditis 

(pneumococcus) July 19 

Purulent arthritis acute pur menln 

gltls (pneumococcus) April 29 

Acute pur meningitis acute rachitis 

(pneumococcus) June 11 

Acute pur meningitis acute orchitis 

tonltls (pneumococcus) June 13 

Acute pur menln acute pur arthritis 
I lobar pneu pleurltls (pneumococcus) July 2. 
Meningitis arthritis endocarditis of 

tricuspid valve (pneumococcus) July 11 


The sign t Indicates a pneumococcus sinusitis 
The sign 0 Indicates a normal sinus 
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t 

0 

0 

1 

t 

0 

0 

Normal 

Not examined 

Lobar pneumonia 

0 

t 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

Lobar pneumonia. 

0 

t 




Meningitis 

Normal 

NormaL 

1 

t 




Meningitis 

Normal 

Bronchopneumonia 

0 

t 




Meningitis 

Normal 

Bronchopneumonia 

t 

t 







Meningitis 

Normal 

Bronchopneumonia 

t 

t 

0 

0 

t 

t 

0 

0 

ilOBlngltla 

Normal 

Bronchopneumonia 

t 

0 

0 

0 

0 

0 

t 

0 

Menln kIHb 

Normal 

Bronchopneumonia 

t 

t 

0 

0 

t 

0 

0 

0 

Meningitis 

Normal 

Bronchopneumonia. 

t 

t 

0 

0 

t 

t 

t 

t 

Meningitis 

Normal 

Bronchopneumonia. 

0 

0 

0 

t 

0 

0 

0 

0 

Meningitis 

Normal 

Bronchopneomonla. 

t 

t 

t 

t 

t 

t 

t 

t 

Normal 

Not examined 

Bronchopneumonia 

t 

t 



' ' 

' ' 


' ' 

Meningitis 

Normal 

Normal. 

t 

t 

0 

0 

t 

t 

0 

0 

Meningitis 

Normal 

Bronchopneumonia 

t 

t 

0 

0 

t 

t 

0 

0 

Meningitis 

Normal 

Cirrhosis of lung 

t 

t 

t 

t 

t 

t 

t 

t 

Meningitis 

Normal 

Lobar pneumonia 

0 

0 

0 

0 

0 

0 

0 

0 

Meningitis 

Not examined 

TjObar pneumonia 


• Head sectloi? not made. 
•• Not examln^ 


TABLE 2 —COVDITIONS OesEnviD iv Covtuolb 


470 

474 

477 

479 

483 

4S5 

4S9 

490 

491 
404 
490 
507 
GO’^ 

510 

511 


Diagnosi- 


Ancmla chronic malaria purulent ar 
thrltis (staphylococcus) 
EnterocolIUs anemia, chronic malaria 
Amebic dyseniery 
Malarial fever, c a 
Anemia bronchopneu chronic malaria 
Epithelioma of tongue 
Mastoiditis suppurative encephalitis 
Malarial fever e a. 

Amebic dvsentery 
Bronchopneumonia 
Acute nephritis 
Malarial fever e. a. 

Typhoid fever 
Cbronlc dysenterv 
Amebic abscess of brain 


Date of 
Autopsy 

Mnxlllary 

SInna 

*3 

*0, 

•^1 

9) 

i 

Sphenoidal 

Sinus 

Frontal 

3 

c 

OQ 

Meninges 

Middle Ear 
and 

Mastoid Cells 

Lungs 

B 

L 

B 

L 

B 


R 

L. 

July 

3 ^ 

0 

0 

0 

0 

0 

0 ^ 

0 

0 

Normal 

Not examined 

Bronchopneumonia 

July 

5 1 

t 

t 

0 

0 

0 

0 

0 

t 

Normal 

Not examined 

Bronchopneumonia 

July 

« 1 

0 

0 

0 

0 

0 

9 1 

0 

0 

Normal ! 

Not examined 

Normal 

July 

9 

t 

t 

0 

t 

0 

0! 

0 

t 

Normal 

Not examined 

Normal 

July 

12 

0 

0 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

Bronchopneumonia. 

July 

13 1 

0 

0 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

NormaL 

July 

14 

0 

0 

0 

0 

0 

0 

0 

0 

Pachymeningitis 

Mastoiditis 

Bronchopneumonia 

July 

14 

t 

11 

t 

t 

t 

t 

0 

0 

Normal 

Not examined 

Normal 

July 

15 

0 

0 

• 

• 

• 

• 

• 

• 

• 

* 

Bronchopneumonia 

Jnly 

17 

0 

0 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

Bronchopneumonia 

July 

17 

0 

0 1 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

NormaL 

Jnly 

11) 

0 

0 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

Edema. 

Julv 

20 

t 

f 

0 

t 

0 

u 

0 

0 

Normal 

Not examined 

Capll bronchitis 

July 

21 

0 

0 

0 

0 

0 

0 

0 

0 

Normal 

Not examined 

^ eslc emphysema 

July 

21 

0 

1 

0 

0 

0 

0 

0 

0 

_ 

0 

Normal 

Not examined 

Bronchopneumonia 


The •:lcn * Indicates a pnenmococens slnasltl« 
The sign 0 Indicates a normal slna« 


• Head section not made 
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The case of acute pericarditis is of interest because all 
the sinuses were involved, yet the meninges were nor¬ 
mal and the lungs contamed only small patches of 
bronchopneumonia 

The controls were all other than pneumococcus infec¬ 
tions ]ust as tliey came to autopsy, and of these, 28 per 
cent had an acute inflammation of the smuses 

I believe that the portal of entry of the pneumococcus 
is in most mstances an accessory nasal emus, the mucous 
membrane of which is probably fitted for the reception 
of the pneumococcus by an antecedent influenza or rhi¬ 
nitis, instances of infection from a canons tooth bemg 
rare 

On some of the cases a few comments wiU be of m- 
terest 

473—This was a cose of malarial fever, e a , tmder treat 
meat and developmg lobar pneumonia during the 48 hours be- 
for death At autopsy, from inspection and exammation of 
smears, the stage was found to be that of red hepatiaation, 
whereas the character of the inflammation in the maxillary 
sinus was that of an older process 

482 —^Pneumococcus endocarditis of tricuspid valve 

483 —Accessory median frontal smus 

489 —^Encephalitis following mastoiditis, m which the ac¬ 
cessory nasal sinuses were not involved by extension. 

400—The fluid in the sinuses was hemorrhagic and fibrinous 
—not purulent 

493 —A tooth infection—canes of right upper bicuspids, 
abscess, osteitis, and purulent inflammation of nght maxillary 
sinus, the only one Involved 

608 —^Accessory median frontal sinus All of the sinuses 
were involved Tliere was no meningitis or lobar pneumonia, 
but an acute flbnnopurulent "primary” pencarditis 

A more detailed account of this work will be pubhshed 
later 

I wish to express my thanks to Col W C Gorgns, 
USA, Chief Sanitary OfiBcer, for his kind permission 
to publish this communication 


AN ACCURATE AND EELIABLE THEBMO- 
EEGULATOE 

A ROBIN, MD 

WmillKOTOV, DEI.. 

The multiphcitv of thermoregulators on the market is 
a sufficient proof that none of them is thoroughly satis¬ 
factory A vexatious experience of several years with 
several instruments resulted in the adoption of the fol¬ 
lowing device which proved entirely satisfactory 

DESCRIPTION 

Tills apparatus consists of an automatic burner, the same ns 
is used in lighting residences, and thermostat 

Atitomaiio Burner —This consists of two electromagnets 
whieh eontrol a small valve In ordinary usage the magnet 
opening the valve is brought in action bv a push button wbicb, 
at the same time, operates a spark coil As the gas issues it 
18 lighted by the spark Another push button operates tbe 
magnet which closes the valve and extinguishes the light 
To obviate tbe necessity of n spark coil, I bent one of the 
springs which operates the vaho so that when the latter is 
closed the gas is not shut off complctclv, and a small flame 
is left burning 

Thermostat —For over two years I used a thermostat which 
consists of a metal frame carrying an expanding bar made up 
of a strip of hard rubber and one of brass firmlv bound to 
gctlicr One end of the bar is piloted while the other has at 
tadied to it a brass wire with a flattened point The lat 
ter traicls between two platinum contact points, establishing 
the circuit either on the dark or light 'idc according to 
whether the bar expands when the temperature passes Iwvond 
a certain point or contracts when the temperature i« lowered 


This form of thermostat is furnished by Bausch and Lomb with 
their dectric thermoregulator for oil lamps The motile power 
is furnished either bv batteries or, what is much more con 
vcment, if electric light is availnble, is to reduce the street 
current bv two lamps (one 10 and one 8 candle-power) and 
connect the thermostat to the reduced current, as shown in the 
illustration 

While the arrangement described worked satisfactorily in so 
far as the burner is concerned, the thermostat did not. Now 
and then it would catch and fail to make the contact, or the 
contact points would become encrusted and fail to establish the 
circuit 

Recently I obtained from the Flectric Heat Regulating Co, 
Mmneapolis, their thermostat which they use in connection with 



a heat regulating deuce and which consists of a round steel 
spring carrying a steel blade Tlic fore end of the latter trnv 
els between two contact points, the contact being made on the 
light or dark side, according to the expansion or contraction 
of tbe spring The adjustment of this device is icrj satisfne 
tory, and the working of the thermostat in connection with the 
burner has proved perfect The temperature of the incubator 
has been maintained between 37A and 38 C with a constancj 
whicli far exceeds am regulator I had Iieforc u cd 

I nm satisfied that in the method of rcgulnling (he 
temperature of nn inciihntor de=crihc<l nboie I Imvo an 
arrangement which for simplicit} nnd nociirnct will 
find favor with Inhornton workers 


Bmtality for Humanitarian Purpo'cs nw 11 I’a o Ttn’-t 
states that the students of the mcdinl school nt Bin Islnjara 
Mexico have liccn granted jermi 'inn liv (lie fits m mcil to 
give four Imll fights in the local arena The jroeeels me to 
be devoted to ttie pnrcba'e of some reedrl lo'tniments for 
tbe eitv bo'pifal and to the e tabb liral bb, 

for tbe U'c of the stmlenls , 
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NEW AND NON-OFFICIAL EEMEDIES 


JonR. A. II A 
^ov 10 1000 


New and Non-Official Remedies 


The FOLLOIVIHG ABTICLES HAVE BEEH TENTATIVELY ACCEPTED 
BY THE Council on Pharmacy and Chemtstby of the Amer 
lOAN Medical Association fob inclhsion in the proposed 
ANNHAL, “New and Non official Eemedies ” Theih accept 
AKCE hah been based largely on EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HTH AGENT, BUT TO SOME EXTENT ON INVES 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL 

Criticisms and cobbeciions are asked fob to aid in the 

REVISION of the MA'I'I'HK BEFORE FINAL ACCEPTANCE AND PUB 
LIOATION IN BOOK FORM 

The Council desires physicians to understand that the 

acceptance of an ARTICLE DOES NOT NECESSARILY ME A N A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPL IE S 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A. PUCKNER, Secretary 
{Continued from page HS9 ) 

NOVOCAINE 

Novocaine, C„H, ^,(000 HCl) = 

13 tlie monhycLroclilonde of para-amino- 
beuzoyldiethylammoetliaDoI 

Novocalne cryatalllEes trom alcohol In fine, colorless needles 
■which melt at 150° C (812 8 F) It la soluble In an equal 
■weight o£ tvnter, hnt requires 80 parts ot alcohol From tho 
aqueous solution which la nentral alkali hydroxides and carbon 
ates precipitate the free hose In the form of a colorless oil 
which soon congeals to a crystalline mtaa but solution of sodium 
bicarbonate Is miscible with solutions o'., novocalne without pro¬ 
ducing cither precipitation or turbidity Ti-o free base crystal 
Hies from diluted alcohol with 2 molecules of water but from 
ether or llgnoln In the form ot anhydrous shining prisms which 
melt at 68 to 60° C, (130 4° to 140 F), while the hydrated 
hose melts at 61* C. (123 S° F ) 

The aqueous solution of the salt may he heated to boiling 
without decomposition and remalna perfectly clear when kept 
for days In loosely stoppered vlala It gives precipitates even In 
very dilute solutions with the usual olkololdal reagents such 
as postosslnm mercuric Iodide, picric acid potassium Iodide, eta 
It Is Incompatible with alkalies and their carbonates and the 
alkaloldal reagents. 

Actions and Uses —It is a local anesthetic Bunilar to 
cocaine, but said to be far less toxic than any of the 
cocaine siibstitntes When injected subcutaneously it is 
said to exert a prompt and powerful anesthetic action, 
but the effect is not sustained ' This may be remedied by 
the simultaneous injection of suprarenal alkaloid No¬ 
vocalne is not irritant. 

It IS recommended m all cases in which cocame is in¬ 
dicated 

Dosage —Nor infiltration anesthesia, solutions of 0 26 
Gm (4 grams) novocame in 100 or 60 Qm. (3 2 or 1 6 
ounces) physiologic salt solution, -with or without 6 or 
10 drops of suprarenal alkaloid solution (1-1000), for 
instillations and mjections, solutions of 0 1 Qm (15 4 
grains) novocame in 10 or 6 Gm (160 or 76 grams) 
salt solution, with or without 10 drops of suprarenal 
alkaloid solution (1 1000) In ophthalmology, 1 to 6 
to 10 per cent solution and m rhmo-laryngology 6 to 
20 per cent solutions are recommended, with the addi¬ 
tion of 6 to 8 drops of suprarenal alkaloid soluhon 
(1 1000) to each 10 Oc (160 minims) Internally, 
owing to its feeble toxicity, it may be given in doses up 
to 0 5 Gm (71/k grams) to adults 

Manufactured bv Farbwerke vorm Melster Lucius A nruening 
nocchst a. M (Victor Koechl & Co, York) 

ORTHOFOEM-NEW 

META-VAIIDO-PAItA-OXTBENZOATE OF MHTHTL 

Orthoform-new C,H, (COO CH,) (NH=) (OH), 

1 3 4 =CsHp 03 N, IS the methyl ester of meta-araido- 
para-oxvhenzoic acid 

It Is prepared by the nitration ot para-oiybcnzoate ot methyl 
and redaction ot the nltro product obtained. 


It occurs In a One white crystalline powder, neutral In reac 
tion and melting at 141° to 143° C (286 8° to 289 4° F ) odor 
less and tasteless. It Is scarcely soluble In ■water but soluble In 
6 or 0 parts of alcohol and In 00 parts of ether It Is decom 
posed by boiling with water or by warming with alkalies or their 
carbonates Into methvl alcohol and paroiybenzolc add. When 
crjslalllzed from chloroform It sometimes assumes the form ot 
white crystals melting nt 110 to 111* a (230° to 231 8 F ) re 
turning on melting to the ordinary form 

The aitrate obtained after shaking a small portion with water 
produces a fagltive color with ferric chloride and should not give 
a reaction with silver nitrate. A solution of 0 1 Gm In 2 Cc. ot 
water by tho aid of hydrochloric add Is colored yellowish red on 
addition of sodium nitrite and then deposits a yellow precipitate, 
deepening to red on exposure to the air 

It Is decomposed by heating with water It la incompatible with 
alkalies and their carbonates 

Ariions and Uses —Orthoform-new is a local anes¬ 
thetic, resembling cocaine in its local action, but not 
penetrating the tissues on account of its insolubihty 
It has practically no action on the unbroken skin and 
produces no irritation except sbght corrosion about the 
place of apphcation It is somewhat antiseptic and 
practicoUy non-toxic m the usual doses 

It IS used internally to relieve the pam of gastric 
ulcer Since it acts only on ulcerated surfaces, the re¬ 
lief of pain has been assumed to be evidence of the ex¬ 
istence of an open nicer It has been applied locally 
as an analgesic to wounds of every descnption It has 
been used in dentistry, in nasal catarrh, hay fever, etc 
Dosage —Internally, 0 5 to 1 Gm (8 to 16 grams) 
in emulsion, locally, in substance as a dusting powder 
or mixed with milk sugar for insulSation, dissolved in 
ether and mixed with oil for pencilings, or as salve with 
wool fat (lanolin), etc 

Manufactured by Farbwerke vorm Meiater, Lucius & Bnienlng 
Hocchst a. SlL (S'lctor Koechl & Co New York) U S patents 
Nos 010 848 and 026,168 

ORTHOFOEM-NEW HTEEO CHLORIDE 
Orthoform-new hydrochloride CgHnOaNHCl, is the 
hydrochloride of meta-amido-para-oxybenzoic methyl 
ester 

It Is a white crystalline powder having on Indefinite melting 
point and an acid reaction It la soluble In 10 parts of water Its 
reactions are the some as those of orthofonn new except that it 
gives a reaction for chlorides with silver nitrate and has on 
acid reaction S 05 Gm dissolved In CO Cc, of alcohol require not 
less than 17 8 Ca nor more than 18 Cc. of normal solution of 
sodium hydroxide to produce a neutral liquid. 

Its Incompatibilities are the same as those of orthoform new 

Actions and Uses —The aefaons. Uses and dosage of 
this compound are similar to those of'orthoform-new, 
which see 

Manufactui^d by Farbwerke vorm I^Ielster XiUclus & Brucnlng, 
Ifoechst a M {Victor Koechl fi. Co New Tori.) 

OVOFEREIN 

rERUI YITELLraUM SYNTHETICUM 
Ovofemn is a solution containing 5 per cent of an 
artificial proteid-product m which iron is present m the 
so-called “organic’' or “masked” form (a form which 
does not give the iron-test directly) Tlie solution also 
contains 10 per cent of alcohol and some aromatics 

0\oferrln Is prepared by modlfjlng serum albumin by electro 
lysis producing a proteld which Is claesed by the manufacturers 
ns a vltellln and Introduclug ferric hydrate Into this proteld 
by heating under presaure The vltellln constituent of thin 
preparation should not be confounded with the well known vllel ' 
lln of the yolk of eggs. 

The solution has a reddish brown color little odor, and a flat, 
elluhtly aromatic and alcoholic taste 

The solution does not give n blue color on the addition of po¬ 
tassium ferrocyanlde solution a blue tint develops slowly If an 
equal volume of 5 per cent hydrochloric acid is added to the 
mixture a deep bine color develops at once If this mixture la 
boiled (dlUcrcnce from egg yolk) 

The solution Is not precipitated by boiling but gives preclpl 
tates with tho alkalies with which It Is Incompatible It Is 
also precipitated on half saturation with ammonium sulphate It 
Is not precipitated by acids. 

Actions and Uses —Ovofemn is not appreciably af¬ 
fected by the gastric juice, a 0 6 per cent solution of 
hvdrochlonc acid liberating its iron very slowly and m- 
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complete!} Tlic product ranks ivitli the other forms of 
artificially masked iron, ivliicli are devoid of the local 
action of the aoluble inorganic iron salts, and, according 
to some authorities^ are more readily absorbed and util¬ 
ized 

Dosage —8 to 16 Cc. (2 to 4 fiuidrams) correspond¬ 
ing to from 0 03 to 0 06 Gm to 1 gram) three 
times a day 

Manulactured by Barnes & mile Phllnaelphln U S. trademark. 

OXAPHOB 

0\aphor is a 50 per cent solution of oxycamphor, 

/CHOH 

= C,oHioO„, a derivative of camphor 

\CO 

m which a hydrogen atom has been replaced by a 
hydroxyl group 

Oiycamphor is prepared by reducing camphor qulnone, CeHu(CO)t 
b\ means of xinc dust and adds extracting the orycampbor from 
the liquid product of the reaction with on Immiscible solvent and 
purifying It by distillation with steam 

Oxycampbor Is a white crystalline powder neutral In reaction 
melting at 203« to 20fi C (897 4 to 401 r ) It la soluble In 
about 50 parts of cold water more soluble In warm water, and 
readily soluble In all organic bolvents except petroleum benztn In 
which It Is less soluble, nut from which It cryatalltzes In feathery 
aggregatlonfl. On prolonged keeping It Is prone to undergo de¬ 
composition, bnt It keeps permaneiitly In alcoholic solution It 
volatllliea gradually at ordinary temi>erature and readily wUb 
ateam 

Oxycamphor being decomposed on prolonged exposure to the 
air, Is marketed only In the form of the 60 per cent, alcoholic 
solution under the name of ^oxapbor 

Oiapbor should be completely aoluble In alcohol and In benzene 
forming clear solutions Ita filtered aqueous solution after acidu 
latlon with nitric acid abould not afford a precipitate with silver 
nitrate or barium chloride. When Incinerated It should yield no 
welghable residue 

Actions and Uses,—Oxaphor is a depressant to the 
respiratory center, but is said to have no effect on circu¬ 
lation and secretion 

It 18 recommended as a substitute for morphme in 
respiratory disorders, chiefly in cardiac dyspnea and 
astlima It is said to have been used mth advantage in 
renal affections, in emphysema, bronchitis, etc Free¬ 
dom from undesirable side-effects is claimed as an ad¬ 
vantage over morphme 

Dosage —2 to 3 Gm (30 to 46 grams) of oxaphor m 
a hltie water, wine, syrup or other desirable adjuvant 

Manufactured by Farbwerke vorm iXelstcr Lucius Brucnlng 
Iloccbst a M (Victor Koechl & Co, ^lCW \ork) 13 S patent Ho 
CIO 301 

PHBNACETIN 

A name applied to Acetphenetidinum, USB 

Manufactured by rarbenfabrlken vorm, Frledr Bayer ^ Co,, 
nibcrfold Qcrmanv fContlnenfal Color & Chemical Co New Tork) 
XJ S patent No 400 OSO (expired) TJ B trademark Nos 10 392 
and 18 037 

PHENOCOLL HYDEOCHLOBIDE 

AiIinOACETPirENl.TTDIN nYDROCni ORIDL GLICOCOLl/- 
PARATnUNETIDIN ItTDROOHLOniDE. PHENAXIINE 

Phenocoll hydrochloride, CjHi 0C.H3NH(Cn.NH- 
C0)HC1 = C,3H„0.N.HC1, is the hjdrochloridc of a 
sjmthetic base produced by the combination of plieneti- 
din (paranmidopbcnetol) and gl\cocoll (amidoacotic 
acid) Phenocoll, C„n, OC.H, NH(CH-Cn- CO), dif¬ 
fers from acelpbomtidin (pbcnncctin), C,n< OC.H, 
NH(CH 3 C 0 ), onh m that one hydrogen atom in the 
ncohl group has been replaced hi the NH. group 

It 1* prtpart*(l bv tlio action of chlomcctvlchlorldc on pbrnotl 
din trcntlnp the product of the rcnctlon n Ith nmtnonln, ncutmlti 
Inn the nmldoncctpbcnclldln (phenocoll) ro prodneed tvlth hydro, 
chloric ncld find crT^tnlllratlon 

It Is n white mlcrocrrstnlllnc powder solnhlc In If ports of 
water at llio ortllnnrr temperature more soluble In hot wntcr 


from which It crystallizes lu cubes while Iroin hot nlcohollc solu 
tlon It crystallizes In needles. It Is barely soluble In chloro. 
form, ether or benzene (benzol) The free base (phenocoll) ob. 
talned by precipitating the aqueona soluUon with Sied alkalies or 
their carbonates forms white matted needles, containing one 
molecnie of water In Its hydrated condition It melts at P5" C, 
(203* F ) while tie anhydrous base melts at 100 5 C. (212 OF) 
It Is stable and not chemically aCTected by acids or alkalies nn 
less subjected to prolonged boiling with these reagents by which 
phenocoll Is spilt Into pnenetldln and glycocoll 

It should prodnee a clear solution with 30 parts of water a 
turbidity Indicating the presence of dl or trl phenocoU and the 
solution shonld not produce n red color with ferric chloride show 
Ing absence of free phenetldln ho ammonia should be evolrcd 
on the addition of sodium hydroxide to the warm solution and 
the precipitated base should be of a pure white color 
Phenocoll hydrochloride Is Incompatible with soluble hydroildea 
or carbonates. 

Actions and Uses —Phenocoll hjdrochlontle is simi¬ 
lar to acetphenebdm (phenacetm) in its effects and acts 
as an antineuralgic and antipyretic It is clamied b} 
some observers to be less depressmg than other coal tar 
antipjTetics and is said to be prompt in its nntipjTctic 
action It has been asserted to have an antiperiodic 
action and to he efficient as a substitute for quinine in 
malaria and free from unpleasant by-effects In sonie- 
uhat larger doses than are usuall} enipJojcd it is said 
to have a beneficial action in rheumatic feier 
Dosage —0 3 to 1 3 Gm (6 to 20 grains) in powder, 
dissolved in water before takmg, hypodermically, m 0 25 
to 0 0 Gm (4 to 8 grains) doses 

Uannfnctnrcd by ChemiBcho FnbrIV. auf Acticn vorm. R «chcrlnc; 
Bcriln (Schering i Glntz hew iork) IJ S patent No CJS.ZH 

PHENOCOLL SALICYLATE 
Phenocoll sabcylate, OC.Hj NH(CH.NH. CO) 
CgHj OH COOH = C^HjoOoN;, is the sabcjlatc of tlic 
synthetic base phenocoll (see phenocoU hydrochloride) 

It Is prepared by neutralizing a hot aqueous solution of sail 
cyllc acid with phenocoll (obtained as described under phenocoll 
hydrochloride) and cooling the soluUon 

It lorms fine white crystnlllno needles, baying a sweetish 
taste sparingly soluble in cold water (1 200), rtadllj solnblc In 
hot water It glees a violet reaction with ferric eblnriae 
It Is Incompatible with soluble liydroiidcs and carboaates and 
with bodies which arc Incompatible with the salicylates In gen 
cral 

Actions and Uses —It combmes the therapeutic ac¬ 
tion of phenocoll (antipjwelic, analgesic, see phenocoll 
hjdinchloride) with those of sahcjlic acid (antiseptic, 
anhrheumntic) 

It IS recommended in rheumatism, gout, chore i, 
plcuntib and fciers, cspccmll} m influenza 
Dosage —1 to 2 Gm (16 to 30 grains) 

ICHTHALBIN 

A Coircctwn —In Tim Joubnal, Oct 27, 1906 page 
1378, under IchtJmlbin, the paragraph on “actions and 
uses” belongs to Ichthoform The paragraph should 
re id Its actions and uses are Uio same as Iho'-o of" 
ichtlnol Mith the n^scrtctl advantage of freedom from 
such side effect^ as nn\i=ei. eructations cle It is rcc- 
onimcndctl for the some purposes ns iclillnol 
(7*0 5c continued ) 


Uee of Saponin in Mineral Water —The toxic charnrlrr of 
saponin nddcMl lo inincrnl vrnlcr to incm^ic the froth tlio 
subject of debate at the recent meeljnfr of the Ao-ocntion of 
German JfinemI X\nter MnnufncttirerF (P^tnmarrutierht^ 
S'cituno Sept 22, 1906) Wliilc this Fuh»^tnnrc hns !>f^n ire<I 
for twentv fne vexrs ^XIt}lout objection from a Finitarv Fl'ind 
point, ln«t vcir the police chemMf* Fiid lenJr nnnonnrr^I Ihnt 
it injunnuF to lirnlth and mo t no Inn^’er In' ndlrd to 
dnnk’* T^nOter anlmnl exi»erinirnl in linfor! thnf I* 

not injunou'^ Tlie n‘^trvei'\<inn ojijirnpr ' t 
for nn in\r«tf;ntion to d^'lermine the 
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THE EXPERTMENTAE PRODUCTION OF ATYPICAL 
EPITHELIAL PROLIFERATION IN RELATION 
TO CARCINOMA 

In View of the rather meager results so far obtained 
hy tie efforts to produce epithelial proliferation through 
external irritation, Bernhard Fischer^ hit on the idea 
of trying to induce by experiment chrome inflammatoiy 
changes m the cutis ’without injury of a direct nature to 
the overlymg epidermis Perchance changes so induced 
m the cutis might lead m some way to epithehal pro¬ 
liferation, an idea that clearly is the outgrowth of the 
view lield by Eibbert, in whose institute Fischer’s work 
was done, of the great importance of the inflammatory 
infiltration about carcinomas m their genesis 
Accordingly, various substances were injected very 
carefully mto the tissues of a rabbit’s ear, but 'without 
any especially noteworthy results until ohve oil mixed 
"With the fat-stammg dye called “Scharlach R” was used 
As the oil fills the interstices of the tissue the epithe¬ 
lium of the ear is hfted away from the cartilage, m a 
few dajs imtoses appear and the epithelial layers m- 
crease m thickness, processes extend downward, epithe¬ 
hal pearls are formed, and eventually a picture is pro¬ 
duced that morphologically recalls the structure of flat- 
celled caremoma of the skin Epithehal dawn growths 
may perforate the eartilage, and in one instance growth 
was noted in a large lymph vessel 
Inasmuch as these striking changes were produced 
onlv by ohie oil -with “Scharlach R” (“scarlet oil”) it 
follows that the inflammatoiy changes caused by its m- 
jection m themselves can not be regarded as the cause of 
the epithehal proliferation On the contrary, the pro¬ 
liferation must be traced to the special effect of the 
“scarlet oil” on the epithelial cells, and many details 
in the anatomic picture favor this view, and especially 
the fact tliat the direction and the extent of the epi¬ 
thehal growth follow very closely the distribution of the 
od Of course, other substances may have the same 
effect also The important fact brought to light m these 
expenments is tliat “scarlet oil” appears to exercise a 
specific attraction or chemotaxis on cutaneous epithehal 
cells in the rabbit lyhether the same effect obtains 
generally in mammals, including man, remains to be 
seen 

L MOnch, tned. 'Wochcnischr 1000 vol HI! p 2042, 


Willie in no case did these experiments give rise to an 
actual caremoma, the demonstration that substances 
which by special action cause epithehal proliferation are 
available for experimentation must prove of great value 
in the study of cancer, and it does not seem to be saying 
too mueh to predict that Fischer’s work wiU have a de¬ 
cided and stimulatmg influence on the mvesfagation of 
malignant tumors 

Fischer employs his results m constructmg an mgem- 
ous hypothesis of the origin of mahgnant tumors Start- 
mg with the existence of a “tumor matrix,” be it of em¬ 
bryonal or postembryonal origm, composed of cells that 
naturally would differ somewhat from the other cells of 
the organ m their chemical activities, he assumes that 
nnreatrampd proliferation may be set in motion on the 
advent of some specific substance or attraxtn wluch acts 
on the cells of the matrix only and not necessarily on 
other cells of the affected organ or body The obvious 
necessity to assume a large number of specific chemotac- 
lic substances need not appear insurmountable m view 
of the great multiphcity of specific substances known 
already to exist in the serum, thanks to the investigations 
of immunologists durmg recent years He pomts out 
that it IS also conceivable that groups of cells which have 
been placed under ■unusual or abnormal conditions for 
some tune may so change their chemical pebuharities 
that substances normally present in the body might exert 
special attraction on them In this case one would ex¬ 
pect 'the resulting tumors to be transplantable to other 
animals of the same species In this case Fischer’s theo¬ 
retical consideration appears to comeide in a general 
way 'With Ehrheh’s conclusions from his study of trans¬ 
plantable tumors m mice, ■viz, that the tumor cells 
acquire a special and mcreasmg avidity for certam sub¬ 
stances circulatmg m the blood We hope that the ideas 
here briefly indicated may prove fruitful workmg 
hypotheses and that the experimeintal production of 
atypical epithehal hyperplasia actually opens a new 
route for attack on the problem of the cause of cancer 


THE NEW YORK WATER SUPPLY AN OBJECT LESSON 
TO SANITARIANS 

The need for expert superviBion and control over 
municipal water supphes has perhaps never been more 
forcibly illustrated than m the senes of documents 
pubhshed by the Merchants’ Association of Hew York 
City It has long been a source of wonder to European 
visitors that a matter so important to the pubhc health, 
and so momentous to the welfare of a community' as the 
public water supply', should be left to any degree in the 
hands of greedy contractors or irresponsible and per¬ 
haps treacherous pubhc ofiicials The plight m which 
the city of New York finds itself furnishes a strong ar¬ 
gument to those who are urgmg a larger measure of 
foreught and expert control in municipal affairs It 
has teen pomted out in the last few lears by ongircers 
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of eminent authority that Keiv York is in almost eon- 
stant danger of a 'water famine In one of the recent 
reports of the Merchants’ Association it is stated that 
“the existing storage is insufBcient to carry the city 
over a protracted dry season nnless the present rate of 
consumption be materially reduced In 1899 and 1900 
the city was dependent for 265 days on its stored water 
At the present rate of consumption in case of contmned 
drought the stored supply would he exhausted in 245 
days Before a new supply is available it is estimated 
that the draft on the storage durmg the dry season -will 
have so increased as to exhaust it in 175 days ” 

At present the city of New York has eighiy-two dis- 
tmct sources of water supply, but this is quite insuffi¬ 
cient The work of procurmg an additional quantity of 
water has already been entered on, hut has met many 
grievous and unnecessary delays “by tnfimg ivith 

the work at Jerome Park reservoir, we have been tempt¬ 
ing Providence for several years The city under a special 
act of the legislature agreed to pay the contractor $500,- 
000 more than the contract price on the basis of an 
eight-hour day to finish the work by Sept 1, 1904 (full 
performance of which was due under the original con¬ 
tract on Nov 1, 1902), but the work is not yet done— 
in fact, onl-y the westerly of the two reservoirs is com¬ 
pleted, and that but recently” When completed, it is 
stated that the city’s water system ■will have cost more 
than $280,000,000 As a whole, the finished New York 
system •will he one of the largest public works ever under¬ 
taken by any community m ancient or modem times 

There is one pomt brought out m the recent discussion 
of the New York situation to which attention should be 
directed It is shown that the immment danger of 
water shortage is due m large part to a waste of water 
through thievery, defective plumbmg and carelessness, 
which is clearly preventable The average daily con¬ 
sumption of water m New York, as m nearly all other 
large American cities, is at least three or four times as 
great as m European cities of the same class which are 
as cleanly kept and in which manufacturmg industries 
dependent on abundant water supply are as numerous 
os m the American mumcipalities referred to Wlicn 
an engineering authority computes the needless waste 
in New York City at from 60 to 75 gallons a day for 
each inhabitant, an amount greater than the whole per 
capita consumption in most German cities, it is plain 
that the situation is serious This extravagant waste of 
■water has a direct sanitarj, as well os economic impor¬ 
tance 

The uecessiti for some sanitary supenisioii over a 
great pulilic supply is too obvious to require argument 
The pollution of water on the various uatersheds must 
bo prevented, industrial nuisances abated local svstems 
of sewerage maintained local filter plants established, 
and a rigorous samtary patrol of the wntersheds kept 
up unceasingh Tlie larger the amount of water to 1 c 
proaadwl, the more extended mu=t be the area to be 


supervised and the more miperious the necessity for 
constant ■vigilance In other words, a needless increase 
in the quantity of w ater to be supplied to a given com¬ 
munity throws a heavy burden on those responsible for 
the sanitary quality of the supply and increases enor¬ 
mously the danger of a breakdown m sanitary efficienci 
Any measure, then, that tends to dimmish that large 
fraction of the per capita water consumption m Ameri¬ 
can cities which is pure waste deserves to receive the 
hearty support of all mterested m municipal sanitation 
The sanitary quahty of a large water supply can un¬ 
doubtedly be improved by reduemg the amount of waste 
and the efforts of tlie Merchants’ Association of New 
York in thi= direction are worthy of general imitation 


THE ETIOLOGY OF CHOREA 

Chorea, as one of the most frequent nenous diseases 
of childhood, must always command interest, and this is 
increased by the mystery regardmg its relation to rheu¬ 
matism and its ratlier obscure pathologi While it is 
true that from time to time distinct brain lesions hn\c 
been described, and while it is also true that certain 
writers haae even regarded it as rheumatism of tlie 
bram, no such direct evidence as that of Boynton and 
Holmes’ has hitherto been adduced It wiU be remem¬ 
bered that Poymton has been working on tlie bacteriology 
of rheumatic fever for some years, and may justly be re¬ 
garded os an authority on this subject The mow which 
he and his collaborator take of chorea is that it is in 
most cases rheumatic, and that it is directh due to an 
mfection of the brain and meninges with the Diplococcus 
rhcnmaitcus 

The eiidence on which tins hypothesis is based (Poin- 
ton frankly states that it is a hypothesis) is, we think, 
rather striking It consists in the demonstration of the 
Diplococcus rheumaheus m the cerebral tissues of three 
cases of chorea, two of them ordinary rlieumatic cases, 
the third a case of cliorea graMdarum In tlie latter case 
there was no rheumatism, but there was an associated 
acute endocarditis from which the same organism was 
obtained In association with the micro-organisms were 
definite cerebral lesions, partly a oscular, in the form of 
infiltration of the perivascular hniph spaces, thrombosis 
of aessels and areas of necrosis, and partly cellular, in 
the form of chromatohtic changes in the hrain cells 

Hio authors regard chorea, then, as due to the toxins 
of the diplococeus acting on the none cells an action 
avliich thea compare to that prodnccfl ha s(rvchnin or 
tetanus toxin The fact that in chorea the samjiloms are 
mainla motor while the degenerations arc not routined 
to the motor areas thea regard as so to spral nrridrn- 
tal \s thev point out s\Tnptoms oflur than motor ones 
mna bo observed particularla the mental pecnliarilirK r,f 
the disease avhicli a= is well kw' i- ' ml to 
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nctual insanity They think that the toxin is of a rheu¬ 
matic nature not only on account of the bacterial find¬ 
ings, hut also on account of the frequent association of 
the two diseases and the resemblances m their natural 
history such as their tendency to relapse, their mode of 
onset, and their association with secondary lesions com¬ 
mon to both They are not as yet prepared to say that 
all causes of chorea are rheumatic The chorea of preg¬ 
nancy IS also geneially rheumatic, statistics showmg that 
m a large proportion of cases the patients give a history 
of previous attacks of articular rheumatism 

While these researches are in many ways convmcmg, 
they do not prove the rheumatic origin of chorea If it 
were admitted on all sides that rheumatism is due to the 
Diplococcits rhcumatims they might he considered to do 
so But this IS far from hemg the case The results of 
cultures in acute articular rheumatism have been far 
from concordant In many cases cultures have been 
sterile These researches do seem to show that 
chorea is definitelv associated with the presence of 
micro-organisms m the brain and menmges, and with 
definite anatomic lesions which are probably due to 
them, and this in itself is of great mterest Before it is 
definitely decided that these organisms are the true 
causal agent the etiology of rheumatism must be cleared 
up and so far this has not been done to the satisfaction 
of even the majority of those who are competent to 
judge 


A DANGER IN ORGANOTHERAPY 

A very mteresting development of our knowledge of 
the effect of the various preparations of the suprarenal 
gland has been the confirmation from a number of 
observers m different countries of the fact that the use 
of considerable quanfaties, m animals at least, produces 
arterial degeneration It is pomted out as a triumph of 
experimental pathologj that at last u e are m the position 
to he able to produce degeneration of arteries at wdl for 
purposes of studv It is rather disqmetmg news, how¬ 
ever, for those ulio have been prescnbmg the remedv m 
considerable doses for some time and stdl more for those 
who have advised its employment over prolonged periods 
for the treatment of nasal conditions The use of vari¬ 
ous preparations of the suprarenal gland m powder 
form for local apphcations m the nose has not been 
confined to physicians’ hands, patients have been given 
powder blowers and have been counseled to use the sub¬ 
stance rather freely at mtervals of a few hours m order 
to have that freedom of nasal respiration, the absence of 
which m enlargement of the turbmates and m various 
conditions of hyperenua of the nasal mucous membrane 
IS a source of so much discomfort 

We are not sure how much of the powder or of cer- 
tam extractives may be absorbed mto the system as the 
result of this application Observation has shown, how¬ 
ever that there is a certain mcrease of blood pressure 


from fifteen mmutes to a half hour after the application 
and that ocbasionally also there is some mcrease m the 
rapidity tif tlie heart action The latter effect is prob¬ 
ably only secondary to the mcrease of blood pressure. 
It 16 easy to understand that such effects if frequently 
repeated over prolonged periods would alm ost surely 
lead to the development of precocious changes m the 
arteries if not m the heart Eepeated doses would not 
pioduce the acute degenerations that are seen m am- 
mals from massive doses, but such use of the substance 
can scarcely be expected entirely to preclude the danger 
of gradually progressive changes m the direction of 
pathologic conditions In a word, not enough is yet 
known with regard to the physiologic action of supra¬ 
renal substance or its extracts to justify us m advismg 
its eraplojment as a routine remedy for any length of 
time 

Tins IS a typical example of the dangers that are m- 
volved m the apphcation of the very limited knowledge 
we possess at the present time as to the ultimate action 
of most of the organo-therapeutic remedies We know 
that they are often extremely active substances, some¬ 
times very lielpful m their immediate effects Beyond 
this, however, our knowledge does not go It could 
easily happen that pathologic processes—^the real source 
of which would remam latent until the comcidence of a 
number of cases occurring under similar conditions 
would arouse suspicion—might unwittmgly be imtiated 
bv their use It would be sad, mdeed, if our modem 
scientific medicine should have any such rude awaken¬ 
ing from its dream of therapeutic progress as this would 
occasion It at least behooves us to be reasonably careful 
in the apphcation of such remedies and especially not to 
hand over the employment of them too freely to the 
pubhc under such circumstances that they wiU be used 
over prolonged periods without proper safeguards and 
the careful observation of a framed medical mind 


NEWSPAPERS AND QUACKS 
Condemnation of the charlatan by medical men is 
often viewed witli suspicion by the layman and subjects 
the physician to the unjust charge of jealousy and self- 
seeking No such suspicion, however, can rest on the 
layman who shows up these fraudulent practitioners 
Copies of the Ceveland News come to our desk, teUmg 
of a ven nterestmg mvestigation made by a reporter 
for the paper, Charles B Stuart, among “emment spe¬ 
cialists” of that city He declares 'T have Imown 
some murderers, a few burglars, some pickpockets and a 
scattering assortment of other crimmals, and unfa! re- 
centlj I held that the thief who robs the children’s 
fresh-air-fund contribution box holds the record for 
combined cowardice and meanness m the art of theft 
Since then, however, I have visited that colony of graft 
called 'quackdom ’ Now I feel like taking off my hat 
to the fresh air fund sneak and telhng him that he has 
not onlv an equal, but a superior” Being in perfect 
pfiv'^pal condition, Mr Stuart first secured a thorough 
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exanunafaon by reputable pbysicaans and obtained from 
tbem certiiicates that be -was in a normal condition and 
in excellent health He then ivent to some of the quacks 
of Cleveland, ivho found him afflicted with heart trouble, 
nervous prostration, kidnev disease, bladder trouble, 
liver complaint, stomach trouble, etc The reporter, 
writing in a lay publication, has to veil what he means 
bv “etc ” Almost every quack assured him that he was 
the victim of certam unmentionahle diseases, evidently, 
he suggests, to secure a hold on him and to mduee secrecv 
and thus to prevent exposure of their hes He secured 
medicmes from many of these quacks and pubhshes 
their pictures and tells what they claim they could do for 
hun, thus making a showmg that certainly ought to be 
of inestimable value to the people of Cleveland, afflicted 
as that city is with these parasites In our miscellany 
department this week we quote further from these arti¬ 
cles The News certainly is doing good work and its 
example might weU be followed ebsewbere 


PHYSICIANS AND POPULARITY IN GERMANY 

Some tune ago when the niches m the Halt of Fame 
were to be filled, there was a certam amount of sur¬ 
prise, among the medical profession at least, that no 
physicians were mcluded m the hst of the chosen Many 
of us thought that Benjamm Rush, at least, ought to 
have had his niche In contrast to this, notice the result 
of the recent popular vote m Germany as to the twelve 
greatest men in the fatherland Third m the hst stood 
the name of Robert Koch, and eleventh that of Ernst 
von Behrmg This does not indicate that American 
ph}sicians have never accomplished anythmg, but, 
rather that tlie Amencan people, takmg them on an 
aierage, do not ha\e the same knowledge of the general 
affairs of the v orld as the German This statement wdl 
perhaps bear modifjmg, for the Americans are great 
newspaper readers The fault probably hes with the 
newspaper editors, so manj of whom are unable to dis¬ 
tinguish real medical progress and achievement from 
the self-advertismg announcements by quackiah mem¬ 
bers of the regular profession, or even from the “re¬ 
markable discoveries” heralded m the adverbsmg col¬ 
umns tVhen ne consider that the South, which bene¬ 
fited immeasurably by his discoverj', onl} contributed 
a feu hundred dollars toward the fund to perpetuate 
the name of Walter Reed, and that this was mosUi con¬ 
tributed b} physicians, we get some idea of popular 
knowledge of medical discoieries in this country Let 
us hope that this condition will not always continue 


THE BLOOD CHANCFS IN MUMPS 

There arc few affections with which mumps is likcli 
to be confounded but at times cspecialh at an carlv 
stage of the disease and when a definite diogno'is is at 
once required a readi means of recognition i= much 
to be desired It hns been Miown that characteristic 
changes in the blood take place eicn dunng the fir«t 


davs of an attack of mumps, and this fact may be 
utilized practically as a means of diagnosis The num¬ 
ber of leucocytes is, as a rule, increased, although the 
leucocytosis may not be marked There is a noteworthi 
increase m the number of lymphocytes and a somewhat 
proportionate diminution m the number of polymor¬ 
phonuclear neutrophiles Observations yielding parallel 
results have been made by Dr Ira S Wile,^ who has 
found the lymphocytosis, both relative and absolute, 
constant, appearing on the first day of the disease and 
persistmg until the glandular swelhng has subsided 
The d^ee of lymphocytosis appears to bear some rela¬ 
tion to the seventy of the attack, for it is more marked 
when the affection is bilateral than when only one side 
is mvolved The phenomenon is most marked at 
puberty, and it becomes progressively less pronounced 
intli advancmg years In this connection it should be 
borne in mmd that the number of lymphocytes is 
normally high m early Me, but after the age of one 
year it does not attam the figures observed in the pres¬ 
ence of mumps In the same degree as the number of 
lymphocytes is mcreased m the course of this disease 
the number of polymorphonuclear neutrophiles is dimin¬ 
ished In the presence of comphcations, however, such 
as orchitis, the number of polymorphonuclear neutro- 
philes undergoes an mcrease, although there may be no 
absolute leucocytosis The eosmophiles are slighth 
diminished at the begmnmg, but their number becomes 
normal or increased durmg convalescence The baso- 
philes remam unchanged There is no secondary anemia 
Evanimation of the blood is especially valuable in the 
diagnosis of mumps from the condition witli which it is 
most hkely to he confounded, namely, cervical adenitis 
In the latter, however, the leucocytosis is generally quite 
marked, and the polymorphonuclear neutrophiles, and 
not the lymphocytes, are increased 


A GOOD LEGISLATIVE RECORD IN MASSACHUSETTS 

Regardless of party allihation, the physicians of Mas¬ 
sachusetts seem to be well pleased mtli the record of the 
recent state administration A committee of iihysiciaiis 
prepared a circular of commendation and it hns rcccn oil 
the endorsement of hundreds of physicians from all o\er 
tlie state In it, attention is called to tlie achimciiicufs 
of tlie state admmistration m increasing and strength- 
enmg Uie statutory saft^ards erected for ilic protection 
of liealth and physical vell-being of the citizens of Jlncgn- 
chusetts In our news department this neck ue quote 
from this circular the portion which itemizes the enact¬ 
ments referred to The circular pnrticiilnrl\ praise- 
Governor Guild who has just been ro-elcctcd to nunlhir 
term, for the “enlightened and actue intercrt” winch 
he has exerted m the iimisml number of iinjiorlant 
mcacures that have been placed on the statute boo) c of 
Massachusetts this year and for Ins “breadth of Inoal- 
edgo and 1000005 = of intcrc=l in the jireo rintinn of 
the public health in general and of the perronnl welfari 
of c\crv citizen Wc congratulate Ma=>:arJiu=t tfs on tlnu 
excellent record in public health affair- and w< an „1 nl 
tlm profe^ion In-- not Ixxn =low to ex] la = it ■ If 
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ARKANSAS 

PersonaL—^Dr Anderson Watkins, city physician and super 
intendent of the city hospital of Little Rock, mil, it is re 
ported, retire at the end of his present term and resume pri 

vate practice-Lr OUie Oherholtzer, Little Rock, has de 

cided to become a medical missionary and will sail for India 
about the first of December 

Crusade Against Tuberculosis.—The Fort Smith Board of 
Health has inaugurated a crusade against the spread of con 
sumption and has issued a circular to physicians, professional 
nurses, clergymen, teachers, the daily press and employers of 
men, detailing briefly the facts regarding tuberculosis and the 
best methods of its prevention 

Hospital Notes —The judge of Sebastian County has author 
ized the purchase of 26 acres in the eastern portion of Fort 
Smith for a poor farm, on which a detention hospital mil be 

erected-The site for the Kansas City Southern Railway 

Hospital, Mena, has been selected and work mil be commenced 

at an early date-The contract has been let for building the 

hospital at Pine Bluff, to be conducted by the Ladies’ Hos 
pital Association Tli6 building TVill coat about $10,000, and 
its erection has been made possible by a bequest of the late 
Major W H. Davis, Althetmer, who donated the site and a 
considerable amount of the money required 


CALIFORNIA. 

Hospital News—The board of public works has notified the 
Los Angeles hoard of health that the new isolation hospital, 
erected at a cost of $66,000, is completed and ready for use 

_A hospital is about to be erected for the Mammoth Com 

pany at Kennet.-^Plans for a hospital for Santa Clara 

County, to coat $60,000, were adopted by the hoard of super 
visors, October 2 

Health Association Meeting—The California Public Health 
Association held its fall meeting at Alum Rock Springs, San 
Josg, October 12 The chief topic of discussion at t^ jpeet 
ing was the mineral springs of California 1> Robert Crees, 
Pmo Robles, read a paper on “The Use and Abuse of Mineral 
Springs,” and Dr Philip Mills Jones, San 
the Oaltfomta State Journal of Jfedictne, described the differ 
ent kinds of springs and their qualities In the general disms 
Sion which followed it was suggested that the city of San 
Jos6 place placards at each of the 18 different springs m Alum 
Rock Park telhng of its individual quahties and how the 
waters would best be used 

COIfNECTICUT 

Hospital Note —The funds for the erection of a new Catholic 
Hospital, Waterbury, now amount to $33,000 The site has 
been purchased, plans are practically completed, and the con 
struotion of the building will soon commence 
War Agamst Diphtheria.—Dr Jos H Townsend, New Haven, 
secretary of the State Board of Health, in his monthly report 
for September, urges the adoption of energetic means of stamp 
ing out the spread of diphtheria, which he believes mU be 
epidemic this mnter 

September Deaths.—The State Board of Health reports that 
during September 1,344 deaths occurred, 312 less than in An 
gust and 144 more than in September, 1906, and 166 more than 
the aierage number of deaths for the month durmg the five 
vcars preceding The death rate was equivalent to an annual 
rote of 10 0 per 1,000, and the deaths from infectious ^ 
eases were 206, or 15 per cent of the total mortalitv The 
chief death causes were Diarrheal diseases, 183, diseases of 
the nervous system, 133, heart diseases, 106, consumption, 89 
accidents and violence, 76, pneumonia, 40, typhoid fever, 40, 
diphtheria, 31, and whooping cough, 24 

DISTRICT OF COLUMBIA. 

New Armv Hospitak- The bids for the construction of the 
Walter Reed Army General Hospital varied from $196,026 to 
$232 716 

T^hoid Fever—During the week ended C^tober 27 there 
were 60 cases of tvphoid fever reported to the health office 
rnrorthat day them were 207 pafients under treatment 
Cocain Peddlers.-The health department and police of 
Washin-ton are trying to break up the practice of selling 
ilinf .itv Rccentlv two cocain venders were ar 
^^ed and convicied, the second one being fined $200 and sen 
tcnced to six months’ imprisonment 


Tuberculosis Hospitak—Congress has made an appropriation 
of $100,060 for a hospital for tuberculous patients A bill is 
now pending requiring the plaearding of houses in which tuber 
onlosis exists and requiring also that patients be taken to the 
tuberculosis hospital, and that houses in which tuberculous 
patients have resided be fumigated under the supervision of 
the health authorities 

Death and Disease—The District health department reports 
114 deaths during the week ended October 13, an increase of 
17 over the preceding week and of 19 as compared with the 
corresponding week of 1906 Of the deaths, 7 were infants 
under one year of age The chief death causes were Con 
sunjption, 20, pneumonia, 9, cerebral hemorrhage, diarrhea, 
heart disease and kidney disease, each 8, typhoid fever, 7, 
and meningitis and brain disease, each 3 Diphtheria shows 
nn increase and typhoid fever a decrease as compared with the 
preceding week 

GEORGIA 

Donation to College—Andrew Carnegie has given an addi 
tional $16,000 to the Atlanta College of Physicians and Snr 
geons to complete the building funi 

Hospital Notes—The new G nffin Hospital is now open for 

reception of patients-^The need of a hospital at Fitzgerald 

has caused Dr Dudley B Ware and other citizens to sub 
scribe stock to buy land and equip a hospital building to con 
tarn 20 rooms 

IDAHO 

Typhoid—Tjqihoid is reported to be epidemic in Valiev 
Twelve coses have developed and eight of the patients haie 
been sent to the Laclede Hospital 

PersonaL—Dr John Boeck, Boise, was thrown from his 
carnage in a collision recently and fractured his right clavicle 

- Jh Charles E Sears, WaUaee, who was operated on Oc 

tober 17 for appendicitis, is reported to be improving 

Hospital News—The Coeur d’Aihne Hospital Company has 
found it necessary to enlarge the accommodations of the in 
stitution and has commenced nn addition to cost abput $2 500, 

which will double its present capacity-Plans have been 

completed for a hospital to be erected in Wallace, by Drs 
Mowerey and J E St Jaen, to cost about $7,000 

Northern Idaho District Society—^At the meeting of the 
Northern Idaho Distnct Medical Society, October 4, held in 
Lewiston, a motion prevailed allowing the withdrawal of 
Kootenai and Shoshone counties, which are to be organized 
into n separate district New by laws m harmony with those 
of the state society were rend, and the following officers were 
elected President, Dr Charles W Shaff, vice president Dr 
John F Hurlbut, and secretary treasurer, Dr Frank L. Hmk 
ley, all of Lewiston 

ILLINOIS 

Epidemics —Smallpox is reported to be prevalent at Wyom 
ing, and at Walnut, Bureau County, typhoid fever at Moms 
and diphtheria near Onarga, at Olney, Batestown, Hillery, and 
at Oakland At the latter place the public schools have been 
closed 

Hydropathic Hospital—The superintendent of the Illinois 
Northern Hospital for the Insane, Elgin, has outlmed plans 
for a hydropathic hospital in connection with that institution, 
which have received the approval of the governor The build 
ing 13 to hnvo a capacity for about 20 patients 

Conference of Charities Election.—At the recent meeting of 
the Ilhnois State Conference of Chanties, Dr Frank P Nor 
bury, Jacksonville, was elected president. Dr William H C 
Smith, Godfrey, a member of the committee on children. Dr 
Vaclav A Podstata, Elgin, chairman, and Drs Henry B Car 
nel and Josephme Milligan, Jacksonville, and Hugh T Patrick, 
Chicago, members of the committee on etiology of dependents, 
and Dr William A Nason, Algonquin, member of the commit 
tee on public care of poor 

Distnct Society Election.—At the annual meeting of the 
Sixth (Western) Distnct Medical Society, held at Jackson 
ville, October 26, the following officers were elected Dr 
Thomas J Pitner, JacksonviUe, president, Drs Robert J 
Christy, Quincy, and Harry R. Lemen, Alton, vice presidents. 
Dr William P Duncan, Tacksonville, secretarv treasurer, and 
Drs John W Hairgrove, Jacksonville, Henry W Hand, Vliito 
hall and Waldo Fisher, Alton, directors It was decided to 
hold the 1907 meeting in Quincy 
Chicago 

New Hospital Home—The People’s Hospital is about to 
move into its new home at Twenty third Street and Archer 
Avenue, erected at a cost of $40,000 Tlie hospital will con 
tinue to be under the charge of Dr J L Gary 
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Sttminer Hospital Closes —The Chicago ITnbune Summer 
Hospital closed its second season October 16, after a service of 
10 ■weeks to the convalescent poor of the city During this 
tune the hospital cared for 372 patients, most of whom were 
children 

Hrologiata Elect.—At the annual meeting of the Chicago 
Urological Association Dr Ihuis E Schmidt was elected presi 
dent. Dr J Allen Paton, vice president, Dr Budd C Corbus, 
secretary. Dr Wilbam T Belfield, councilor, and Dr Henrv Q 
Anthony, alternate 

IOWA. 

Sues Medical Society —Allemng that the State Board of Med 
ical Exammers has deprived him of hia certificate to practice 
■without givmg him an opportunity to appear in his own de 
fense, Anthony White, Tavlor County, has instituted an action 
agamst the hoard m the district court The certificate is 
claimed to have been revoked ■without a hearmg 
Diphtheria.—On account of the prevalence of diphtheria in 

Pleasant Valley the pubhc schools have been closed-On nc 

count of the possihilitv of an outbreak in the schools of Des 
Moines, the public health authorities have caused several of the 
school buildmgs to be fumigated. More than 20 cases are re 
ported and every precaution is bemg taken to prevent its 
spread. 

KANSAS 

Diphtheria Closes Schools —Owing to the pievatence of 
diphtheria in Kingman, the city schools were closed October 
18 for one week and church services, Sundav schools and 
entertainments mere mterdicted 

Hospital News —The Sisters of Chanty hai e secured a site 

on South Broadway, Leavenworth, for their new hospital- 

The Arkansas City lodge of Elks has voted to furnish a room 
in the new Arkansas City Hospital and one in the South End 
Arkansas City Hospital 

PersonaL—^Dr Elwood Armstrong, Greenleaf, has been con 
fined to his house for three weeks with severe phlegmon of 

the hand, but is now improving-^Dr Archibald McDonald, 

Fort Scott, is reported to be in a entioal condition-^Dr 

Peter Dockler, Onaga, celebrated his one hundred and first 
birthday, October 6 

Communicable Diseases —^Tuberculosis, typhoid fever and 
diphtheria are on the increase in the state, according to the 
report of the board of health for September, as compared with 
the same month of 1906 The increases are respectively 12 
cases of consumption and 3 deaths, 24 cases of typhoid fever 
and 3 deaths, and 36 cases of diphtheria and 11 deaths Diph 
thena was noted in 32 counties In Emporia 20 cases of diph 
theria have been quarantined to date and two of the public 
schools have been closed In Laivrence the diphtheria situa 
tion 18 improvmg The high school and the seventh and 
eighth grades of the public schools have been reopened but 
tlic lower grades will remain closed for tlie time being The 
public schools of Kingman were opened October 25 after having 
been closed a week on account of diphtheria 
KENTUCKY 

Physicians’ Buttons—Tlie phvsicinna in Louisville have been 
supplied with buttons, the v\ earing of which admits the bearer 
M itliin the fire lines 

Epidemic Diseases —Scarlet fever and diphtheria are re 
ported to be epidemic in Elirabethto^wn Several deaths are 
said to have occurred and all the schools have been closed 
New Dispensary —The Kentucky Anti Tuberculosis Associa 
tion, at its meeting in Louisvilc October 20, arranged to cs 
tablish a dispcnsarj equipped with a visiting nurse, under the 
supemsion of the committee 

Impersonated Physician,—A barber of Louisville was re 
eentiv fined $10 and placed under bond of $300 for 90 days, on 
account of having impersonated a pbjsicinn, made a physical 
examination of a patient and pven a presenption. 

Personal—Dr Henrv A Shclbv, Mayfield, has been ap 

pointed plivsician of Graves Countv-^Dr John D Car 

pcnlcr has been appointed assistant to the chair of clinical 
medicine, diseases of the chest and medical chemistrv in the 
Univcraitv of Louisvile, Medical Department. 

Onchterlony’s Wilk—In the settlement of the estate of the 
late Dr John A Ouchtcrlony, provision was made, ns has nl 
rend\ been stated in The ToEnvsu for a tuberculosis hospital 
which will probablv be attnebed to St Fbiabeth’s Hospital 
and will be under tbc management of the Si«lers of Chants of 
■Snxarcth Tlic testator nI«o bequeathed $1 000 to Dr Cliarles 
O Lucas nnd $1,000 to Dr Oscar M Doric both of Ix>ui«ville 


Fight for Pure Milk .—The health officer of Louisville, Dr 
Maverell K. Allen, is enlisting the aid of commercial organiza¬ 
tions m the fight which his department is makmg for the 
passage of the pure milk ordinance, which will prohibit feeding 
swill to cows, and ■will assist in givmg Louisville a clean nnd 
healthful milk supply 

Kentucky Valley Physicians Meet.—The annual meetmg of 
the Kentucky Valley Medical Association was held at Camp 
ton, October 26 The foUo^wing officers were elected Dr 
James H Stamper, Campton, president. Dr Cornelius Marcum, 
Miller’s Creek, Estill County, mce president, and Dr Little 
page, BeattyviUe, secretary treasurer The next meeting of 
the association will be held in Torrent, in June, 1907 

LOUISIANA, 

Campaign Against Impure Milk.—In face of threats nnd 
lawsuit, the city health officer. Dr William P OTleilly, is per 
sistmg m his enmpaign for pure food, vv ith special reference to 
the milk supply of New Orleans, a great deal of which is said 
still to be under standard 

Medical College Opens—The Tulnne University of Louisiana, 
Medical Department, New Orleans, opened for its annual ses 
Bion, October 22 The only change in the medical faculty ■was 
the resignation of Dr Allan C Eustis, instructor in phvsics 
nnd assistant demonstrator of chemistrv who is succeeded by 
Dr A H Lett, formerly of the University of Alabama 
Quarantine Withdrawn—By proclamation of the governor, 
under date of October 17, on request of the State Board of 
Health, the proclamation of quarantine issued Febmarv 20, 
uns reyoked, annulled and withdrawn, except in so far as 
refers and applies to ports nnd places infected or suspected of 
being infected with the bubonic plague and Asiatic cholera, 
this proclamation to take effect November 1 Tlie surgeon 
general of the United States Public Health nnd Jlarinc Hospi 
tnl Service concurred in the action of the board of health re 
garding quarantine with the exception of Ccibn, where sus 
picioua cases are said still to exist 
Hospital Reports.—Dunng the first year the Woman’s Dis 
pensary. Now Orleans, treated more than 1,000 patients The 
only r^uiBite for treatment is that the patient is too poor to 
pay The medical staff is composed of Drs Sam Tew Mavo, 
Clara T Glcnk, Susanna Otis, Elizabeth Bass, Cora JI Bass, 

Clotilda C 0 Jnuquot nnd Edith Loeber-Tlie executive 

committee of the New Orleans Eye, Ear, Nose and Throat Hos 
pitnl reports 642 admissions during September, 3,231 consul 

tations, 80 operations and 40 emergency cases-At a meet 

mg of the board of the Touro hfcdicnl Infirmary October 4, 
the superintendent reported that during September 94 patients 
were admitted 08 discharged nnd 6 died nnd that on October 1 
there were 00 patients in the liospital The 2,802 free consul 
tations at the outdoor clinic were distributed ns follows Siir 
gical, 3,033, gynecologic, 184, eve 1,090, car no«c nnd throat, 
408, children, 82, internal medicine, 290, digestive diseases, 
46, nervous and mental diseases, 20, skin diseases, 30, gcnito 
unnarv diseases, 34 nnd dental, 44 

MAINE 

Quarantine Station—Plans have been approved for the new 
quarantine station at the north end of House Island, Port 
land, which will cost 805 000 

Typhoid Fever—Bccnusc of the prevalence of tvphoid fever 
in the towns north of Bangor cspecinllj in Oldlnwn wliere 
there are nt least 16 cases, the Bangor phvsicinns are advising 
special precautions to avoid an epidemic In that citv 
New Wing for State Hospital—Tlic hospital trustees liave 
recommended the construction of a new wing for the Kaslern 
Maine Hospital, Bangor, to eost from $12") 000 In $160000 
The Inislccs also recommended an npproprlntioii of 80 soq to 
$3 000 to cover the needed improvements in the Summer 
Hospital for the Insane, Clnso Island 

Medical Club Organized—At a meeting of tlte plivsirnns of 
AVestbrook, Ibc organization of tlie AIe(lic.a1 Club of t\(«llirool 
was effected nnd the following offieers were elertci J resi 
dent. Dr Jacob L. Horr seerelnrv treasurer. Dr lyiiiis L. 
Hills, nnd committee on bv laws Drs \lliert H Burrougiis 
George K. Voodmnn nnd Louis 1 HilD 

Malpractice Suit.—^\A e are Informed tliat In tlie uni for 
malpractice bv C T Biplev ngain't Dr Henrv I) Voilli 
East Corinth, for $'1000 for nib 1 1 mniprarllee w trni 
ing n fmctiire of tlie pinintifTs leg Die jnrv dia-i U 1 in 
fftvor of tlio pliinllfT O lohcr IT nnfl of on 

n^cccccfl tlir dofrnlaiif Th*' fin! rInJn »"! tJ-it 

hnfl n n ♦ tin M* 

oxMi rc«;prn«ibilit\ nml Ivt'forc Uio yr ^ 
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MARYLAND 

The Crmunally Insane.—Dr Joseph C Clark, superintendent 
of the Springfield Hospital for the Insane, has called on the 
lunacy coramission for coBperation in preventing the commit 
ment of the cnmmally insane to the state insane hospitals 
The modem outdoor treatment alloivs the patient the utmost 
liberty and operates -with good results, but if the insane with 
criminal propensities are added, it ivill be necessary to protect 
the patients against the criminally insane and also to protect 
the latter against themselves The svstem would thus be dis 
organized He quoted statistics to show that insanity was in 
creasing The institution at Springfield has 730 patients, who 
are engaged in outdoor employment on the farm, and 226 were 
added during the past year, several of the criminal insane 
class 

Honors for Dr Hurd—Dr Henry IL Hurd, supermtendent 
of the Johns Hopkins Hospital, was given a dinner by his col 
leagues at the Merchants’ Club, November 1 He sailed for 
Europe November 6 on a yeaHs leave of absence, and will 
devote several months to medical research. A lifeaize por 
trait, by Chase, was presented to the board of directors of 
the hospital by the medical staflf Dr Wilbam H. Welch pre 
sided at the dmner and made the presentation speech, dwelling 
feelinglv and affectionatelv on Dr Hurd’s services to the hos 
pital The picture was received by Judge Harlan on behalf of 
the board Dr Hurd made fittmg reply Drs Ira Eemsen and 
Darnel C Gilman also spoke The portrait will be hung in the 
librarj The menu contfuned a facsimile of it and its cover repre 
sented one of the Johns Jlophxns Hospital Reports, of which 
Dr Hurd is editor There were 141 subscribers, from all parts 
of the eountrv and even from abroad, to the dinner and pic 
ture The committee of arrangements included Drs J M T 
Einney, H M Thomas, W W Russell, Thomas S Cullen, R 
H Follis, T B Futcher, R I Cole and J M Siemens 


MASSACHUSETTS 


Can Not Explain Scarlet Fever Contagion.—Brookline has 
had a senes of about 16 cases of scarlet fever, aU occurring on 
the route of one milkman Most careful exammation of the 
employfea, however, failed to show the source of the infection 

Personal.—Dr Charles P Sylvester of Boston has gone to 

Flonda for a month’s vacation-^Dr Eugene A Darling has 

been elected president, and Dr John T H Nichols, treasurer, of 
the Cambndge Antituberculosis Association 

Diphtheria —^Diphthena is reported to be epidemic in 
Worcester On October 22, 62 families were under quarantine 
The number of new coses for the week was 42, and since 
August 300 cases have been reported. 

Wins Inspector’s Post —Dr Alfred F Downing of Cambridge 
has been appointed physical inspector for the state civil serv 
ICO commission, wmning from 26 competitors in the examina 
tion held Oct 17, 1006 Dr Downing practices in Watertown, 
IS a graduate of Harvard, the Harvard Medical School and of 
the Boston City Hospital 


Another Leper Found.—A man from Hyde Park, admitted to 
the Massaehusetts General Hospital, Boston for treatment for 
a skin disease, was considered a suspicious case, was isolated 
at Gallups Island, Boston Harbor, and later when the disease 
was proved was sent to the State Hospital for Leprosy on 
Penikese Island Buzzards Bay 


To Check Public Spitting-Beginning October 24, the police 
commissioner of Boston gave notice that he would strictly en 
force the lav against spitting on the sidewalks or fioors of any 
city or town hall, any public library or museum, in any church 
or theater, in any leeture or music hall in any ferryboat or 
steamboat, in any railway car or station waiting room or 
sidewalk connected therewith The violation of this ordinance 
IS punishable by a fine not to exceed $20 

Valuable Medical Library—The medical books are l»inp 
transferred from the Boston Public Library to the hlediml 
Library on the Fenwai A card catalogue has also been made 
A considerable number of medical journals, the property of the 
citv have been for some time at the library ’The Cambnage 
Public Library has deposited its collection of medical books 
in the Medical Library and other libraries in :^on are under 
stood to base made sunilar arrangements The titl^ mder 
these circumstances is vested in the original owner, with the 
right of recall at any time 

Cost of Leper Colony —For the five ler«rs kept at the Iso 
lotion Colony on Penikese Island Buzzards Bav fOT the flret 
14 months, the expense to the state wa-S $49,643, the greater 


of which IS to be considered ns mitial expense, mclud 
purchase of the island, the budding of cottages, etc. 
i A J ®'*P®^°^®hdent of the Board of Chanties of the 
estimates that an anual appropriation of 
fp.OOO will be adequate for further expenses He considers 
the first year of the expenment a success and claims that the 
plan is more economical than the old system of carmg for 
lepers m scattered portions of the commonwealth 

to Consumptives.—The tuberculosis camp mnmtained on 
the top of Parker Hill, Roxbury, smee May 23, closed Octo 
her 31 The average attendance each day this year was 60, 
as against 31 in 1906 July, 63, August, 68, September, 64, 
October, 46 One hundred and seventy nine patients have been 
trc.ated and have made a net gain of over 600 pounds One 
man gained 44 pounds Very few lost in weight At the 
close 68 were provided for in xarious ways the Good Samari 
tan Hospital, the Holy Ghost Hospital, and some to Rutland. 
Dr Joseph H Saunders has been the physician m charge The 
charity is part of the work of the Association for the Rebef 
and Control of 'Tuberculosis 

Personal-Drs Jubus S Clarke, Eimest S Jack and W M 
Townsend have been elected members of the board of Morose 

Hospital-At the annual meetmg of the trustees of the 

Massachusetts Chanty Eye and Ear Infirmary, Boston, Octo 
ber 24, Dr George B Shattack was elected president of the 

board of managers-At the annual meeting of the Neigh 

borhood Medical Oub, composed of physicians of South Boston, 
Roxbury, Dorchester and Brookline, October 18, the guest of 
honor was Dr John H. Sherman, South Boston, one of the 
oldest physicians of the state, who was presented with a silk 

umbrella-Dr Fred E. Jones, Qumey, has been nominated 

by the governor as medical exammer for Norfolk County- 

Dr Stephen A Mahady, Hinsdale, has gone to Baltimore, and 
after a course of five months’ study wul leave for Europe 
Elections-The West Brookfield Medical Club held its an 
nua! meetmg, October 17, ns the guest of Dr Alexander Me 
Neish, Leicester 'The followmg officers were elected Presi 
dent. Dr Emerson A. Ludden, North Brookfield, vice president. 
Dr Albert G Blodgett, Ware, secretary. Dr Charles A. Blake, 
West Brookfield, treasurer, Dr F W Coles and executive 
committee, Drs Maurice W Pearson, Ware, Olney W Phelps, 

Warren, and Frederick J Sanborn, Spencer-At the annual 

meeting of the alumni of the College of Physicians and Sur 
geons of Boston, October 26, the following officers were 
elected President, Dr Procter K Browne, East Milton, vice 
president, Dr Edward L D Turner, Boston, secretary and 
treasurer, A. B Drake, Boston, and executive committee, Drs 
Aaron H Thoniasson, Mary P Putnam and Katherine A 
Fenelon 

Typhoid Unusually Prevalent.—There are probably more 
than 1,000 cases of typhoid fever in the state Senous out¬ 
breaks are reported in Arbngton, Boston, Brookline, Brock 
ton, Cambndge, Chelsea, Douglas, Easton, Everett, Fall River, 
HaverhiU, Hyde Park, lawrence, Lowell, Lynn, Malden, Marl 
boro, Medforf, Monson Natick, Needham, New Bedford, New 
ton. North Adams, Northampton, Oxford, Provmcetown, Rock¬ 
land, Salem, Somerville Spnngfield, Waltham and Westfield 
Thirty five new cases and 6 deaths are reported in Boston for 
the neck ending November 3 We have mentioned the infected 
milk source in Lvnn, Needham, Natick and Wellesley Another 
source has been found in Lmn e g the spring water which 
is largely distnbuted to the factories One supply coming 
from Moose Hill, Swampscott, has been analyzed by the State 
Board of Health and found unfit for dnnking purposes and its 
sale IS forbidden 

Praise Governor and Legislature—For the first time on 
record the lending physicians of the state have signed a non 
partisan endorsement of the good work done by a governor and 
legislature along public health fines Editorial reference to 
this IS made in this issue Some of the specific acts to be 
credited to this year’s administration of state affairs are as 
follows 

An act (Chapter D02) providing for medfcal Inspection of all 
children In the pnbllc schools for the exclnslon of those snlTerlng 
from Infections diseases for nnnnnl or more frecnent tests of sight 
nnd hearing to the end that those snlTerlng from all physical or 
mental detects thereof shall be gnarded from Injury and shall re¬ 
ceive the foil benefit of the school work nnd secure the best ednen 
tional resnlls 

An act (Chap 38G1 regulating the sale of ‘ patent medicines 
containing alcohol opium morphln heroin or chloral hydrate ab¬ 
solutely prohibiting the sale of those which contain cocnln or Its 
salts or alpha or beta cncaln nnd forbidding the sale of these latter 
drugs except on the written prescription of n registered physician 
dentist or veterlnarv surgeon 

An act (Chap 6081 based on an Inaugural recommendation 
establishing a school for feeble-minded children with a phvsiclan 
as snperlnlendent and assistant phvslclnns one ol whom shall be a 


portion 
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^\oman which school shall be under the supervision of the State 
Board of Insanity and shall receive maintain and educate Indigent 
feeble-minded persons cratnltously and others on equitable terms. 

An act (Chap 1581 to prohibit the pollution of the Charles 
River within the boundaries of the metropolitan rarks district by 
unpurlfled sewage and another (Chap 361)) of the same purport 
concerning the Neponset River 

An act (Chap 366), designed to lighten the possible burden of 
maintaining peat houses In each city and town by permitting any 
two or more adjoining eltlea or towns to establish and maintain 
such hospitals In common 

An act (Chap 116) to prevent the misuse of mllfe cans and Jars 
and to prohibit the shipment of cans containing otfenslve material 
to the producers of milk This act has already done much to keep 
from publle sale milk polluted by bacterial contamination and thus 
to protect Infant life to some extent from Its chief cause of mor 
tallty cholera Infantum 

A resolve (Chap 69), providing for an Investigation of what 
unwholesome changes If any occur In the flesh of undrawn poultry 

A resolve (Chop 96) providing for an Investigation of barber 
shops and regulating and supervising their business In the Interest 
of the public health 

MICHIGAN 

Personal.—^Dr George E Sanford, Salme, has gone to the 

Harper Hospital, Detroit, for treatment-^Dr and Mrs Ray 

mond D Sleight, Battle Creek, have started for Europe.-Dr 

Charles G Jenkins, Lansing, has been elected a member of the 

local board of education-^Dr Robert TV Alton, Portland, 

will spend the wmter in New Mexico 

State Board Meeting — 4t the quarterly nieetmg of the 
State Board of Health, held in Lansing October 12, the two 
questions pre eminently before the conference were the mat 
ters of enforcement of the law as regards undertakers and em 
halmers and reciprocity in licensure of emhalmers The con 
ference recommended the adoption of a plan that a person 
holding a license as embalmer in one state and desiring to 
practice embalming in another state, may procure a license 
from that other state by filing with the secretary of the 
board of health in the state where he desires to practice, a cer 
tifled copy of the examination papers on which he received his 
license in his own state and % securing from the secretary 
of his own state board of health a certificate to the effect that 
he 18 of good standmg in his own state 

MINNESOTA. 

Donations—In response to the annual call for donations 
from St Luke’s Hospital, Duluth, about $3,000 m cash, m nddi 
tion to generous supplies, was received 

Personal—-Dr E F Murphy has been appointed first assist 
ant city physician and Dr David B Hilger, second assistant 

dty physician, of St. Paul-Dr Frankbn R Wnght, Jlinnc 

apolis, returned from Eufope, October 12 

Hospital Notes—^The new Immanuel Lutheran Hospital, 
Mankato, was dedicated October 31, with impressive cere 

monies-^The new Asbury Hospital, hlinneapolis, with a 

capacity for 90 patients, was formally opened October 6, and 
is now in full operation 

Red River Valley Meeting—At the quarterly meeting of the 
Rod River Valley Medical Society, held in Crookston, Dr Jacob 
S Kjelland, Crookston, was elected president. Dr J Calvin 
Cummings St Hilaire, vice president, and Dr Herbert H 
Hodgson, Crookston, secretary treasurer 

Epidemics,—On account of an epidemic of diphtheria the 
public schools of Rochester have been closed, Sunday schools 
and public meetings discontinued, and the public library has 

been shut up until further notice-^Thcro arc now reported 

to be about 20 cases of diphtheria in Duluth, the largest num 

ber nt any one time in the city for sci cral years-An cpi 

dcniic of ringworm has broken out in the schools of Fergus 
Falls 

Councilor District Meeting—A joint meeting of the various 
component societies of the first councilor district compniing 
the Park River Medical Society, Rod Rncr Valiev Medical 
Society Western Central Medical Society and the Clnv Becker 
Medical Society, was held in Moorhead, September 24 Mayor 
C A Nvo delivered an nddrc's of welcome and read a paper 
on "Some Points in Sfcdicnl lunsprudcncc ” A number of in 
foresting papers were presented and the proceedings were 
closed bv a banquet at winch 50 phv«icinns were present 

MISSOURL 

Contagious Diseases,— Two hoiioe”, near Independence have 
been placed under quarantine on account of four ca«cs of 
smallpox-Diphtheria is reported to be epidemic in Oregon 

Car Hits Ambulance — \ St, Loui« street car ran into a 
City Dispensary ambulance October 7 causing the horses to 
run nwnv, injuring Dr F Tanke the ambulance phvsi 
cmn and causing a collision witb another ambulance in 
which the driver was hurt 


Society Gives Banquet.—Jackson County Medical Society 
gave a banquet at the Contes House, Kansas CitVj October IS, 
in celebration of the twenty fifth anniversary of its orgnniza 
tion Dr Edward H Thrailkill, the president acted ns toastmas 
ter, and toasts were responded to by twelve members of the 
societj 

HEW JERSEY 

Hospital Receives $6,000 —A woman brought to the Somer 
mile Hospital after snstaimng severe injuries m an nutomo 
bile accident October 14, has presented the hospital with a 
check for $6,000 

Medical Inspection in Atlantic City—Tho report submitted 
by Medical Inspector, Dr Edward Guion, emphasizes the ini 
portance and necessity for a regular examining corps of phv 
sicinna and trained nurses in the public schools of the citi 
Nearly 1,000 of the pupils examined were found not to have 
been vaccinated, and 425 were found to bo suffering with inrl 
ous forms of eye disease 

NEW YORK. 

Poisoned by Candy—^More than 50 children in West New 
Rochelle have been ill as the result of eating colored candv 
known as “jaw breakers," and one child has died In cicri 
case the symptoms were the same, and the health department 
and police arc making investigations 

Central New York Physicians Meet —Tlie hlcdical Associn 
tion of Central New York held its annual meeting in 
Syracuse, October 17, nt which the following officers were 
elected President, Dr Wilbnm B Jones Rochester mco 
presidents, Drs Chirlton C Frederick, Buffalo, and Paschal Ji 
Dowd, Oswego, secretary. Dr Clarence A Grcenlcaf Canoga, 
and treasurer, Dr William M Brown, Rochester 

Northern Association Meeting—The Medical Association of 
Northern New York held its annual meeting in Malone Octo 
her 0 Dr E S hIcClellan, Saranac Lake the president, dc 
livered the opening address The following officers were 
elected Dr William C Smith, Winthrop president. Dr Per 
cival F Dalphin, Malone, vice president. Dr Alfred G Wilding 
Malone, secretary, and Dr George H Oliver, Malone, treas 
urer 

Examination of School Children.—Tho report of Dr Joseph 
O Palmer, chief medical examiner of schools in Syracuse, 
shows that during tho first week in October, 110 schools were 
examined and 8,928 children examined, 47 of whom were ex 
eluded, 2 on account of scarlet fever, 3 on account of con 
tagious skin diseases, 16 on account of skin diseases, 18 on 
account of pediculosis, 2 on account of whooping cough and 
3 on account of mumps 

Rabies Prevalent—Baba Ion Long Island, has been consider 
ably alarmed over the prevalence of rabies among tho dogs in 
that section Tho board of health convened in special session 
and passed stringent resolutions requiring nil dog owners to 
keep their dogs under close watch, unle'S this order is obcicd 
tho dogs will bo shot. In New Ttork City also the unusiinlh 
largo number of cases continues, 30 cases having been treated 
within a month Cures have been effected in all cases (hat 
have been treated 

Loeb Home Opened —After a year’s prepamtinn (he Solomon 
and Betty Loeb Memorial Homo for Convalescents a short dis 
tanco from Tarrvtown, has liccn formally opened The home 
consists of a central administration building a cottage for 
male and one for female adult", and a children’s building The 
institution is non sectarian and payment is asked of no one in 
straitened circumstances A city office has been opened vvliere 
applications will he received and physician' lio«pi(nIs and 
philanthropic societies are requested to send dcclraldc 
patients 

Hospital News.—Dr Eugene H Carpenter Oneida is nlioiil 

to erect n three story hospital building in that citv -A free 

dispensary for Troy has been incorporated for (he aid of the 
poor of the citv who are in need of free melicsl trevlm<nt 
Dr" Cliarles F Kivlln nnd Tohn H Reid are (he alien iing 
surgeon" Dr" Fdwnrd L Ivons an 1 Hiarles F ArdiamVauIt 
attending plivsinnu" Dr Tliomaa F Tiid.e di es>e« of >lin 
nnd clinician Dr" Burton *4 Booth nnd 1 mnl M “iiil n an 
diseases of the cve car nose nnd throat nnd Dr I raid T 

Stnnmrd genitoiirinnrv di nses-^Dr Jar cs Jl ris" Tilin 

gave a reception, Oetolier 'i in honor of r ■-» it ! 

clans connected with the Faiton t 

farm-Tlic rev- Fill' Ho pital F ' r 

inspection O tolier 12 Tlie pa -a 

the old buildirg O tolK-r 15 
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New York City 


Typhoid on Ward’s Island—There has been a sbght epi 
demic of typhoid fever in the Manhattan State Hospital for 
the Insane, on Ward’s Island The disease is now decreasing, 
ns there are at present only 24 patients m the hospital 

Lectures on Consumption.—The board of education will mve 
free public lectures on tuberculosis to adults in cooperation 
with the committee on the prevention of tuberculosis of the 
Charity Organization Society Drs Addison W Baird, John 
B Huber and S Adolphus I^opf will be the lecturers 

Lectures on Diseases of the Skin.—^It has been announced 
that Dr L Duncan Bulkley will give an eighth senes of lee 
tures on diseases of the sto at the New York Skm and Can¬ 
cer Hospital on Wednesday afternoons, commencing November 
7, which will be free to the medical profession. 

City Tuberculosis HospitaL—The $226,000 which the board 
of health asked from the city for the purpose of building a 
hospital for the care of incipient tuberculosis at OtisviUe, N 
Y, has been appropnated The shacks for the patients will 
cost $80,000, the dining room and kitchen, $20,000, a bam for 
40 cows, $18,000, and a power plant, $30,000 

Physicians Not to he Summoned to the Dead.—An order has 
been issued by the commissioner of pobce that when a dead 
body IS found pobcemen will not send for an ambulance to 
have the body pronounced dead, but will immediately notify 
the coroner Hitherto, accordmg to the reflations, no man 
was ever considered dead until so pronounced by a surgeon 

Infirmary Election.—^The seventeenth annual meetmg of the 
Long Island Throat Hospital and Eye Infirmary, Brooklyn, 
was held October 2 During the year 2,200 cases were treated, 
1,083 prescriptions were given and 387 operations performed 
The followmg ofiScors were elected Dr Charles T Schondel 
meier, president, and Drs Rashid S Baddour and D Moms 
Woolley, trustees 

Mnif Boycott on Staten Island —Unless the board of health 
of the Northfleld section of Staten Island extends the time 
allowed for the renovation of certam dairies, a great number 
of independent dealers in Staten Island will be forced out of 
business The cost of rebuilding dames in compliance with 
the law would be so great that the dealers are oonsidenng the 
advisability of gomg out of business 

Contagious Diseases—^There were reported to the sanitary 
bureau for the week ending October 27, 336 cases of tuberonlo 
SIS, with 169 deaths, 238 cases of diphtheria, with 26 deaths, 
127 cases of typhoid fever, with 27 deaths, 90 coses of scarlet 
fever, with 3 deaths, 61 cases of measles, 38 cases of whoop 
ing cough, with 6 deaths, 11 cases of cerebrospmal meningitis 
with 6 deaths, and 42 cases of varicella, malong a total of 933 
cases, with 226 deaths 

The Spread of Trachoma—The menacing spread of this af 
fection among the school children of Manhattan and Brooklyn 
continues and, according to the board of health, there is press 
mg need in New York City for at least two more hospitals 
where this disease can be treated It is estimated that in 
some parts of the city as many ns 76 per cent of the school 
children are affected by trachoma, while in Brooklyn about 26 
per cent were affected, and there is need of at least one more 
hospital in that borough 

NORTH CAROLINA 


New Building Opened.—The new chemical buUdmg of the 
University of North Carolina, Chapel Hill, adds greatly to the 
facilities of the medical school In the new buildmg will be 
located the laboratories of pathology, bacteriology and physi 


ology 

To Check Liquor Frauds—The Cumberland County Medical 
Society, at a recent meetmg, decided unanlmouslj' to netition 
the legislature to repeal section 4 of the prohibition law for 
Cumberland County, which permits the sale of whisky m *ng 
stores on physicians’ prescnptions This extreme p^iUon 
appears to be the outcome of the disposition of prohibition 
drinkers” who are wilbng to make free use of the kmdly weak 
ness of local practitioners to procure their daily drmk 


OREGON 

Want Medical Library —A committee was appointed by the 
Lane Countv Medical Society to negotiate for the wtablish 
meat of a medical department at the public library, i^gfne 
Leprosy Diagnosed.—^Drs Ralph C and Ray W Matson ni^e 
decided that the diseased Chmaman who was taken from his 
home on Chapman Street, Portland, to the countv poor farm, 
IS afBicted with leprosv 


PENNSYLVANIA. 

Typhoid m Pittsburg —The report of the bureau of health 
shows that dunng the month of October 634 cases of typhoid 
fever, with 34 deaths, were reported m Pittsburg 

For Criminal Insane —The commission has selected the site 
for the State Hospital for the Cnmmal Insane, at Far View, 
^ Wflynp County The state has made an appropriation of 
$160,000 for this purpose 

Sold Unlabeled Poison.—R. H M. McKenzie, a druggist of 
Pittsburg, and Frank Fleckenstem, his clerk, who were tried 
recently on the charge of selling bichlorid of mercury tablets 
without labeling the box containmg the poison, were found 
guilty, and McKenzie is also reported to have heen found guilty 
of selling the tablets for an illegal purpose 
Impure Milk on Pullman Cars —^Under the direction of Dr 
B H Warren, dairy and food commissioner, the examination 
is made of food served m dimng cars on all railroads leaving 
Pittsburg As a result of this mvestigation 32 charges are to 
be brought against the Pullman Parlor Car Company In 
each of these cases the specific charge wll he the use of for 
maldehyd in the mdk and cream served m the dming service 
Typhoid Fever—The health authorities report 26 cases of 
typhoid fever in the state, and state that the outbreak has 

been traced to an infected milk supply-^The Pittsburg 

board of health reports that the 30 cases of typhoid fever, 
which were reported dunng September m the Twenty first 

ward, were due to infected water from one spring-^^m 

bndge Springs reports 10 cases of typhoid fever-^Pittsburg 

oflficials say that the increase m daily reports of typhoid 
fever, which amounted on October 12 to 36 cases, is due to neg 
lect of the hospitals to promptly report the cases Up to Octo 

her 18, 326 cases had been reported m Pittsburg-Typhoid 

fever has made its appearance in Summit Hill, where 7 cases 

are reported-Two patients at the State Hospital for the 

Insane, Norristown, are reported to be ill with typhoid fever 

Philadelphia 

Addition to Hospital —The contract has been let for the con 
stnictlon of a six story addition to the Medico Chirurgieal 
Hospital, Eighteenth and Cherry Streets, to cort ^0,000 
Hospital Bed for Teachers.—The public school teachers of 
Philadelphia have contributed $6,000 to endow a private room 
in Jefferson Hospital, to be known ns the Lewis Elkin 
Memorial Room, which is to be at the free disposal of teach 
era needmg medical or surgical treatment 
Results from Antitoxin —The records of the Mumcipal Hos 
pital show that not a fatal case of diphtheria has occurred 
where diphtheria antitoxin was injected during the first day 
of the •disease In cases where the injections were performed 
during the second day the average death rate was 4 to 6 per 
cent Injections given on the third day had a death rate of 
from 13 to 17 per cent 

Personal—Dr David B Bimey, who was thrown from his 
carnage on October 13, was operated on October 22 for in 

juries sustained therefrom-^Dr and Mrs Alexander W 

Biddle have returned from Japan-^Dr Edward B Meigs 

will spend the winter at Jena, Germany-^Dr Robert Laig 

ner of Pans is a guest of Dr John L Borsch Dr Laigner was 

for several years chief of Prof De Wecker’s clinic m Pans- 

Dr and Mrs Frank H Qetchell have returned from Europe 
Mayor Plans New Hospital.—^Mayor Weaver has planned to 
purchase ground for the erection of a hospital for the city’s 
indigent insane patients, and an ordinance will be presented 
to the finance committee appropriating $201,000 for the pur 
chase of 870 acres of ^und in Byberry, in the Thirty fifth 
Ward The purchase of this property is recommended by the 
mayor, director of the health department. Dr W M. Late 
Coplin, and Drs Charles K Mdls and F Dercum In his 
message the mayor states that m the Blockley msano depart 
ment at the present time there ore over 1,900 insane patients 
The money for the construction of the institution is to come 
out of the proposed permanent loan of $13,600,000 It is the 
purpose of the authorities to erect buildings here and have at 
the same time ample ground for the inmates to till the soil, 
to be employed in other manual occupations, and thus bnng in 
revenue which will help m them maintenance 

WEST VIRGINIA , 

Hospital Completed.—The new hospital at Charleston has' 
been completed and equipped It has accommodations for 2q 
patients and is under the charge of Dr Fredenck S Thomas 
Leper Not Cremated.—^It is reported that Raschid, the As- 
Bvrinn leper, was not cremated at Elkins Lime was depos 
ited m and around the grave, and the shanty he occupied was 
burned down 



^OL. XLVTI 
^DUI)L^I 10 


MEDICAL NEWS 


i 


1675 


Society Passes Resolutions.—At the meeting of the County 
Jledicnl Socletj of Barbour, Handolpli and Tucker counties, 
lield m Philippi, October 3, the foUowing resolutions were 
adopted 

WHcnrjis The growth and development of the organized protp 
Blon In the past five years has made possible certain lines of activ 
Ity heretofore out of the qnestlon and 
Whereas, The work nndertaken by the yarlons connty and state 
associations, ns well as hy the American Medical Association, Is 
In life Interest of the public health and well being and 

WnrjiEAs Certain journals owned by private Interests and con 
ducted for personal profit have seen fit to attack and criticise the 
official Journals of the organized profession for the work which 
was lieing carried on therefore be It 

Hcsolrcd, That we the members of the County Medical Society 
of Baibour liandolph and Tucker Counties do hereby eipress onr 
approval and commendation of the position taken hy The JonaVAh 
of the American Medical Association regarding the advertising and 
sale of nootmms and be It further 
Eesolved That we hereby express our unqualified approval of the 
work of the American Jledlcal Association, of the Board of 
Trustees and the officers of the Association and onr confidence In 
them and that we especially approve of and endorse the business 
foresight shown by the Board of Trustees In accumulating a sur 
plus for financial emergencies and future expansion and be It 
further 

Ecsohed That we hereby express our approval of the work of 
the Council on Pharmacy and Chemistry and urge that It continue 
Its Investigation Into proprietary and secret preparations In order 
that the profession may bo enlightened and the public benefited 
by the results of their labor, and be It further 

Jfesolred That we express the hope that the time will soon come 
when the American Medical Association will be In position to 
publish a large part of the medical hooka used by physicians and 
fie It further 

Ecunlred That we hereby express onr unqualified disapproval 
and condemnation of the aetlon of certain medical colleges In 
advertising for students In other than medical Journals and be It 
further 

Eeaolved That we herebv express our disapproval of the 
of certal manufacturing pharmacists who have placed the fuclll 
of certain manufacturing pharmacists who have placed the faclll 
ties of their plants at the disposal of quacks and vendors of nos¬ 
trums and be It further 

EeioJved That a copv of these resolutions be sent to the 
Journal of the West VirpMa State Uedtcal Aetoetalion and to TBn 
JornvAL of the American Medical Association 

WISCONSIN 

Pre-Medical Course—Beginning with the present year, stu 
dents of the pre medical course of the Wisconsin State Urn 
versitv Madison, will take their first two years of work in 
the iinivcrsitv This has been made possible by the establish 
ment of a department of physiolo^ of which Br Joseph 
Erlanger, formerly of Johns Hopkins School Baltimore, is to 
be the head A now course in physiologic chemistry has also 
been added under the charge of Prof I) C Bradley of Yale 
Medical School, and it is planned in the near future to estab 
Iish departments of phnrmncologv and pathology The de 
partment of anatomy is tlioroughly equipped and under the 
charge of Professor Bardeen 

Hospital Items —The contmet has been let for the construe 

tlon of the new Lutheran Hospital Eau Claire-Work on 

the new klontgomery Hospital is progressing The structure 
lull bo four stones in height and modeled after the Au 

giistann Hospital, Cliicago-The Scandinayian American 

Hospital Company, Stoughton has been dissolved it is re 
ported and a site has ben purchased in Chippewa Falls for a 
new hospital, with accommodations for 40 patients which 

\\ ill be ready for occupancy January 1-Hr and Jfrs Fred 

crick Layton, ATilwaukee, have donated to the hlilwankcc Hos 
pital a homo for those siiiTcnng from clironic dmcascs, to be 
erected at an eypense of abont '>30 000 

GENERAL 

New Electrotherapeutic Officers.— At the recent sixteenth 
annual meeting of the \merienn Electrotherapeutic Asso 
elation at Philadelphia, the following olficers were elected 
Prisident, Dr Atoms Weil Brinkmann New \ork, vice 
presidents Drs T D Gibson, Denver, and At K Kassabinn, 
Philadelphia secretary. Dr A C Cevser, New York treas 
iirer Dr Richard Joseph Nnnn Savannah Ga , executive 
eoiincll, Drs W illiam Bcnliam Snow, Fred H Alorse and 
hrancis B Bishop 

Yellow Fever in Cuba.—Dr yon Frdorf of the United States 
Piiblie Health and Alannc Hospital Scrucc reports that 7 new 
eases and one death from vellou fever occurred in Havana 
during the week ending October 10 The sanitary forces in 
Has ana are to be increased It is proposed to have 00 in 
specters for oiling and under each inspector 4 men to do oil 
ing of hrccdiiig places for mosquitoes Fumigation of houses 
is now lieing mori generally done with sulphur Since the case 
and death from vellow fcier Mliieli occiiired at Cruces on Sept 


18, 1D06, 3 other cases have have been reported from there 
as follows One on October 8, patient died October 10, 1, Oc 
tober 13, found at Cienfuegos, 1, October 13, confirmed at 
Cruces The chief quarantine officer for the island of Cuba 
directed a circular letter to all quarantine officers on the 
island, in which he recommends that an inspection of all ves 
sels in the harbor be made daily, that in case a non immune 
be found to have n fever such case be isolated and measure 
taken to destroy mosquitoes aboard the vessel Three new 
cases of yellow fever (confirmed) occurred in Havana Octo 
her 10 

CANADA. 

Typhoid Fever m Ontano —Twenty five cases of typhoid 
fever are reported in New Toronto, a suburb of Toronto The 
Ontario board of health has been called to deal with an cpi 
demic of typhoid fever at Sudbury The situation at the 
Canadian Soo is also said to be serious 

Typhoid and Tuberculosis at Saskatchewan—Dr Moore, sec 
retary of the Canadian Association for the Prevention of 
Tuberculosis, has held a number of meetings m Saskatchewan 
in the interests of that association The department of ngri 
culture, which handles the health matters of the province, 
has assisted Dr Moore and at many of the meetings their 
health officer, Dr Seymour, hoe also delivered addresses on 
both typhoid fever and tuberculosis Tho department has is 
sued a small folder on the two subjects for general distribution 

The Deportation of Insane —The dominion immigration act 
provides the authority for provinces deporting insane who 
have lived therein for less than two years Ontario, under the 
supervision of its inspector of asylums, is carrying out this 
work in a systematic way It is estimated that the province 
saves about $2,000 on each insane person deported, ns in On 
tano the cost per annum of maintaining a patient is "^ISfi and 
the average life of one in the asylum 13 years A transportn 
tion company must bear the expense of deporting those whom 
it brought in 

Hospital News—A new snnatonum for consumptives to cost 
$27,000 13 to bo added to the establishments of tho National 
Sanitarium Association at Weston, near Toronto Tuo promi 
nent citizens of Toronto have each contributed $10 000 of this 

amont for cottages-The sixteenth annual meeting of the 

Foundling Hospital, Montreal, was held during tho week ending 
October 20 Dr Evans was re elected secretary of the medical 

board-The total number of patients treated in the Winnipeg 

General Hospital during tho week ending October 20 was 3(15, 
213 being men, 117 women and 26 children 

Personal.—Dr R. E McKcchnie has returned homo to Van 
couver after spending two months in hospitals of eastern 

Canada and the United States-Drs J F W Ross and 

Adam H AYright, Toronto, Imvc returned from attendance on 
the American Association of Ohstctricians and Gynecologists, 
and from fraternal x isits to Drs L S kIcAIurtry and Horace 

Grant of Louisville, Kv-Dr H P H Galloway, formcrh of 

Toronto but latterly of Winnipeg has been appointed lecturer 

in orthopedic surgery in Manitoba Medical College-Dr W 

AA' Boyce, Bellcvile Ont, has been appointed physician to the 

Institute for the Blind at BcIIeiallc--Prof T George Adarni 

McGill University, Jlontrcal, ndiocatcs the daih compiil«or} 
inspection of school children in that city, in order to detect in 

eipient tuberculosis-Dr C B Coughlin Peterboro, Ont, a 

ncwlv appointed member of the Ontario board of health has 
been appointed principal of the Institute for the Blind at 
Bellciilie, Ont 

FOREIGN 

Late Research on Syphilis.—AInn\ of the men who have 
thrown now light on siphilis during the Inst tweliemonth 
gathered at Bemo in Boptember for (he Ninlli Ceriiinn Con 
gress of Dcrmntologx, and reporled the results of their Inlist 
researches IIoITmnnn xvhose nnme was nssoeinteil with sielimi 
dinnn in the discover! of (he Ejnrorhnria pallida proelnlrneti 
(hat there can be no question ns to the eiiologle imporlnnee 
of tins spirochete in syphilis ns it has lieen found In innii 
membie obseners m sxjdiilitic lesions and nowhere except in 
syphilis Its delicacv and numerous twists distinguish it from 
other spirochetes, but (he refnngens 1ms (Ingella ns well ns the 
pallida He advocates sislematie examlnntion for the palii In 
ns much ns for the gonococcus \eis er rcyiortel that onh the 

f irimarv sore and glandular iniolieinent were oh efie! on the 
ower monkeys inoeiiIate<l with siplulis, while tin higl er ones 
de\eIopc<! the rxnnthem Inoculations were js-sitnc with suh 
stance from the selcrosi* and yainile sonetin-is al<o with 
blood but never with se..-Tn nil. Inewtilatiin* from the 

spleen marrow, g' „ t We ulte-t 'nIv 
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The practical results of hia extensive research are, to date, 
merely the use of serum in diagnosis m the clinic The find- 
mgs have been positive in 77 per cent of 213 patients Exois 
ion of the primary sore was successful in preventmg infection 
in some instances, as late as after eight hours, but in others 
it failed, even when done within 10 minutes of the mfeetion 
He has found that rabbits are also susceptible to syphilis In 
regard to preventive treatment, Metchnikoff affirmed anew his 
belief that inunction with a 30 per cent calomel salve would 
prevent mfeetion, citing the successful prophylaxis by this 
means of the medical student Maisonneuve and of Pirquet’s 
patient Neisser stated that occasionally infection was pre 
vented after inoculation of monkeys by treating with 2 per 
1,000 bichlorid or concentrated carbolic acid solution, but fall 
lire was the rule General skepticism prevailed on this sub 
ject Metchnikoff reported also that 20 passages of s^hilitie 
virus tluough the rhesus rendered it harmless for the chimpan 
zee Finger’s communication on the subject of the susceptibil 
ity of syphilitics to renewed infection confirmed the lack of 
infection when the virus was merely moculated on the incised 
skin The results, however, were stnkingljr different when the 
viTUB 'Wfls implanted in a pocket in the sKin The inoculations 
resulted positively m 89 per cent of the cases of primary 
svphihs, in 00 per cent of existing secondary syphilis, and in 
86 per cent of the oases of existmg tertiary syphilis 


German Ophthalmologic Congress.—The twenty third con 
gross was held at Heidelberg in August, and the Graefe medal 
^s awarded to Ewald Hering of Leipsie, the physiologist, for 
his researches on the physiology of vision and color and light 
perception The Graefe medal was awarded first to von Helm 
holtz and then to T Leber, Henng being the thud recipient 
and, like the others, not an ophthalmologist The relations 
between trauma and parenchymatous keratitis were discussed 
from opposite points of view, the subject being J^ft unde 
cided Holth of Christiania called attention to the fine results 
sometimes attained in treatment of glaucoma when the sup 
nosed mishap of a fistula in the uis followed He suggests the 
sys^'ematio mnkmg of a fistula into the Irm in Heatment of 
glaucoma, and has tried it in the olmio, with higMy satisfac 
torv results Several speakers warned agatot pasting too 
blindly to Schumer’s intensive mercurial treataent of Infected 
injuries of the eyes It has saved many otheroise fiooMed 
eves but is not a certnm preventive of sympathetic oj^thal 
mia, and too conservative measures may result disas^usly 
It was reported that experimental research on the application 
of Bier’s artificial hyperemia m treatment of eye affections did 
not give very encouragmg results Onodi of Budapest dis 
cussed the close anatomic connection between the nose and the 
eve, showing that a nasal affection with involvement of the 
EinuscB could easily spread to the eye, and even a contralateral 
affection of the optic nerve is possible with a unilateral rhino 
logic affection 

Malana Prophylaxis in Ceylotu—Ceylon’s 4,000 000 inhabit 
ants, according to the Lancet, maintain a fau standard of 
health, to whimi happy condition a climate almost unsurpassed 
for A anety does much to contribute Malarial fever i5 one of 
the scourges of the island, and last year the Northwestern and 
Sabaragamuwa provinces suffered m this respect more than 
usual The experiment of administering qumm r^larly as a 
nronbylactlo, already tried with some success on the pnsonere 
m hlahara and Mutwal jails, was extended to an area m the 
Northwestern province Of 232 villagers who were treated 
with qumm 30 (or 16 6 per cent ) suffered from malaria, while 
of 210 boutique keepers and 24 villagers who were not treaty 
with qumm 140 (or 66 per cent ) of the former and 12 (or 60 
ner cent ) of the latter suffered from malana The number of 
oeople in the viUage was 466 Commenting on the matter m 
M mtroductorv note to the report on Ceylon, Issued by the 
colonial office, the governor. Sir Henry A Blake, states tb^ he 
has arranged with the principal civil medical officer to extend 
this expemnent to aU malanal distncts durmg the present 
vear bx grouping the milages and sending to each group an 
7 tinerant dispenslr, who will admimster qiiinin r^g^j- m 
tenals durmg the malanal season, while all schools wiU he 
SOTilarly treated. The result of the experiment can not M 
to be intcrestmg, ho declares, and he hopes that it will be 
satisfactory 

International Medical Association of Mexico—The se^nd 
annual meeting of this association is to he held in the ttty 
of Mexico, November 14 to 17 Eight sections have been 
arranged indudmg one for life insurance and one for obstet 
nes The program is printed both m Sgin^h and English, and 
Hie addre«7es are m either language R D Robinson oyicu 
reon Conhuila, is president of the organimton, and W K 
Jnmie'on of the same place is secretary and treasurer Com 


munications are announced on “Conservatism m Surgery,” bv 
R H L Bihh of Saltillo, “Treatment of Gas Bums,” by Hill 
Rowe of Las Eaperanzas, “Bums,” by H Payne of Sabinas, 
“Rubber in the Fenestrating of Compound Fractures,” by H 
Crouse, El Paso, ‘Tneumonin,” by S H. Hodgson of Bridge 
port, Ala , ‘TchHiyol in Erysipelas,” W C Eallehert, Celaya, 
“Eyestrain,” and “Principles of Feeding m Enteric Fevers,” 
by the president, “Technic of Urethral Dilatation,” F 0 Val 
entine. New York, and “A Few of Nature’s Cures,” by C E 
Husk, Santa Barbara, Ch 

Boas’ RetiremenL—The Deutsche med Wochschr states that 
I Boas has handed over his private polyclinic to his assistants, 
Eisner and Ury, and now retires from further connection with 
it, gimng up hiB classes To commemorate his 20 vears of 
work in the polyclmic, smee he founded it in 1880, he has col 
lected the 126 articles and monographs written by himself 
and his assistants and pupils, and has published them in two 
volumes, entitled “Qesammelte BeitrHge aus dem Gebiete der 
Physiologie, Pathologie nnd Therapie der Verdanung” In the 
course of these 20 years he has published four manuals on the 
diseases of the stomach and intestine, and he has trained 
about a thousand pupils His work has been done exclusively 
on private imtiative, without aid or support from any official 
institutions Our exchange adds that this record should oer 
tainly give Boas more satisfaction than the empty title of 
professor which the authorities have always denied him 

Tenth Annual Medical Congress of Roumania.—This con 
gress was held at Bucharest recently with about 200 physi 
Clans m attendance. It was orgamzed by the national medical 
association of the country, and the public authorities were 
well represented Leonte, the president of the congress, re 
ferred to the 32 new hospitals recently erected by the king in 
the rural distncts, and to the modification of the pension law 
extending its privileges to medical men occupying official gov 
erament positions The scientific work being done by some of 
the Roumanian physicians, especially Mannesco and others at 
Bucharest, is of the highest order 

Will Blacklist Authors of Wnte-ups—The hlackhst which 
the German Medical Press Association proposes to get up is to 
contain the names of authors who contnbute “wnte ups” for 
pay and of those who puhbsh an article, even though its style 
18 changed slightly for the occasion, m more than one journal 
xvithout the knowledge of the publishers The association asks 
that such articles be not referred to In any way by the medical 
press 

Additions to n Glasgow Inflimary—The Western Infirmary, 
Glasgow, appeals for funds for a further extension m addition 
to the new wmg which was recently opened nnd which accom 
modntes 70 patients There are reported to he over 600 pa 
tlents waiting admission 

French InvesUgator in Java, Siam and Burma.—Dr de Beur 
mann, m charge of o service at the Saint Louis Hospital, Pans, 
has been commissioned by the French government to proceed 
to the Orient to study syphilis and leprosy 

LONDON LETTER. 

(From Our Regular Correspondent) 

LoNUON, Oct 20, 1906 

Mr Jonathan Hutchinson and the Outbreak of Leprosy in 
Switzerland. 

Mr Jonathan Hutchinson’s indefatigable industry m endeav 
oring to convince people of the truth of his well known fish 
hypothesis of the causation of leprosy is once more In evi 
dence To his recent Journeys of investigation in Africa and 
India he has now added a short visit to the Rhone VaUey to 
investigate an outbreak of leprosy there The result of his 
inquiry has been to confirm prognostication which he ex 
pressed previously in the Txmes He finds that in the villages 
in which the disease is present cured fish of poor quality Is 
imported and eaten in considerable quantities It Is consumed 
not by the well to do, but by the peasants It is imported to 
add something savory to the vegetable diet of the fast days, 
especially of Lent He hopes soon to be able to supply cus 
tom house statistics as to tho quantity of cured fish imported 
into the Valais He already knows that it is large and of two 
qualities—high class and coarse—and that the latter makes 
up tho hulk and entirely goes to the peasants It consists 
chiefly of herrings, hut “stock fish”—that is, dned cod, tunny 
or some large fish cut up into blocks—are also used Another 
fact which he regards as ominous was disclosed The fish 
comes only in tho winter nnd spring months, hecniisc it will 
not keep in warm weather There is every reason to believe 
that the development of raihonds has much increased the 
supply That the supply on the present scale is recent may 
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be inferred from the fact that it 13 not known of except on the 
spot Mr Hutchinson was assured in the most positive terms 
before reaching Ijeuk that there was no fish eatmg by the 
Swiss peasantry They were said to be too poor to buy the 
imported article, while the fresh fish of the streams are too 
vahiahle for the peasantry to think of eatmg them He was 
told it would he useless to seek fish eaters m the mountains 
His informants were leading physicians in the cities and high 
ofllclnls who believed themselves well mformed Noi until 
he got to Iicuk itself had he any hmt ns to the reality 
Wlicn he got there it was with the belief that it was hopeless 
to expect to obtain nnv direct evidence in support of the fish 
hypothesis of leprosy In India a precisely parallel experience 
repeatedly fell to his lot. When the custom house officials 
in Berne, at his request, for the first time, attempted to esti 
mate the quantity of fish destined for the Valais, they were 
astonished There are no cases of leprosy in the town of leuk 
itself, hut in two or three of the adjacent villnges All were 
comparatively recent, none of more than five or six years’ 
duration The little village of Quttet, in which the cases of 
leprosy have recently been recognized, is on the mountain side, 
nearly a two hours’ chmh aboi e. the town of Leuk, and con 
tains about 200 inhabitants The chalets are neat and com 
fortable There was not the slightest reason for suggesting 
that either poverty or neglect of cleanhness had taken any 
share in producing the disease It la doubtful how long lep 
rosy has existed there. Its medical recognition dates hack onlv 
ten years But the two famihea m which alone it occurred 
until quite recently may have had cases nearly half a cen 
tury ago At any rate, none of the more remote cases has 
survived. Of the present 4 cases one patient is not related to 
either of the families concerned and a fourth had no connec 
tion with the village On the supposition that the disease has 
been present in two families m Guttet for 60 years without 
spreading to others, the facta are much better explained by 
the hypothesis of commensal communication than that of con 
tngion in the proper sense It has been suggested that the 
cases are a survival from the middle ages Hr Hutchinson 
agrees with Prof Jadassohn, who has twice at the request of 
the Swiss government, examined the facts, that this is a most 
improbable supposition Mr Hutchmson thmks that in conse 
quence of the use of decomposing fish the Swiss Catholic can¬ 
tons are incurring the danger of leprosy 

Plague Investigations in India. 

The commission appomted by the government to Investl 
gate plague in India has issued a highly important series of 
reports Apart from the comparatively rare pneumonic form 
ordmnry plague is found not to be particularly infectious, and 
man to man mfection plays no important part m the spread 
of epidemics Plague, nevertheless, mav be introduced into a 
new locality by the agency of man and the agent need not be a 
sufferer from the disease Definite locahties, such as huts or 
rooms, in which plague has occurred arnoM rats and men 
during an epidemic, are highly infectious ftrsons living or 
Bleeping in such places are liable to contract the disease al 
though similar close attendance on a plague case in a hospital 
or temporary camp is seldom dangerous The infection clings 
to the described localities, and with such tenacity that persons 
returning to them a month, or in some cases ns much ns 48 
days, after thej have been evacuated have promptly contracted 
the disease Plague can exist and spread under a great van 
ctv of climatic conditions, but when once it has become cn 
dcmic it exhibits a marked seasonal prevalence Bombay, for 
instance, is never free from plague, but the incidence is rein 
tivcly smnli from Juno to December In January and Febni 
arv the number of cases rises, at first slowly, then rapidly, 
and reaches n maximum in Jlarch and Apnl, to fall again 
rnpidlj in the latter half of April and in hlay During the 
first named period the number of cases n month may bo from 
00 to 600, but during the height of the epidemics it may range 
from 4,000 to 7,000 In other parts of India the yearly out 
breaks have shown similar periods of prevalence during par 
ticular months viilh complete or almost complete disappimr 
ance at other times but the months of prcvalanec in different 
localities are not always the same In the great majonlv of 
instances the outbreak of plague among men is associated 
with and gcnerallv preceded bv, an epidemic among rats 
There are the strongest reasons for regarding the epizootic ns 
being the most important cause of the epidemic spread of the 
disease \s to the part plavcd bv the fic.a in conveying the 
disease from rats to man, most important experiments have 
Iieen made which include a careful anatomic examination of 
the suctonal apparatus of the flev It appears that the in 
sect after making and enlarpng it' skin puncture, injects it« 
saliva into the wound through one channel of its proboscis 


and withdraws mood through auother As in the case of the 
leech, the mjection of saliva presumably prevents coagulation 
of the blood with which it mingles, and may afford a means 
of injecting the bacilli of plague, although these have not vet 
been detected m the sahvary glands The rat flea of India, 
unlike that of Europe, feeds readily on human beings Guinea 
pigs allowed to run free in plague-infected houses nttmeted a 
large number of fieas, mostly rat fleas, and 29 per cent of 
them died of plaMe The same results followed in houses 
which had been dismfeoted in the ordinary manner Flcaa 
transferred from plaOTe infected rats found dead or dying in 
houses transmitted plague to healthy animals Caged animals 
were placed in plague houses m pairs, completely protected 
from soil and contact infection, and equally exposed to aerial 
mfection, but one of each pair was protected from fleas and 
the other not None of the protected animals contracted 
plague and several of the unprotected ones died from it 
Among the fleas arrested and caught by the protective appa 
ratus a certain proportion were found to contnm in their atom 
nebs abundant bacilli identical with plague bacilli Another 
series of experiments showed that plague bacilli suffered no 
diminution of virulenco in passing through the bodies of sev 
eral successive rats, but that many of the Bombay rats are, 
comparatively at least, insusceptible to the plague virus, nos 
sibly because they have recovered from the disease The blood 
of infected rats was found to contain an enormous number of 
plague bacilli, ns many ns 109,000,000 per cc. being found be 
fore death Fmally, the existence of what is described ns 
chronic plague was demonstrated in rats caught in previously 
infected localities during periods of general subsidence of the 
disease, showing that plague in an unsuspected form mav lln 
gcr in the rat population and may again spring into virulence 
among them under the operation of unknown causes Tlic 
whole of the experimental work appears to have been con 
ducted with great skill Evidently the government of India is 
sparing no effort to cope with the disease 

Medical Supervision of Children 
At the second meeting of the newly founded British Cliild 
Study Association an important discussion took place on ''The 
Medical Supervision of School Children ” Dr Macnamam, 
MB, presided, and said that he considered the necessity of 
bringing the trained nurse and physician into direct touch 
with the child in the slum school of inconcciv ably more inipor 
tance than the problem of the religious formulary to be im 
parted The present education bill takes a most ndmirablo 
stop, ho said in providing for the compulsory medical inspec 
tion of children on admission to a public elementary school 
These views were confirmed by the other speakers 

Sanatonums for Postal VToikers 
The postal brancli of the National Association for the Ts 
tnblishmcnt and Maintenance of Sanatoriums for \\ orkers 
Suffennp from Tuberculosis has hold a conference The assn 
ciation 13 building a sanatorium at Bcncnden, Kent, where an 
estate of 262 acres has been acquired Fifty two beds have 
been taken by various societies of workers The object of 
the conference was to consider the proposed rules of the pos 
tal branch of the National Association The postmaster gen 
eral has consented that subscriptions be collected bv means of 
deductions from salary The number of subscribers has now 
reached 32,000 Twentj five beds have been engaged m the 
projected sanatorium at an annual cost of $8 000 The In 
come of the socictv provides ample funds for this purjMi«e and 
leaves a good surplus for cases of cmcrgcncv 

The Prevalence of Dysentery in Asylums 
The report for 1005 on nsvlums contains a most di«henrt 
cnlng account of the prcmlcncc of dysenten in lhe*e insfl 
tutions The disease shows no signs of diminution In IPO'i 
there were under treatment no fewer than 1,100 case", of 
which 247 were fatal 


Kaso-sinnsal Heredity—Bichston (Jlrr IMd //on/ngotocie 
irvii. No 25, June 27, 1000) reports five ol)*er\nfions of 
sinu'il disease with history of timilar conditions in parent", 
and holds that thev can not be con idcred ns rimph roiiiri 
dents of heredity They feem to him to indicate a fj^vlnl 
transmitted tendener to inflammations of the rinu'sl mueo-a 
which not onlv renders the fubjeets spemlly hal le (n rurh 
inflammations but al'o render* thrir le*Iors Ie«* oriinshle to 
treatment Two of bis ra*es were I nl mg ei 

regards this latter point A ^ 
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Interstate Reciprocity and Frauds in Medical Schools 

Detboit, Oct 20i 1006 

To tlie Editor —Owing to the importance of the subject in 
volved, it seems necessary for me to reply briefly to the com 
munication of Mr William C Tait, attorney for the Cab 
forma State Board of Medical Exammers, which appeared in 
The Joijenal, October 6 Dr Dudley Tait, hia brother, and 
a member of the above board, in The Johbnai, September 1, 
called attention to a phase of interstate reciprocity involving 
fraudulent or defective diplomas, and assumed in the admm 
istration of medical reciprocity that all diplomas, including 
fraudulent and defective ones, were received as pnma fame 
evidence (more properly, flnal evidence) of quabfication In 
my reply, September 16, it was shown conclusively that the 
ainmistration method employed in reciprocity in gomg behmd 
the certificate presented for endorsement, should make abso 
lutely impossible the acceptance of a fraudulent or even a de 
fective diploma m reciprocity 

So far, BO good But Mr Tait, the lawyer, replies for Dr 
Tait, the board member, and attorney like, attempts to cloud 
the issue by extending the question of fraud and defect to 
the admmistration acts of members of state medical boards, 
and explains at length the method adopted in Cabfomia to 
prevent unfairness and dishonesty on the part of the members 
in their duties ns an examming board In this connection he 
admits that the method employed in reciprocity, of going be 
hind the certificate to prevent fraud and to eliminate defects 
in so far as medical diplomas are concerned, is a sound one, 
but suggests that the process of investigation should be ex 
tended to the official acts of state board members 


Tins suggestion of Mr Tait is beggmg the question The 
main object of medical reciprocity is the “elimmation of the 
repetition of the tests of qualification ” If the methods and 
reputation of a medical faculty were such that it would be 
advisable to have the exammation questions and answers sub 
mitted to a board as a basis for recognition, then it were bet 
ter not to recognize the college And if likewise, the methods 
and standing of a state medical board were such that the qucs 
tions and answers should also be submitted as a method in 
the administration of a reciprocity agreement, it were also 
better not to have reciprocity with such a state It certainly 
would not be an equitable method to require from the board 
members evidence of honesty, competency and famness, and 
not require from the faculty evidence of a like nature Mr 
Tait limits his suggestion to the members of the State Board 
of Medical Exammers 

Mr Tait also discusses the reciprocity clause of the Call 
forma statute He states 


It may Interest tie profession to know tliat tUe reclpr^I^ 
clause of the Callfomln statute WM hefore me SuprOTe Court ^f 
that state In the case, ex parte Gerlmo docld^ on In 1004 t^unTOl 
of Gerlmo an ex Judge of the court, attacked the law oa the ground 
of the alleged unconstitutionally of .the danse In question Dr 
Harlson himself has pronounced a^Inst the CTUBtltutlonallty or 
the particular clause, assigning as Ws 

ognlie the so-called rights of practitioners llcen^ wlt^nt e^ 
taaUon under the former legi^atlon of other states. This ohje^ 
Don was directed by the ex Judge against the “fro act Me Su 
preme Conrt, however brushed Uie objectira asld^ statute 

reciprocity provisions were not an Integral ,Part of the ^mte 
that they might be nnconstltntlonal without Imp^ring the valld^ 
of the remainder of the act. In which event, the court dMlntwi 
the ^ect would be to subjMt all applicants to the lamination 
Of course If Dr Harlson Is right In his contentions that the pr^ 
vision for reciprocity Is unconstitutional then all hope for reci 
pSmltv between CaKfomla and ber slrter states Is under present 
conditions gone, for certainly the board of Mamlnere can imt, at 
mrinstanchot the enthusiastic apostles of that system make the 
statute constitutional 

It IS to be noted that the court did not pronounce the clause 
in question constitutional or unconstitutional It was contended 
that tbe clause was unconstitutional, and therefore impaired 
the validity of the whole act The eourt held however, that 
the clause might be unconstitutional without invalidating the 
act itself There was no necessity for the court going further 
in tbe matter in this particular case, but if the question of 
constitutionality of tbe reciprocity clause had been the direct 
issue, the court could have eliminated the restricted interpre 
tation put on it bv the CaUfomm medical board, and there 
fore could have extended the intent of its meaning, purg 


ing it of the present retroactive quality given it by the 
board I have never contended that the clause itself was 
unconstitutional, but rather that the interpretation given it 
was unconstitutionaL 

Afr Tait states that California has never favored medical 
reciprocity from the fact that she considers absolute reclproc 
ity a surrender to state sovereignty, and individual or re 
stnetefi reciprocity too hard work and involving too much 
conscientious fulfillment, and so, therefore, he agrees with 
Dr Harvey’s “dangerous tendencies and doubtful advantages 
of reciprocity ” The hard work and conscientious fulfillment 
kind of reciprocity is the method in force m some twenty five 
states against which Mr Tnit and his friends, mcludmg Dr 
Harvey, ore directmg their shafts Mr Tait accuses me per 
sonally of not reportmg to his board, as invited, the fraudu 
lent diplomas presented to my board Since receivmg the inn 
tation to report, I have not had a fraudulent diploma pre 
sented I wrote of rejecting defective diplomas—defective 
from the pomt of view that they did not fulfill the reqmred 
standard If the Califorma board lives up to the standard of 
tbe Association of American Afedical Colleges, it also sliouid 
have received defective diplomas as distinguished from fraudu 
lent diplomas 

On the presentation of a fraudulent diploma, I should con 
eider it my duty not only to furnish the several medical 
boards m the United States mth a record of such diplomas, 
but I should also furnish the directory department of The 
JonuNAi, with bke information And m this connection I 
would suggest that all information concerning applicants Jikely 
to be of interest to other boards, should be sent to the di 
rectory department of The Joubnal, ns it has volunteered, 
without expense to the boards, to keep a card index cover 
mg Such matter and to furmsh all such information to the 
boards on request 

Before accepting an applicant from another state, especially 
when such an applicant has been in practice, a routine inquiry 
should be sent to the directory department, ns well ns to the 
secretary of the state board of which the applicant is a been 
tiate This apphes to ordmary registrations as well as to reg 
istrntions involving reciprocity B D Habison 

Treatment of Paioiysmal Tachycardia 

Baetuiobe, Oct 29, 1900 

To the Editor —I should like to correct some false imprcs 
sions that might bo caused by your review (Oct 27, 1906, page 
1417, paragraph 68) of my article on “Paroxysmal Tnchycar 
dia ” In the review it appears that **Hir8chfelder reports a 
case of paroxvsmnl tachycardia m which the patient’s condi 
tion was improved verv much by the administration of 2 mg 
atropin within two hours The drug was used in S-mtntm 
doses of the tincture, repeated once or twice at half hour inter 
vals ’’ 

The statement appearing in the ongmnl article {Bulletin of 
the Johns HopJms Hospital, vol 17, p 330) was, however, 
that in order to determine whether or not the vagi were in 
tonic activity hettcecn attaehs, the patient was given (beta een 
attacks) 2 mg atropin to paralyze the vagus endmgs This, 
however, failed to bring on an attack or even increase the pulse 
rate, indicating First, that in this patient the vagi were not 
in tonic activitv, seondly, that something more than paralvsis 
of the va^ was necessary to bring on an attack 

Even the stimulation of the accelerators produced by mild 
exercise while the vagi were still paralyzed by the atropin did 
not bring on an attack So that, the mechanism underlying 
the paroxysms of tachycardia could not be definitely deter 
mined—but attention was called to tbe fact that “nil the 
means that have been used successfully to suppress the at 
tacks—viz. ice bag to the heart, deep inspiration, galvanism 
to the vagus nerve in the neck, digitalin, pressure on the 
vagus—depend for their efficaev on the direct or reflex stimu 
lation of the vagus As might be expected from the uncer 
tninty of their stimulntmg power, the results of these meth 
ods have been uncertain and variable The one drug which 
exerts the purest and most certain action in stimulating the 
vagus, VIZ., ncomte, so far ns I learn, has not been used. 

"Our patient has no further attacks from JInrch 16 to his 
departure from the hospital on JInrch 25, and ns no other cases 
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ot paroiyBmnl tachycardia have been niailnblu, the use of this 
drug” (aconite, emphatically not atropin) “m small doses (5 
mimms of the lOiJo pharmacopeial tincture once or tivice at 
half hour intervals) can, therefore, only be suggested for 
the present ” Aetitcb D HmsoHnxDER, 


Bad English. 

Bhiladeuhia, Oct 30, 1006 

To the Editor —May I call attention to two very common 
instances of faulty English which I am constantly meeting m 
letters, in prmt, and m comersation? One is the assertion 
that “the patient had no temperature ” I presume that the 
writer does not mean that the patient’s temperature was zero, 
but that he had no nse of temperature beyond the normal 
Certainly a 'temperature of 98 4 F is universal in the well 
Any rise above that should never be called “temperature,” 
but a “nse of temperature,” or “no increase of temperature ” 
If temperature faUs below 08 4, to 97 or 06 F, how would 
those who speak of any rise above 98 4 F as “temperature” 
designate such a faU—“less than “no temperature’ ” 1 
The other instance is really an atrocious misuse of the Ian 
guage I constantly hear it used orally In a recent letter 
occurred the phrase, “smee my case, I have seen two others 
operated," and in a single number of an admirable, well Known 
medical journal occur the phrases “the first case to be ding 

nosed or operated in P-,” “three further cases have been 

observed and operated here,” and two other similar transgres 
Blons 

May 1 call attention also to n confusion of two similar 
terms T “Tubercular” and “tuberculous” are constantly used 
interchangeably At the last tuberculosis congress in Wash 
Ington I proposed to the executive committee that we should 
recogmze definitely in aU our pubbcations a distinction be 
tween the two words ns follows Tuhcroulous shall be used 
onlv of those lesions caused by the tubercle bacillus Tuber 
cular shall be used m describing those lesions which resemble 
tubercles, but which are not caused by the tubercle bacillus, 
for mstance, tubercular syphilid, etc. This suggestion was 
adopted and the proposed usage approved 
I hope that editors will do us the favor of correcting such 
errors W W Keen 

[We wish Dr Keen had included in his condemnation the 
expression "Three cases recovered and one died ”—Ed ] 


MisceUnny 

EXPOSURE OF QUACKS 

How the Fake Doctors of Cleveland Extort Money and 
Deceive Patients 

Representing the Cleveland iVcics, Mr Charles S Stuart has 
been carrying on an mvestigntion of quacks and quackery in 
Cleveland, OMo The Mcics began this ini cstigntion to pro 
tect the people of that vicinity by ginng publicity to the 
processes by which these quacks extort money from patients, 
and to bring to the public n realization ot the terrible menace 
to the young and ill informed in the advertisements put forth 
bv these “eminent spccnlists” and published in newspapers 
nccc'siblc to every member of the familv The ultimate object 
is to nd Cleveland of quackery Tlic results of ifr Stuart’s 
investigation have been published in the Clcrcland Ears for 
several weeks past 

rnACTicE tpennn Assmtim XAitr^ 

One of the first cases imcstigntcd bv *ilr Stuart is that of 
Dr Charles A. Dull In the Clcrcland ^C 1 M October 15, 
Mr Stuart savs “He is not Dr Charles A Duff He is n 
medical college graduate, but practices medicine under an as 
Slimed name In rcnlilv he is Dr Carev Sargeant Ferns, and 
had the postal aulborilies known of his true idcntits, prob 
ablv his mail would have been stopped long ago His 

certificate piling him the pnnlepc to practice in Ciivahoga 
Count! IS No 6470 in llie Probate Court clerk s ofnee llu* 


records sav that he was graduated from ’ Minim Medical Col 
lege of Cmcinnati April 1, 1802 It was a sad day for the 
pubhe. In October, 1896, he was licensed by the state to prac 
tice medicme m Ohio He was recorded in Cuyahoga Countv 
May 29, 1903 He also is recorded as a prncticmg phvsician in 
Hamilton and Montgomery counties This record gives him 
the name of Carey S Ferns ” Shortly after his grodu 
ation “Ferns went to Toledo ns the emplovc of a fake 
medical concern He received somethmg like $15 00 a 
week Then be went to Ft Wayne, Ind, as an cmplovfi of the 
State Medical Institution, which was conducted bv L. A 
Morlan He (Morlnn) came to Cleveland and brought C 
Sargeant Ferns with him C Sargeant Ferns was a high 
sounding name It looked good when IMorlan purchased it 
from hems at $40 00 a week It was then the C 

Sargeant Ferns ^Medical Company Ferns was at 

first in charge of the correspondence, that is to sav, 

iihen a poor victim wrote in Ferns’ duty was to size up the 
letter and mark it with hints of the kind to lure the dupe on ” 
Mr Stuart states that the picture of the supposed Diiil which 
daily appears in the papers is that of a Dr Duff in Rochester, 

N y 

SOME QtlACKS POSE AS REPUTAME rUYSICI.!.XS VT TUETR llOitES 

The next case investigated by Mr Stuart was that of Dr 
Emil J Rose He save ‘Tn his ofilccs, liS Superior street, 
he 18 Dr Justm, French specialist At his home in the Bolton 
Apartments, Bolton avenue, he is Dr E J Ro»e On the 
Cuyahoga County Medical Register he is Dr Emil Justin 
Rose 'This is a pretty and artful manipulation of names and 
gives Rose an opportunity to pose and practice in the neigh 
borhood of his home ns a reputable physician and smoothh 
to take the money away from poor dupes urged into liia net bv 
disgraceful advertising in his downtown offices ” Jlr Stuart 
continues, “the standing of Rose with the rest of medical 
frauds is a peculiar one He is said to be the stingiest of 
them all He does not even employ an assistant in his offices 
though he is reputed to get a prize portion of the 'suckers’ 
some newspapers send to 'quackdom ’ It hurts him, so it is 
said, to part with a pennv With some others it is 'cas! conic, 
ensv go ’ ” 

“Dr ‘Erwin’ is another of the chiefs of ‘quaekdom’ who is 
ashamed to reveal his true identity in the indecent adiorlisc 
ments he flaunts before the public He is Dr Vlcxnndcr Fniin 
Mintie, and for years he has resided at 107 Brookfield street 
under tlmt name In the city directory he appears ns Alex 
anner E Mintic perhaps a further attempt to conceal from tiie 
public at large the fact that at 211 Superior street he is Dr 
Erwin 1 said that Dr ^fmtio is ashamed to reieal his 
identity in his advertising He frnnklv admitted this fact to 
me Wednesday morning ” 

VICTIMS TOLD THAT THEY II A\T mi! VTE DISRASrs 

“Since the Ecics first turned the limelight on the CIe\ eland 
'eeches who call themselves doctors, and placed the fraud brand 
on them, I have had opportunity to learn something of the 
little, inner tragedies of life which follow the n«it to the nlfire 
of Dr Quack Bv letter, postal card telephone and personal 
visit the stones of the victims of the quacks come to me 
Most of these are pven in confidenec I said in trtiele I that 
the greatest fortification behind which the'e doctors hide is the 
shame which they force on their patients Ufiien a patient 
leases the office of Dr Quack it is praetieallv an assured fact 
that, he will speak to no one of what he has lieen told Tt 
would bring blushes (o the cheeks of e\en the most brazen 
For that reason I can sav tint I am oiilv surprised at the 
niimlier who have aohinleered to come Iioldh to the front and 
tell of their experiences ’ 

Mr Stuart continues “Dr Cares '^argeant F rns rtprewnt 
ing himself ns Dr Cliarles \ Duff paie me a giiarantM to 
cure me of ‘Prostatic ’Sephrilis’ a di*(a»e iinknowai to me-lieal 
science Dr Charles A Duff now cmpliati allv ej^rli s that 
he treats all patients personally, w tr- the teal 

oavner of the Duff offlee in lb * exj-' i" 

brought Duff post haste to the “ n 1 

!erti«r« that be has competent s 

admitted tlmt oni of lhr~e 
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Fema, practically a self confessed fraud Dr Duff advertises 
that should he take the whole burden of treatment on his own 
shoulders he would break down under the strain of overwork 
But Duff has been working here only since the 'Neios exposed 
the office which bears his name Duff advertises honest treat 
ment and quick cure, but>in my case his impersonator decided 
it would take weeks to cure me of ailments of which reputable 
doctors said I was free Duff wants to know if it is not better 
to trust him with a case in which he makes a specialty than 
the family physician, and he is given his answer” 

A nUFORlIED QUACK OOKTESSES HIS BUSmBSS PniNCTPLES 
In the Cleveland News, October 22, is published an article 
which is said to be written by a reformed quack He says, 
“Here are a feu brief and essential axioms of the business 
Get the money Get it all Everybody and anybody is m bad 
pnysioal condition on the first visit to your office There is no 
exception to this rule At times it is wise to cure a person of 
one ailment, but never fail to find another of serious nature before 
establishing the cure of the first. This policy is a great money 
getter Nobody is ever completely cured of everything Bleed 
the sucker until he dies or until he will absolutely no longer 
be coerced into lour office Always be busy in your private 
office when the victim comes m, for five or ten mmutes waiting 
in the reception room both impresses and frightens the patient 
Be fairly affable in greeting Learn os soon as possible how 
much ‘cash’ the sucker has and in what capacity he earns a 
living, or, in a word, how much he can afford to pay Then 
multiply this amount by two Always let the light shme full 
on the face of the patient and keep your own in the shadow 
While so situated paint graphically the horrors of the various 
oilments with which yon tell him he is afflicted Keep this up 
until jou see a flash of fear on his face. Then dilate further 
on the horrible character and mevitable temomation should 
he not treat with you of the disease which brought the fear to 
his eyes Now is the time to got the money Get the fee for 
professional services all cash or as soon as possible, and then 
soak it to him for the medicines Don’t be afraid to say that 
you can cure everythmg and anything, and give a TegaT gpiar 
nntee for the same Lastly, never bring your heart to the 
office with you It is not a money getter ” 
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NEW MEMBERS 


Of the American Medical Association for the Month of 
October, 1906 


ALABAMA 

Carraway, C N Pratt City 
Casev L 8 Birmingham 
Donald T C Bessemer 
Farley A. J Leeds 
Moore Zadoc» LamUon 
Morgan J R Shelby Springs 
Sankey H J Nauvoo 
Slblev B D Birmingham 
Treadwell n P Hartford- 

ARIZONA. 

Swetman C R. K. Prescott 
Wiley, H D Metcalf, 

ARKANSAS 

Chastain J S Prescott 
Furbish L. P Laconia 
Tohnston Wm Hardy 
Smith, R D GUham. 


COLORADO 
Albl, Rudolph Denver 
Friedman Emanuel Denver 
Geiger Tont, Kate E Denver 
John G H Denver 
Johnston, W W- Wray 
Kennedy J D, Denver 
McDonnell J J Pueblo 
Morrison, C S Colorado City 
Robinson, W W, Loveland 
Rupert, J K. Alamosa. 
Slopansky P R., Denver 
Strong J A Sterling 
Tennant, C E Denver 

CONNECTICUT 
Berclnslo' David New Haven 
Coops F H Bridgeport. 

Page, C. I Litchfield 

CUBA. 

Barney F M Fisherman s Point 


CALIFORNIA 

Eklund 0 E San FrancHco 
Fisher A. L. Ban Francisco 
Hamilton Jos. Fmltvale. 
Hulbert, R G Son Diego 
Morrison A Fowler 
Norton Thomas, San Luis Obispo 
Pounds T C San “Bernardino 
Smalley C A. I-os Angeles 
Smith W O, Alameda. 

Snook Tohn Berkeley 
Stafford, A. M Corona 
Van Denhurgh J., San Francisco 
Wnlderer Wilhelm San Fran 
cisco 


DELAWARE 

Crawford, G G Wilmington 
Gray O J Wilmington 
Harmonson C G Clavton 
Jones G Frank Georgetown 
Palmer D D Brldgevllle 
Riley T G Harrington 
Vlrdln Frank Kenton 

DISTRICT COLUMBIA 
Batter Frank Washington 
Donnally H H Washington 
Hamilton R. A. Washington 
Jonea, Louise T., Washington 
Schneider F A Washington. 


GEORGIA. 

Aycock, W H., Moleno. 
Campbe^ W H Chlpley 
Evans, W W, Mlllen 
Grubbs, L. F, Sylvester 
Head, M. M., Zebolon 
Miller, W A, Marietta, 
Redding, D C D Warthen 

IDAHO 

Koblnson, J W, McCammon 
ILLINOIS 

Asbury I M McLeansboro 
Bak, E W, Chicago 
Barr, C H DwIghL 
Behrcndt Alexander Chicago 
Blech G M., Chicago 
Brown M. R Chicago 
Butterfield, E H, Ottawa 
Carroll C L., Taylorvllle 
Dewey, Grace Jacksonville 
Harlan, J D, Fairfield 
Uolmboe A., Chicago 
Hutchinson, Robt Capron. 
Koehler, Gottfried Chicago 
Llndle^ A. M Urbana. 

Lyon, C. M McLeansboro 
McCall, T E Vienna 
McDowell W D Chicago 
McGrath W W. Savanna 
Miller, R C Snannon 
Moore W H, Dixon 
Morton D F, Taylorvllle 
Parker C. A Chicago 
Shapiro H B Chicago 
Stmsynskl L. M Joliet 
Pavlor J L Springfield. 
Thompson H L Harrisburg 
rhreadglll J M. New Douglas 
Wagner T H Joliet. 

Wedge D C Ipava. 

Woodslde E E Johnston City 

INDIANA. 

Barnes, Q O Seymour 
Bond, M L Aurora 
Broughton F K. Wolcottvllle 
Cady N W Logansport 
Conger, C W Indianapolis 
Cronk C, P Wolcott 
Fehleman, L. H Marlon 
Fleming H G, New Point 
Qrobb A, G Mongo 
Holmes E 8, Aurora 
Tobnson J E Marlon 
Kamman, G H Seymour 
Kelly L. H Hammond 
Kirkpatrick, A. M Columbus 
Maloney B Bllxnbcth La Porte 
Martin P F Indianapolis 
Merman H G Ft Wayne 
I ate J R, Milan 
PoarsoD J H, BedfordL 
Itoot W W Parker 
Sonsenlch R L. Wakarusa 
Shrum Riley Bedford 
Smith li. F J Wabash 
Spencer M J Indianapolis 
Spurgeon W A. Muncle 
Tepe G W Fvansvllle 
Thomer Moses Indianapolis 
Veniev W M Avilla 
lager B J Otterbeln 

INDIAN TERRITORY 
Puckett Carl Prjor Creek. 
IOWA. 

Bailey J W Nevada. 

Baldwin L. A. Elliott 
BIckley C G Waterloo 
Bowen F 8 Woodburn. 

Craig J W, Lohrville 
Crau'ford J L, Cedar Rapids 
Fenton W J Mystla 
Frantx, C P Burlington 
Gilmore, J E. Montlcello 
Hobson A J Hampton 
Johnson A. P .Sigourney 
Kessell J E Riverton 
Mahood W R, Sioux City 
Martin J W Colfax. 

Messenger W B Prescott 
O Donoghue J H Storm Lake. 
PIODBke, C J Bancroft 
Sparks F R. Clarlnda 
Talt T Eliot Creston. 

TInley Mary L Council Bluffs. 
Uran J A Holland 
U IlsoD H P MedlapoIIs 

KANSAS 

Bowen W F Topeka. 

Brown T O Reading 
ramphell W B Troy 
Carver H P Clrclevllle 
Cave R, Manhattan 

Davidson C L Waverly 
Davis, A. C Hamlin 
Fgan B-nllnda E Waverly 
Emerson F G Wellington 


Farr, W A., Mlltonvale. 

Hall, James, Mlltonvale. 
Hindman J n , Humboldt 
lies, U Q Seneca 
Lewis A B, Hamilton 
Liggett E E, Oswego 
Mofiltt C J, Slanhattan 
Nelson C R, Washington. 
Powers J n Little River 
Simmons J W Culver 
Tourlgny Edward, Aurora 
Van voorhls, V C Robinson. 

KENTUCKY 

Chase, H S, Junction City 
Davis M. S , I^xlngton 
Bell, J H, Casky 
Moore, P A Clinton 
Pusey, H. M., Louisville 
Romlnger Louis Louisville 
Shafer J T Louisville 
Sheppard W D, Taylorsville. 
Steuort H B Spring Grove 
Slone J IL Herndon 
M esley J T , Mlddleburg 

LOUISIANA. 

Moore, P A, New Orleans 
MAINE 

Cragln C L., Portland. 
Hitchcock, H E Portland. 
Small F B, Blddeford 
Tibbetts R, R., Bethel 
MUlls J L. M. Eliot 
Withan, A. N Mestbrook 

MARYLAND 

Abercrombie, R, T., Baltimore 
Cobey J C, Frostburg 
Hayward E H Baltimore. 
Lacy J W Lisbon 
Mattfeldt, C. L CatonsvlUe 
Morris L W Salisbury 
Riley J L. Snow HUl 

MASSACHUSETTS 
Bartlett C. 8, Gardner 
Bartley J J Lawrence 
Cnsltk T F Boston 
Hess P M Wlnthrop 
Hnhbaid G W South Hadley 
Noves W N Salem. 

Palmer Q M., Boston 
Stone M. C Fitchburg 
Stumick Max Roibury 

AHCHIGAN 

Baert G H Grand Rapids 
Broitenbach, 0 C Escanaba, 
Carriel H T Marquette 
Dodds J C., Detroit 
DougheJr B J Midland. 
Dryden, M. V Rattle Creek. 
Foust U H Marshall 
Handy J W Flint 
Hagadom J W Lansing 
Hanna, S C Detroit 
MacIntyre, D It, Ishpemlng 
Montford Wlllnra Ithaca 
Parker, J O Owosso 
Roach J J Bennington 
Robertson C, G Sandusky 
Sarber H O Rockford 
Seeley A. L MayvlIIe. 
Vandeventer V H Isbpeming 
Wilcox, Getrude L. St Louis 
Yale A. E W Bay Port 

MINNESOTA. 

Holst C F Little Falsi 
Mnsgrave, Sam I Jr Minneapolis 
Nessa, N J Brewster 
Rains, J M Wlllmar 

MISSISSIPPI 
Boatner F P Myrtle 
Montgomery W R ComersvIIIe. 
Steger J O Columbus. 

MISSOURI 

Adams Noah, Kansas City 
Altbans, Carl St Louis 
Amerman I W Nevada. 

Arnett A Novelty 
Bishop W T Hughesvllle. 
Brandenburger L. A. St \jO\\\z 
Brown L. S., Edina. 

Chnflln W P Raymore 
Clark, H At, Platte City 
Cordry H V Boonville 
ronnoUy P D St Louis, 

Dtion J C B West Plains 
Ehrhardt R. T St Lonls 
Poster T W Butler 
Gish G J P Mlnden Mines 
Gish J S Liberal 
Gossow A. A. St Charles. 
Cmham I E St Jjouln 
Grim E A. Klrksvllle. 

Grim E O, Klrksvllle 
Cabman M G, St Louis 
Hallnm J C St Louis 



VOL. XLVII 
NOUDLIt 19 


ASSOCIATION NEWS 


15S1 


Hardy, W F St Louis 
Hartmann J A, St Louis 
Hays B W, Jackson 
Hempelmann L. H, St Louis 
Hoetfer J P, St Louis 
Hoffmann. PWl, St Louis 
Howard A. P ^fit Louis 
Kina W IL Kansas City 
Klem S, St I-ouls 
Klotke \V B St Louis 
Lancaster, H W, Illcli Hill 
Lewis, Cbas, St Louis 
Mankopf, B B , New Haven 
Martin J Ross Merwln 
Mattox W P Sullivan 
McLemore, Tipton, Nevada 
Montgomery, J S, Milan 
Mudd J R St Charles 
Nichols, D J Wat Plains 
Parker C W St Louis 
Pipkin W T>, Bxcello 
Pitman John Kirkwood 
Polgnle F P, St Louis 
PoUard H M, Shelblna 
Rohldng li. C. St Louis 
Shoemaker W A., St Louis 
Songer H H Jamesport 
Stcckman P M Plattsburg 
Streutker C B F St Louis 
Terrill, S J , Meta 
Welch W A Callao 

MONTANA. 

Brunln^ L C Miles City 
McCall, 8 H, Missoula. 

NEBRASKA 

Bigler C. O, North Bend 
MarnelL F S Nebraska City 
Weir, L A. Hostings 

NEVADA. 

Cope P B Goldfield. 

Jones McMillan Carlin 
Servoss Q L Falrvlew 

NEW HAMPSHinE 
Morrill S G Concord 
NEW JERBET 
Alexander W O Orange. 
Carman F P Montclair 
Mills, A. M Newark. 

Vanghan H ilJorrJstown 
Sprague E w Newark 

NEW YORK. 

Alien D B Saugertlcs 
Auzal E W New kork 
Bailey, t C Adams Center 
Baldwin Evelyn Rochester 
Barnes J A. Troy 
Basch Seymour New York 
Beckary A. M., New York. 
Bcllby G E Albany 
Beers, M I, Middletown 
Berg H W. New York City 
Best C. S Mlddlehurg 
Borst Nelson Poughkeepsie 
Bourne, C W., Hamburg 
Bradley, C. C, New \ork City 
Branan J H., Albany 
Bowen C R, Almond 
Brcckwodel H B New York 
Brill. N E Now York 
Brooks P B Norwich. 

Brown F T, New kork. 
Canuon G M atertown 
Clmsc, B r Fast Syracupo 
Clark J Bayard New York, 
Conant J B Amsterdam 
Culbcrt W L- New York 
Cunningham T H Glens Falls 
Davies R C, Granville. 

Dawes 8 L. Albany 
Deely G L Brooklyn 
DcMattoff D Boris New York 
Dollci 8 R A Rochester 
Dowd J Henry Buffalo 
Dudley R B Clinton 
Fddv E I Redwood, 

Eddv J Oswego 
Fnlrbalm Fi A Brooklvn 
Fnlkenburg A F VTiltolmll 
Farrar J N Now York 
Peddo B A Brookirn 
1 Incrtr J J Buffalo 
Forl>cs George Astoria !>. I 
lorsNtli r A., Buffalo 
rnllcr r D TItIca. 

Gilmore R '>chcnectndv 
riljson C I*- New York 
rin>ert Archibald Vnistcrdam 
■Toodfcllow r TT rioTcrsTlUe 
•Toulon O A BrooVlvn 
GrlWvon 11 A., Ponghk«p<;le 
TulUcmont Frank Mngam 1 all 
OuNcr F N., MMut 
llnMock 8 r New kork 
Harris J T Tonawnnda 
Houpt T.nnls New \ork 
TInyden J R New York. 


Hcltimann, Louis, New York. 
Hermonce E M„ Yonkers 
Hoffman C R., Glens Falls 
Hollln^r Wm. Newburgh 
Hun, Henry Albany 
Illston B t Jamestown 
Jackson, J H DansvIIIe 
Jameson C. N Rochester 
Jameson Thomas, Rochester 
Jewett, Charles Brooklyn 
Jones O E Rochester 
Kasper, Gerard Brooklyn 
Kidd, P E Brooklyn 
Klnguom H McL., Saranac Lake 
Kirkpatrick R A,, Troy 
Klel^ H O, New York 
Lewis F A., Anbum 
Loewe Jacques, Brooklyn 
Lndlnm, W D Brooklyn 
MacDonald C F New York 
Mason F C. Massena 
MtBrlen F R., Niagara Foils 
McCastUne, W H New York 
McCullagh, S New York. 
McDowell N D UocheBter 
McGarrahan J F Cohoes 
McNamara. S J Brooklyn 
Mehl W M Buffalo 
Menzle It J Caledonia 
Meyers George New York 
Mlddlrton John Buffalo 
Morris, D J Brooklyn 
Morrison D A-, Buffalo 
Morse H A Batavia 
Mott Valentine Woodburv 
Middleton J I New York. 
Miller J H , Niagara Falls. 
Murphv D A GloversvUIe 
Myers, 1 H New York 
Neal G A. Alabama 
Neills W J Albany 
Nlealey C M Manhosset 
Page 8 E Ithaca 
Palmer M B., Rochester 
Pnahley Samuel Hartford. 
Pliclpa It n Norwich 
Randcl W A New York. 

Reese It G , New York 
Relchers G H Brooklyn 
Reilly F A Elmira 
Reinhardt H M Buffalo 
Rtltj Charles Rochester 
Robinson J A Elmira. 
Rochester Haydon Rochester 
Rood M. G Syraenso 
Ross C M New Brighton 
Scrlragcour Robert Brooklvn 
Shellev H T Middletown 
Siegel Fcrdlnad. Brooklyn 
Skinner C U Copake 
Skinner W W Geneva 
Smith G r Falconer 
Stadllnger H F Buffalo 
Strong A. E Mt Vernon 
Thomson A. N Brooklyn 
Tomej Q H Jr Utica 
Trick H lU Buffalo 
Tutlilll R ^ Poughkeepsie 
Van Ilooscn Tx>ul8 Hudson 
Van Wagner L. C. New Borlln 
Vedder J D Johnstown 
Walton J S Amsterdam 
M ard 8 B Albany 
Varner H M Hempstead 

V arron N A Yonkers 
Waterman J 8 Brooklyn 

V llcox R A Phoenix. 

NORTH CAROLIN V 
ARcn R L., Vamcsvlllc 
Vshmore V F Anderson 
Baird J H, Mars Hill 
Bass n H Henderson 
1 rndshcr W A Roxboro 
Sage J W Burlington 

V caver V J Marshall 
Whittington W V Snow IIIU 

NORTH DAKOTA 
\mcberg J G I>ccd^ 

Young A Hankln^ion 

OHIO 

Baldwin ITcnrr Jr Springfield. 
Bedlnger D V Bellhrook 
Blackhnm M F Columbus 
Blanchard 1 O., Voodrlllr 

Brcck Tliro^ Brcckvlllc 
BroNSTi G N ITohron 
Bums r Cincinnati 
Carr \ IT Reading 
Thldester C V,. IVlnwarc 
1 ennel O W Cincinnati 
Follctt A K. Crnnvllle 
Fmnnfcltcr C. E. Canton 
1 reneh G R Carrettsvine 
« Cnmble R. X New T»ndon 
Cates r 8^ Cincinnati 
Cmv Dan Ironton 
Hardwick R.. Cincinnati 
Hocker rilrnbeth Cincinnati 
Hnll J V., Toledo 


Larimore F B Port Washing 
ton 

Lindsay F T Kenlo. 

Luromls, G D Middletown 
McBride Julia L. Mansfield 
McGnvran S B Cadit 
McLaughlin C C. Dunkirk 
ilont^mery C V Sycamore. 
Moodle E L. Chatham 
Nichols G U Vapakoneta 
Parant W H Lima. 

Philo D W WoodvUIe. 

Pickett P S Cleveland. 
Primrose I P Nelsonvlllc 
Pucklltsch E 0, Cincinnati 
Robinson P B, rut In Bay 
Rutter H. C Columbus. 
Sealover, W h Zanesville. 
Semaus W M, Delaware 
Souther C. T, Cincinnati 
Stall A U, Barberton 
Taylor W C Springfield. 

Topic, A. C. St. Bernard 
Wheelock I A, Cleveland 
Weller \ B, Ostrander 
White, U P Athens 
V llllams D R. Columbus 
Zeller C W Defiance 
Ztnsmastcr L. B Massillon 

OKLAHOMA 

Edwards R T, Oklahoma City 
Mjers D A., Lawton 


Simons E. W 
SosnowBkl J 
Taylor J H 
Thompson J 
Townsend. J 
Walter d H 
V heeler J S. 
Wyche C T, 


Summerville, 
C Charleston. 
Columbia 
L., Columbia 
B Anderson 
Orangeburg 
, ProsperltT 
PrcH*perl^ 


OREGON 

Nichols H S, Portland 
PENNSYLVANIA. 

Arnold J r Williamsburg 
Bcckei H M. Sunbury 
Billings h h Pittsburg 
Brady b U, Lost Creek 
Brown I A New KenBinglon 
Burfc S S Northumberland 
Biirtn in. C W Parkers Landing 
(.ampbLli C h Sunbury 
Clark B F R, Narbcrlh. 

Clark V B Butler 
Cre&slngcr J B Sunbury 
Dochert II W Orwlgsburg 
Dclcbkr L. V , 1 hlladelphla 
Dennis A. L. Conncaotvillc 
Dlckcnsheld L II Allentown 
Dickson J R Gettysburg 
boston J 8, Pittsburg 
Qllllgnn J P M llkesbarrc 
Gordon J W Clearfield. 

Grlfillb D H Pittsburg 
Grotf G G Lewlsburg 
Qrotc U ^ , West Sunbury 
Hammers J S Indiana 
Hill It L., GlenOeld 
Holmes b. Burvlll Philadelphia 
llimt J S Easton 
Jenks H II Philadelphia 
Johnson II D Cheltenham 
Kcuncdv L T Potls%IIle 
Klopp L. L. Philadelphia. 

Knorr L. It llttsburg 
Koblcr H B Philadelphia 
Llndlcy C M, Washington 
Loughrldgc 8 ^ Philadelphia 
Mnekinnev W H I hllndcli)hla 
Marsh V G Vatsontowm 
McCorklo V P, 8hcrldQn\inc 
McMnster G C. Beechvlow 
Miller M B Phlladelphln 
Nft^n I T ilcKccsport 
Norris J F Johnstown 
Petty O II Phllndelphla 
Piper F N New Kensington 
UtEslor G W Ashland 
Saunders R It Philadelphia 
Schlldcckcr < B I Ittsburg 
Seidel C T V Transfer 
*5lnrrtr H 8 Bangor 
Smith P F Dnlontown 
'tprowls V V Houstcui 
Ntnnton C Cm 8bnrp‘-burg 

C T Berwick 
Terrv G II B Vralnslng 
Tlionins I V 1 hlladelphla 
V niton U Sm 1 lUsburg 
Vllletts F W Iltt^bu^g. 
Womcr V \ New Cn*tle 

SOUTH C\R0I1N \ 

Bale^ I* B 8t Mathews 
Briggs D K Blnckwlllr 
Carpenter I V Crr^nNlllr 
Dreher T It ''t Mathews 
rUkon r G Newberrr 
Hall H T Aiken 
Tefford* T Am Orsngrbnrg 
In Horde O car Colnmbln 
McCirarr J A Wini«ffon 
Moore U I*.. Columbia. 

Mcrmll 8, Cm Trenton 
Nesbitt J N Career 
nilrer J Mm Orancebtirg 
Ton V K *^t ^Ia 1 he 1 rs 
Itlee 1! Vm CoInmMo. 


SOUTH DAKOTA 
Billion T J, Sioux Falls 
Clough A E, Madison 
Herman, J D Conde 
bangly C S, Lake Andes 
Schwendener, J E, Biwaut 

TENN’ESSEE. 

Daniel W H McEwen 
Guerin H C Dickson 
Hawkins V H Grecncvlllc 
High B J Stonewall 
Nash W S Knoxville. 
Williamson G L. Jackson 

TEXAS 

Allen J I Cass 
Bedford J D Honor Crore. 
Blassingamo A A, Denison 
Campbell N W Wlllspolnt 
Carson J V Comanche 
Cochran E G Grccnvlllo 
Collier E S, Wlllspolnt 
Decker C M San Antonio 
Easterling A n Athens 
Elliott O C V\nco 
Ellis I D Troj* 

Gnilette J 1 lllugervlllc 
Hendrlcl J r Huntsville 
Klnne\ Eerrv San Marcos 
I-A Rue U L, Vthens 
MacGregor M Laredo 
Met lure U O ciinior 
XlcPhcrson D B Longvitw 
Mosele\ E. JL, Rusk 
Borklns M r Tolar 
ReRcI J M Houston 
Savage II B Iloncv Grove 

J M I ralrJc Leo 
MTiltc r S Terrill 
Zielinski A J Schuicnhurg 

UTAH 

Tyndalc, M n Salt Lake City 

VERMONT 

Bean J n JcITcrsonTlIlc 
Cobb G N IMiIlo Rher Jet 

^ IRGIM V 
Anglo S B OIncy 
Claud E 11 Portsmouth 
De tormis J I. Aconinc C II 
Downer I c Edinburg 
Fverett J C Ncllj s lord 
Fox, L C Maynosboro 
Glover 1 erklns Arvonla. 

Martin Roger Ranhlne 
Mchols R \ Richmond 
1 Ipcr W I. Richmond 
Randolph It C Boyce 
Rucker M I Manchester 
Skinner C 1^ Itoptortnwn 
Smallwood TP Vest I nd 
Tompkins O J I vnchburg 

V VSIIINGTON 
Cownn C B ‘'entile 
I ell G F North \ nkimn 
rihold Ilia J Tncomo 
Illxon F I , ^ nneourer 
West F S North \nMmn 
Zener C, Ik, La Center 

VrST MftOIMA 
Amick V D Clennliim 
Cjithrle J \ Iltinlliirtnii 
Ilrslrn V \ St \11jnns 
LnOwlg Vorthlngtoii < r 1 

McHnnler V ri ‘button 
tk^lorllng II I Vlu Hug 
Toolcy O V Huntington 
Vheojer B B '!<*Krndrr^ 

V hltesniwer J S Gmflon 
Vllllnmp J I., Vnr Fnplr 

WI‘^C0N‘’IN 

Berer \ C M||u-aukfe 
Fd all I H Mndl on 
I \ ] 1 Hlh >!Uwni k 

nabhe'^grr C Vnirrlown 
HU Ing \ I Menonilnlr 
HolmVrr I>' Bor J., Cn^ jton 
Knanf c F f']irl»orgT'n 
Nlcholfon V f}^ Cr^n I ar 
Nlirs V \rvr ^ k. 

N1 on ! T \ T A 

o C \ t n1 m Cr^r 

Iftnt.' \ 1 'If! 

Zlerath W I .. f be 

VFOMI 
«^nrdrr O K C^ 
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DEATHS 


Marriages 


F M Beix, M D , to Miss Laura Miles, both of Grant, Neb, 
November 7 

Hariit K. Gorsttoh, MJD , to Mrs Alline Mosby, at Balti 
more, October 20 

A J Rudolf, M D , to Miss Jennie Pemio, both of Delavan, 
Minn , October 24 

J Henut Onrr, M D, to Miss Viola M Darrah, both of 
Reading, Pa, October 18 

Leonabd a RI0IL4BD90N, M D, to ^Iiss Nora R. Hand, both 
of Baltimore, October 24 

WnilAM 0 Heentz, MJ5, to Miss Laura L Buchsieb, both 
of Columbus, Ohio, October 26 

Bruce D Hart, M D , Churubusco, Ind , to Miss Nina Merrill, 
of Prophetstown, lU, October 18 
Frank A Mtlleb, MJD , Gowen, I T, to Miss Maudean 
Lewis, at Mena, Ark, October 17 
W C Van Nuts, MD , New Castle, Ind, to Mi ss Margaret 
Sword, at Reading, Kan, October 24 
W James Howells, M I), to Miss Mary Gertrude Bannon, 
both of Spokane, Watii, October 24 
James M Seliskab, M.D, Cleveland, Ohio, to Miss Freder 
ica Cline of Medina, Ohio, October 24 

AT.vtmn WooDHOUBE, MJD, Trenton, N J, to Miss Helen L 
Prince of Elizabeth, N J, October 27 

Cableton G Cmbleb, MU , Cincinnati, to Miss Elizabeth 
Cropper of Bulhttsville, Ky, October 26 
John D Hunter, MJ3, Kansas City, Mo, to Miss Rena 
Richards of Fort Scott, Kan, October ^ 

Daitd Dale, MJ), Bellefonte, Pa, to Miss Anna Dunlop 
McPherson of Gettysburg, Pa, October 24 
William; H Wran, MD, Cleveland, Ohio, to Mias Roslyn 
Campbell of Yorkshire, England, October 6 
Brooke M Anspaoh, MJD , Philadelphia, to Mias Martha 
McCormick of Williamsport, Pa, November 1 

Arthur Gordon Dott, MJ), to Miss Ruth Margaret Mao 
Ritchie, both of Hillsdale, Midi, October 26 
Leo j Crum, MJ), Kalamazoo, Mich, to Miss Minnie Shorr 
of Cleveland, Ohio, at Kalamazoo, October 24 
William Boyd Hiqht, M J), Queen City, Mo, to hliss Win 
netka Murphey of Des Momes, Iowa, October 16 
John Thomas O’Maba, MJ), Baltimore, to Miss Josephine 
Euphrasia Larkin, at Pelham, N Y, October 10 
Foster Wan Burke, MJ), Laclede, Mo, to Miss Georgia 
Eunice Mosey of Kansas City, Mo, October 20 
John A Ceconi, MJ), to bliss Louise B Roster, both of 
Boston, at Dorchester Lower Mills, Maas, October 26 

Michael Frank Barrett, MJ), Brockton, Moss, to Miss 
Louise Grant of Boston, at Hingham, Mass, October 24 

Maurioe E Stater, MJ), Woodbury, Pa, to Miss Maude 
Gardner of Rockwod, Pn, at Cumberland, Md, October 24 

John Joseph Light, MJ), Lebanon, Pa, to Miss Sara Ada 
Bomberger of South Lebanon Township, at Readmg, Pn, Octo 
her 29 


Deaths 


John C Shrader, MJ> College of Physicians and Surgeons, 
Keokuk, Iowa, 1866, Long Island CoUege Hospital, Brooklyn, 
N Y, 1870, one of the orgamzers of the State University of 
Iowa,’ College of Medicine, Iowa City, formerly dean and 
emeritus professor of obstetrics, gynecology, chnical gynecol 
ogy and diseases of children in that mstitution, formerly vice 
president and member of the executive committee of the Amer 
lean Public Health Association, formerly president of the Iowa 
State Board of Health and State Board of Medical Exanuners, 
a member of the Iowa State Association of Railway Surgeons, 
a memler and once president of the Iowa State Medical Soci 
etv, a member of the American Association for the Advance 
ment of Science, Cedar Valley, Eastern Iowa and Capital DIs 
trict Medical Society, British Medical Association, Western 
Association of Obstetricians and Gynecologists, and Association 
of State and Provincial Boards of Health, for two terms 
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state senator major and surgeon of the Twenty second Iowa 
Volunteer Infantry throughout the Civil War, commissioner 
of insanity for Johnson County, died at his home in Iowa City 
after a long illness Octoher 30, aged 76 

Isaac C Walker, MD Cincinnati College of Medicine and 
ourgery, 1868, professor of diseases of the mind and nervous 
system m the Medical College of Indiana, Indianapohs, for 35 
years, emeritus professor for three vears, and m 1880 dean of 
the college, some time president of the Indmnapolis Medical 
oociety, president of the Marion County Medical Society, a 
member of the Tn State Medical Society, Indiana State Med 
im 1 Society, a member of the Indianapolis city council for 
two years and its president for one year, an active and sue 
cessful practitioner and forceful teacher, died at his home in 
Indianapohs, Octoher 28, aged 79 

Octavlns A Crenshaw, MJ) Department of Medicme of the 
University of Pennsylvamn, Philadelphia, 1844, medical direc 
tor of iie Army of Western Virginia durtag the Civil War, and 
head physician of the “White Sulphur Springs Hospital and 
Chimborazo Park Hospital, Richmond, one of the oldest and 
most distinguished practitioners of Richmond, Va, died at his 
home in that city, October 22, after an illness of only one 
week, aged 84 The medical profession of the city met with 
the Richmond Academy of Medicine and Surgery, October 23 
to take suitable action regardmg the death of Dr Crenshaw 

Henry Ashley Root, MJ) Cleveland Medical College, Medical 
Department of Western Reserve Medical CoUege, 1866, a mem 
her of the American Medical Association, Ohio State Medical 
Societv, Lucas County Medical Society, and for many years 
president of the Toledo Medical Society, for 21 years a mem 
her of the pension hoard, and for 26 years chief of the medical 
staff of St Vincent’s Hospital, Toledo, died at his home in 
that city, October 24, after an illness of more than a year, 
aged 64 


Joseph W Cooper, MJ) Jefferson Medical College, Philadel 
phin, 1884, a member of the American Medical Association 
and Eastern Ohio Medical Association, for many years medical 
exammer for the Pennsylvama Company and the Carnegie Steel 
Company, at Bellaire, Ohio, and one of the most promment 
physicians of that city, died October 28, at the Wheeling (W 
Va ) Hospital, from tuberculosis 
James L Johnston, MJ) Umversity of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1863, a member of 
the hospital corps of the Army during the Civil War, presi 
dent of the local pension examining board from 1884 to 1898 , 
a member of the Eaton and Berry County Medical Societv, 
died at his home in Chester, Mich, September 14, from cere 
bral hemorrhage, after an invalidism of 14 years, aged 70 
Frederick R. Hudson, MJ) Homeopathic Hospital CoUege, 
Cleveland, 1882, formerly assistant surgeon, Second Infantry, 
N G, N Y , a member of the Association of Mibtary Sur 
geons of the United States, of Hoosick FaUs, N Y, died at the 
Hudson River State Hospital for the Insane Poughkeepsie, 
after an illnoss of three years, October 26, aged 60 

Thomas Stevenson, MJ) BeUevue Hospital Medical College, 
New York Dty, 1888, a member of the New York County 
Medical Society, surgeon to the nose and throat department 
of the Bloomingdale Chnic, died suddenly at the home of his 
brother, in New York City, from pneumonia, October 27, 
aged 41 

Frederick W Fanning, M D University of Michigan College 
of Medicme and Surgery, Ann Arbor, 1867, for a number of 
years local surgeon of iie Wabash Railway Company at But 
ler, Ind, died at his home in that city, October 26, from par 
alysis, after an lUness of several months, aged 66 
Vernon D Rood, MJ) University of Vermont, Medical De 
partment, Burlmgton, 1867, a member of the San Diego 
County Medical Societv, and a veteran of the Civil War, died 
at his home in San Diego, CaL, Octoher 26, from septicemia, 
supervening on diabetic gangrene, aged 68 ^ 

Benjamin H. Masterman, MJ) Medical CoUege oj'fjhio. Cm 
clnnati, 1880, health officer of Montgomery County, Kansas, a 
veteran of the Civil War, for 12 years a memlfer of the dis 
tnet pension board, died at his home in Independence, Kan 
October 25, aged 60 

Thomas J Mullaney, M.D Rush Medical Colege, Chicago, 
1003, formerly interne in St Joseph’s Hospital, Chicago, died 
in the Presbytennn Hospital, Waterloo, Iowa, October 23, from 
septic endocarditis, after an lUncss of two months, aged 29 
John Barnett Matthews, St John’s Medical Society, 1805, of 
Zebulon, Ga , for a number of years clerk of the Pike Counti 
Superior Court, died in Atlanta, May 4, two montlis after an 
operation for disease of the prostate gland, aged 06 
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Scott Mendenhall, MJ) Atlanta College of Physicians and 
Surgeons, 1905, formerly of Jacksonville, Pla, died from the 
effects of an oi erdose of morphme, supposed to have heen taken 
with smcidal intent, October 20, aged 26 
J H Dewberry, MJ) Jefferson Medical College, Philadelphia, 
1867, a retired practitioner and prominent business man of 
Birmmghnm, Ala, died at his home in that city, October 26, 
after an illness of two weeks, aged 72 
Isaac W Clinger, M D Phj^io Medical College of Ohio, Cm 
cinnnti, 1877, a veteran of the Civil War, died at his home in 
Springfield, Ohio, from cerebral hemorrhage, October 26, after 
an illness of one week, aged 68 
Andrew C Lyngar, MJ) Missouri Medical College, St Loms, 
1876, a veteran of the Civil War, and for 26 years a prncti 
tioner of Opolis, Kan, died at hia home in Pittsburg, Kan, 
from heart disease, October 24, aged 61 
James B Shemwell, MJ) Eclectic Medical Institute, Cmdn 
nati, 1889, died at his home near Pitman’s Ferry, Ark, October 
23, from heart disease, followmg an attack of bilious fever, 
after an lUnes of 10 days, aged 62 
J L McCorkle, MJ) University of Louisville, Medical De 
partment, 1879, of Little Book, Ark, died in the Pulaski 
Countv Hospital, Little Rock, October 26, after an illness of 
two weeks, aged 64 

William R McKinley, MJ) Medical College of Georgia, Au 
gusta, 1904, formerly assistant surgeon at Fort Stanton, N 
II, died at the Augusta City Hospital, October 24, after an ill 
ness of several months, aged 26 
Addison W Ball, MJ) Medical College of Indiana, Indian 
apolis, 1883, of Indianapolis, died at the Indianapolis City 
Hospital, October 22, from cerebral hemorrhage, after a long 
illness, aged 67 

James William Howard, MJ) Willamette University, Med 
ical Department, Salem, Ore, 1876, of Missoula, Mont, died 
recently and was buried m the Missoula Valley cemetery, Octo 
ber 23 

Enel Dwight Rice, MJ) Eclectic Medical Institute, Cmcin 
nati, 1846, surgeon in the Army throughout the Civil Wax, 
died at hia home in Alameda, Cal, October 22, aged 86 
Fleming G Tarver, MJ) New York University, New York 
City, 1872j died at his home in Augusta, Ga, October 26, after 
a long period of invalidism 

Joseph W Slmrock, MJ) University of Bonn, Germany, 
1803, a laryngologist of New York City, died in Gnndelwald, 
Switrcrland, recently 

Clinton Colegrove, MJ) University of Buffalo, hledical De 
partment, 1860, died at his home m Holland, N Y, October 
19, aged 79 

Edward H Anderson, M D Cleveland Homeopathic Medical 
'College, 1894, died at his home m Cleveland, October 23, 
aged 62 

W L Dean, MJ) Atlanta (Ga ) Medical College, 1878, of 
T\ oodstock, Ga , died in Atlanta, October 23, after a long ill 
ness 

Deaths Abroad 

P Merklen, MJ), lecturer on diseases of the heart and hos 
pital physician at Pans, died October 13, aged about 60 Ho 
was a frequent contributor to the French medical press, most 
of his works being on affections of the heart, kidneys and 
skin 

J Weinlcchner, M D , professor of surgery at Vienna until 
1901, when he reached the ago limit, died suddenly September 
30, while hunting, aged 78, 


The Public Service 


Army Changes 

Memorandum of cbanpcR of Btntlons nnd duties of medical offleen* 
U S Armv T\cek endlnp \or 3 l^oO 

Palmer Prod W surgeon granted an extension of ten 

dav8 to his leave of absence 

liOwls ^VI!Uam P nsst surgeon ordere<l to Washington D C 
for examination for promotion 

Davidson A\Il<on T asst surgeon granted leave of nlt^ence for 
two months 

Duncan William A surgeon left Fort Ix)gnn Colo^ on 

leave of absence for one month 

Talliott Fdtvard asst surgeon left Fort Ix'arrnTvorlh Knns 
for dulv In the field v.lth ad bQundron 10th Cavalrj from Fort 
Itoblnson Neb 

lloir John \ an n n«st surgeon general left TTeadrjuartcr* De. 
partmint of the M s«onrU Omaha en route to Manila P I for 
dutr 

Miller 1 rul)en B Pognn Charles Pastman Wm It nail 


James F Metcalfe B Rich, Edwin W Boyer Perry L. Phalen 
James M- asst surgeons advanced from the grade of first lieutenant 
to that of captain from Oct 30 1906 

Edger Benjamin J Jr, asst, surgeon assigned to doty at Fort 
Reno Oklahoma 

Cor, Walter, asst surgeon relieved from duty at Fort Reno 
Oklahoma and ordered to Fort Sill Oklahoma for duty 

Hanimond. Wm. G dental surgeon granted leave of absence for 
one month. 

Jarrett, Arthur R., contract surgeon ordered from Fort Totten 
N T to Fort Wood N Y for temporary duty 

Kennedy James S contract surgeon, returned to Fort Omaha, 
Neb from leave of absence 

Merrick John N contract surgeon granted an extension of one 
month to hJs leave of absence 

Stuckey Harrison W contract surgeon left Fort Snelllng Minn 
on leave of absence for one month 

Plnquard Joseph contract surgeon ordered to Fort Robinson, 
Neb for temporary duty 

Hayes Melville A. contract surgeon ordered from Fort Casev, 
Wash to Fort Stevens, Ore. for temporary duty 

Harmon, Daniel W contract surgeon order^ from Nashville, 
Tenn to Fort Hancock N J for duty 

Carpenter Alden dental surgeon relieved from dnlw at Van 
couver Barracks, Wash and ordered to Havana Cuba lor duty 
Rebert Michael A contract surgeon returned from West Point, 
V T to duty nt Fort Totten N Y 

Gregory Verdo B contract surgeon arrived at San Francisco 
Cal on leave of absence for three months, 

Cutllffe William 0 contract surgeon granted an extension of 
14 davB to his leave of absence 

Wall Francis M contract surgeon granted leave of absence for 
two months 


Navy Changes 

Changes In the Medical Corps, U S Navy for the week ending 
Nov 8 1806 

Byrnes J C medical Inspector commissioned a medical Inspector 
In the Navy from OcL 7 1900 

Fitts H B snrgcon detached Lowton to HuifaJo 
Leach, P, surgeon detached Indiana to home and wait orders, 
Lumsden G P surgeon, detached 3f/nncapoI/s when place<l out 
of commission to home and wait orders 

Moore J M snrgeon detached Acioark when placed out of com 
mission to Indiana 

Iden J H, P A snrgeon detached NcicarL when placed out of 
commission to home and wait orders, 

Curtis L W surgeon to Connecticut 

Odell H E, P A surgeon detached TTfJcons/rt when placed out 
of commission to home and wait orders 

Sfrlne H F P A- surgeon detached Nava! Hospital N Y to 
du^ at Naval Hospital Newport, R I 

zaleskr W J asst-surgoon detached ^cicporf when nlacc<l out 
of commission to dotv at the Navol Hospital rortsmoutn, N H 
Mcars J B asst surgeon detached U1nncnvoJt$ when placed 
out of commission to home and wait orders 
Fanrcll W Q asst snrgeon orders to Councrtlcaf revoked 
Parker E C surgeon to Naval Hospital New York 
Grove W B surgeon detached dntv at the Naval Hospital 
Boston granted leave of nbscDce for twentv days thence to /otrn 
Bogan P M P A. surgeon dIscJmrged treatment at Naval Hos 
pital Washington and granted leave of absence for three months 
Payne J H Jr PA, snrgeon to dutv with Marine Recruiting 
Party Atlanta Ga 

Elv C F asst surgeon to dntv at the Navy Recruiting Station 
BnfTnlo N 1 

Hart G G acting asst surgeon detached dutv at the Navy Re 
cniltlng Station Buffalo to duty at the Navv Recruiting Station 
I rovidence 

Bucher W H surgeon detached from dutv nt the Nnw Re- 
rniRIng Station Providence and to dut> at (he Naval Hospital 
Boston 

Desscs, Paul asst surgeon to duty nt the ainrlno Barracks 
Washington D C 

Field T G Rurgeon detnchefl from temporary nddlllonnl dutv 
nt the ainrinc Barracks Washington 


Health Reports. 

niC following cases of smallpox vellow fever cliolern and 
pingno have boon n porlctl to the Surgeon Penernl Public Ilenltli 
and Marlne-riospltnl Service during the neck ende<l Nov 2 1900 
Bsivrrrox— dmti*t> ktvtfs 
rnllfomla Snn Francisco Oct 13 20 1 case 
Illinois Galesburg Oct 13 27 in cases 
MIsRoiirl ^t Joseph Oct <H3 2 cases 
New York New '^ork Oct ]'' 20 2 cases 
Texas HouRton Oct 13 20 1 case 
MUconsln Vppleton Oct 1" 27 2 cases 
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CnOLEHA —insdoah 

Philippine IsInnOa Manila Sept, 2 0 27 cases 24 deaths. 

Provinces, Sept 2 9, 189 cases 140 deaths. 

CHOLEEA-FOREIGN 

China Shanghai Sept 16-22 1 case 

India Calcutta Sept 8 16 16 deaths Madras, Sept 814 131 
deaths 

PIAOTTB. 

Braill Pemamhuco, Sept 1 30 14 deaths Elo de Janeiro, Sept 
10-30 19 cases 6 deaths Sao Paulo Sept 10-28 1 death 

Egypt Alexandria Sept 29 Oct 11 8 cases, 4 deaths, Suez, 
13 cases 10 deaths 

India Calcutta Sept 8 16 8 deaths 

Turkey Adalla, Sept 20 23 3 cases 

Peru Lemhayeqne, Sept 11, 1 death, Lima, Sept 6 1 case, 
Trujillo Sept 6, 3 cases 


Society Proceedings 


COMING MEETINGS 

Southern Surg and Gyn Assn Baltimore, Dec. 11 13 
American Public Health Assn , Mexico City, Dec, 8 7 

MEDICAL SOCIETY OF THE COHNTY OF NEW YORK. 

Regular Meeting, held Octoher S2, 1906 
De Floyd M Crandall in the Chair 
A National Anti Quackery Society 

CnAiLPE S Andrews, Esq, counsel of the soaety, after re 
viewing the work done during the past year and the great ns 
Bistnnce that had been rendered the legal department by the 
United States Postoffiee Department, through PostofEce In 
spector William H Snow, and by the police department of 
Now York through Police Commissioner CoL Theodore A 
Bingham, took up a consideration of the proposed national 
society for the preservation of the public health and morals 
For a number of years the legal department has called atten 
tion to the fact that its work was reaching only a small part 
of the field it should cover in the Interests of public health 
Among the suggestions offered was one that included the 
formation of a new society, to have its branches in every 
state m the Union and in every city of any size in the coim 
try, these local branches to carry on the work against quack 
ery, charlatanism and kindred subjects 

In a lecture delivered in Philadelphia last March, Mr An 
drews took occasion to elaborate on the necessity of formmg 
a na*^ional society composed not only of physicians but of 
men and women in every walk of life mterested in the sup 
presBion of quacks and quackery This has been worked out, 
and has been approved by the Young Men’s Christian Asso 
ciation of New York City, the New York Academy of Medi 
cine, American Medical Association, Cardinal Gibbons of 
Baltimore, National Women’s Christian Temperance Union, 
education department of the state of New York, Philadel 
phia County Medical Society, Medical Jurisprudence Society 
of PhiladelphiA, Medicolegal Society of PhUadelphna, Asso 
cintion of Neighborhood Workers in New York City Amen 
can Public Health Association, Dickens Fellowship New York 
branch, American Society of Sanitary and Moral Prophylaxis, 
Emanuel Sisterhood of Personal Service, National Association 
for the Study and Prevention of Tuberculosis, the state’s at 
tomei of Baltimore, the Salvation Army, the Epworth 
League of the Methodist Episcopal Church, Luther Burbank, 
Julius hL Mayer, attorney general of the state of New York 
and WML Coplin, director of pubhe health of Philadelphia 
The letters from these sources endorsmg the movement were 
then pnnted in one pamphlet, together with the proposed form 
of resolution authorinng the appointment of delegates to the 
conference to be held November 16, Hudson Theater, New York 
Citv Smee that time over 100 soaeties have joined m the 
movement, and delegates are now being appomted from every 
section of the United States from every sort of public service 
society Mr Andrews said that it seemed safe to say that if 
the national society about to be formed availed itself of the 
mntennls lying on every side, waiting to be used against 
quacks and quackery, impure foods, adulteration of drugs and 
similar eviTs, then its success wHl be phenomenal and terror 


would seize the camps of these miserable charlatans who for 
so many years have preyed unmolested on the ignorance and 
credulity of the people of this country 

Acute Pancreatitis Report of Five Cases 

Dn John F Erdmann reported five cases, three were hem 
orrhagic (m one of these the pancreas was almost completely 
destroyed without slough formation), and two resulted from 
abscess formation None of these cases was accompamed by 
the discharge of any slough, although sloughmg was one of 
the terminations of an acute inflammation of this viscus The 
gall bladder was drained twice, each time for large numbers of 
stones In one of the remammg cases it was palpated and 
mspected without bemg drained In the remaining two cases 
it was not seen, owmg to the pus collection bemg well to the 
left 'The cholecystotomy patient died, while two of the re 
rnaming patients recovered, and the third died two weeks after 
from exhaustion and multiple abscesses In conclusion Dr 
Erdmann called attention to some of the pronounced symp 
toms, the marked pain at the onset, the sharp mtoxication m 
some of these cases, the dyspnea and lividity seen m many, the 
constant backache He emphasized the importance of early 
exploration wlicn a given set ot symptoms manifested them 
selves 

OfiScers Elected. 

President, Flovd M Crandall, vice-presidents, H Seymour 
Houghten and WUbam Hallock Park, secretary, John Van 
Doren Young, assistant secretary, J Milton Mabbott, treas 
urcr, Charles H Richardson 


MEDICAL SOCIETY OF CITY HOSPITAL ALUMNI OF 
ST LOHIS 

Meeting held Oct 18, 1906 
Physician and Pharmacist. 

Dr Louis H. Behrens welcomed the members of the phar 
macal profession who were present, stating that as far as he 
knew, this was the first time in the United States that the 
medical profession had asked the pharmacists to discuss with 
them the great faults that have crept into both professions m 
their relationship to one another He said that both professions 
have taken on fads and charlatanism and bewailed the decline 
of the expert pharmacist who has nothing to do in filling pre 
BcnptionB but pour proprietary medicmes from one bottle to 
another 

As for the medical profession, instead of using the remedies 
that have made medicine what it is to day, it is usmg proprie 
tnnes of unknown and nneertnm composition. Take acetanilid, 
for instance. Those loudest in denouncing it are prescribing 
proprietaries havmg acetanilid for their main ingredient Some 
time ago there was a "cola craze.’’ The profession was “cola 
mad " Now m the druggists’ windows are seen immense adver 
tisements with professional men’s endorsements The reliable 
iron preparations have been dropped for the numerous albumin 
compounds of iron with their picturesque “blood counts ’’ He 
called attention to the gullibility the profession displayed in 
using a product alleged to be mode from the waters of a cele 
brated German sprmg, nothing but Glauber’s salts 

IVhnt IS the cause, he asked, of this failing on the part of the 
two professions 7 Some lay it at the door of the doctor and 
others at the door of the pharmacist Certain it is, that in the 
modem drug store, there has been an improvement and an en 
Inrgement of the soda fountains, of the cigar department, a 
steady increase in the size of the patent medicine department, 
while the dispensing department, devoted to the compounding 
of physicians prescriptions, is usually found in the most poorly 
lighted, poorly ventilated, and the dirtiest part of the phar 
inacv An untidv prescription department means inferior 
drugs and substitution It is here that recklessness is mani 
tested and potent drugs become inert There are physiaans who 
still believe that some diseases are amenable to treatment with 
the proper drugs, and that the scalpel is not always necessary 
The H S Pharmacopeia 

Dr H. 'M Whelplet secretary of the U S P Commission, 
reviewed the history of this book Phnrmneopein, according fo 
its Greek origin, means a work directing the preparation of 
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medicine nnd such nns its nienmng ivhen the nord wns coined, 
but times have changed nnd the uord today means a book 
^ issued by some recognized authority for the purpose of furnish 
mg physicians nnd pharmacists u ith n list of drugs nnd their 
methods of preparation ” It differs from other books in that it 
fs issued by some authority legally eommissioned to establish 
a list of drugs of certain strength and punty In 1G18, the 
London Pharmacopeia ivas issued with the stamp of authority 
of the city of London In 1030, Pans issued one, nnd in 1000 
Edinburgh followed suit. France, in 1818, issued the first 
national pharmacopeia nnd the United States issued a national 
work in 1820 The first pharmacopeia issued m America was 
not a national work, being issued pnor to the Rei olutionarj 
War ns a list for a military hospital in Pennsjlvann It con 
tamed 84 formultn for internal and 10 for external use. The 
writer of this book states that the list of drugs would have 
been larger had there been a more plentiful supply of files m the 
hospital to hold them 

There are now twenty three national pharmacopeias With a 
few exceptions, those countries not having one of their own, 
recognize one of some other country Central America, Liberia, 
Costa Rica, Cuba, Philippines nnd Porto Rico recognize the 
U S Pharmacopeia. Costa Rica adopted the U S Pharma 
copeia in spite of the fact that most of her pharmacists do not 
read the English language 

Dr Whelpley spoke of the great advantage of an interna 
Honnl pharmacopeia, but did not believe that this ideal could 
ever be realized because of the uncompromising stand taken bv 
the various revisiomsts of the several countries regarding cer 
taji drugs in their respective countries nnd the methods of 
preparation Yet a step was taken in this direction in Brussels, 
several years ago, by the calling of a conference to agree on a 
list of remedies to be used throughout the civilized world 
This conference decided on the strength of potent tinctures nnd 
the arsenic preparations The U 8 Pharmacopeia has 
adopted the recommendations of this conference 

The original U S Pharmacopeia was printed m parallel 
columns of Latm and English, but the edition of 1840 dropped 
the Latin The eighth revision is being translated into Span 
ish for the benefit of Costa Rica and our island possessions 

As to the nature of Pharmacopeinl revision, in foreign conn 
tries it 18 issued by the Government In the United States it 
IS established by a body of pharmacists Conventions are held 
every ten years, nnd a committee is appointed to foliow rules 
laid down by the general convention At the present time 
twenty six men compose the committee Twelve of these men 
hold the degree of hf D Only five of them are practising phvsi 
Clans A board of tniatees looks after the edition nnd sale of 
the book Since this method has been adopted, the pnee of the 
book has been lowered from $4 00 to $2 50, even though the 
book has been growing larger Tlic profits which come from the 
sale of the book arc used in defraying the expenses of the re 
vision The last convention was held in 1000 Tlic next will 
be held in 1010 The revised Pharmacopeia is published nnd on 
sale from one to five venrs after the convention is held 

Tlic convention of 1850 was the first in which the pharmacist 
took a hand in the compilation of the Pharmacopeia In 1800 
the members of congress who were graduates of regular medical 
colleges were invited to take part in the convention but this 
has not been followed In 1010 the convention will admit 
three delegates from each organization v\tiich was represented 
at the 1000 convention It will also accept delegates from med 
ical nnd phnrmncal colleges and state medical Institutions 
Thev will nl«o accept three delegates from the American ATcd 
leal Association, the American Pharmaceutical \«soclntion and 
the American Clicmical Association, abo three from the United 
States Public Health nnd Alnrinc-nospital Service 

The Pharmacopeia establishes the strength puritv nnd 
method of prepamtion of drugs gives working formula; nnd 
states the average dose of medicine used intemallv It docs 
not treat of the thcmpeiitic action of drugs which is taken up 
by commentaries such ns the dispcnsarv There arc three 
dispensatories the United States, the Vational nnd the Amen 
can ns well as Remmington s nnd Casp-.ri s Thc«e com 
ment irles are private enterprise' 


The legal importance of the eighth rev ision of the Pham a 
copeia IS recognized by the recently enacted pure food law 
Some of the state laws recognize it nnd some of tlie state boards 
recognize it. Some of the state laws mention the Pharmacopeia 
and the number will increase when the pure food law goe= into 
effect on Jan 1, 1007 A peculiar condition exists in Illinois, 
where the law designates recognition for the seventh revision, 
while the eighth is now the aiithoritv The law is consequentlv 
a dead letter until this is changed The Chinese Pharmacopeia 
was written in 1658 nnd has not been rcviscil since 

The eighth revision of the U S Pharmacopeia cont iins 
twentv eight classes of preparations offering in all 958 prepira 
tions The Pharmacopeia originated at the hands of phvsicians 
Gradually phamincists have taken an increased intcrtst nnd 
plivBicinns a decreased interest in it The attitude of the 
American Medical Association attests to a renewed interest in 
the Pharmacopeia The fact that some of the coniniercinl drug 
houses are issuing epitomes of this work is an index of the 
pulse of the times Missouri is particularly at fault because 
only one physician from this state registered at the last con 
vcntion, and he did not take any part in the vv ork 

The National Formulary 

Prop Francis Hemm of the St Louis College of Phariiiniy 
said that at the time when the American hlcdieal Association 
took up the propnetarv medicine question he asked the plinr 
mnceutical profession to join hands with the medical men in 
adjusting this question The pharmaceutical society is busy 
taking steps to meet with the doctors. Circular letters are 
now being addressed to the medical men of St Louis inv iting 
them to a meeting to take up these matters 

He gave a renew of the history of the National Fomiularv 
The present third revision of this book contains fortv eight dtf 
ferent classes of preparations consisting of palatable conibina 
tions He requested physicians to prescribe National rorimi 
laiy prcpamtions under their Lntin names to prevent the pass 
mg of prescriptions from one to another, also to prevent the 
patient from rending the prescription, nnd to nllow the phar 
rancist to get his proper remuneration Tlie majority of people, 
he said do not appreciate the fact that the ediicnteil phnrnneist 
IB a professional man nnd is entitled to his just remunerilion 

The Prescribing of Proprietary Remedies 
Dn J C Falk said thnt the majority of phvaiciniis do not 
know where to draw the line in the prescribing of proprietary 
medicines He described the methods of the average nmnii 
fneturer in foisting on the profession unknown and iineertniii 
preparations Tins tendency of using these proprietaries em 
be counteracted bv n better knowleilpe of preseriplion vvnliiig 
nnd consequentlv a belter teaching of this subject in the med 
ical colleges The use of proprietaries depends on two forres 
first, the negative force within the phvsicinn, Hint he hns not 
the proper knowledge of prescription writing second the po" 
itivc force from uithoiit on account of the infiiicnce of the 
proprietary medieme manufacturer nnd his agents 

Dr Falk described the plight of the young doctor cnllcil to 
attend his first ease his dilemma in the presenee of the siis 
pieious patient his inability to write a prescription until then 
floats before Ills disordered intellect the name of fome well 
known proprietary warranted to cure his baste to write it 
down ns n prescription nnd thus the habit is formrd fhe 
remedy for t'lis evil lies in better teaebir 

Dn W G Aloonr spoke of the pond work done bv the Amcri 
can Medical As«orintion in fightine the nnslnim evil bv fr,l 
hers T\ ccl hf nnd the fodirs Ilowr Toumnl in fighting the 
'patent medicine" evil He 'aid that lu had heard from drug 
gists that since this crusadi the patent melieme bn me s is 
dropping off and that the dnmci't is pind to gft nd rf lh. 
patent medieine biismes (utinlv Ireaii e It dees not apiw il 
to the better clnr« 

Dr. ItrvxFroan Irvvis ^aid tint m bnv lork tdv rii 
15, IPOC there will l>e ealh 1 a imfcrinee dirvtid n"vii t (hr 
patent medicine evil aeonf.rcns jir'^i' err ei,-) 

bv till laitv, with prnfi loml men pari * 

ing 
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DT^CtTsTOSIS of tubekculosis in infants 

EDWIN E GRAHAM, MD 
{Concluded from page 1557 ) 

DISCUSSION 

Dn W P Northrup, New Tork City, snid tlmt in 125 
niitopsies he made an analysis on the question of tlie portal of 
entry and collected 13 cases in which the only tubercle in the 
uhole body was in the lymph nodes clustered about the 
bronchial bifurcation With reference to prompt recovery from 
inlluenza, whooping cough, measles and pertussis, he always 
inquires whether the patients hare had these diseases, and if 
so uhether they hare made complete recoveries without hav 
ing a dragging fever or lumps in the neck Dr Northrup said 
that he had found typhoid fever rather unusual except in an 
epidemie In all cases of doubt of an irregular fever of mod 
erate degree, with very little loss of flesh, if the patient has 
had the four diseases mentioned with slow recovery, the 
diagnosis of tuberculosis is the most probable one. 

Dr J W Vanderslice, Chicago, said that in diagnosis 
there are two points which, although not always of value, aug 
gest tuberculosis One is the accentuation of the second pul 
monic, especially when there is a localized cog wheel respira 
tion Recognizing a limited area of cog wheel respiration has 
enabled him to make a diagnosis of tuberculosis earlier than 
anv other one symptom he can recall 

Dn ARTircm W FAinnANKS, Boston, said that in the dif 
fcrential diagnosis of typhoid feier and tuberculosis in the 
adult there is a condition which he thinks applies also in 
children, viz, the difference in the relation between the pulse 
and temperature in the two diseases In tuberculosis the 
pulse IS out of proportion in rapidity compared with the 
temperature There is often a temperature of from 100 to 
101, a pulse of 125 to 130 in the adult Still more is it with 
tile child In typhoid fever the conditions are exactly opposite, 
the temperature running higher, the pulse lower He was 
not fully sure of this last point in connection with typhoid in 
childhood, and spoke negatively of it, at Portland, last sura 
mer, but Dr hlorse said he had seen it in a large num 
h(i of cases in children On looking over a large number of 
clinrts Dr Fairbanks found that it does apply in children 
though not to the same degree as in the adult In tuberculosis 
tlie rapidity of the pulse is out of proportion to the height of 
tlie temperature, in typhoid the pulse runs much below the 
temperature, and.mav even be normal 

Dr C G Kerlet, New York City said that in the long 
indefinite temperatures sometimes seen in children, and diffi 
cult of explanation, it is wise, if they have had measles, grippe, 
or anv of the infectious diseases, not to lose sight of the fact 
tlmt the car may possibly be the sent of the temperature He 
had frequently seen cases of otitis or mastoiditis with no 
other manifestation than this low indefinite fever from ten 
davB to three weeks 

Dr T J ELTFRicn Pittsburg, said that too often the 
diagnosis of typhoid feier is made in children suffering from a 
pronounced temperature when Intent tuberculosis is present 
llie cases described by Dr Kcrlev of temperature continuing 
for 'evcrnl davs and necks in middle ear troubles are exceed 
inglv common At the Allcglienv General Hospital in children 
suffering from anv acute or chrpnic diseases, the ears are 
carcfullv examined by an expert, and it is surprising to find 
the great number of patients who are suffering from middle 
car affection in whom the diagnosis has been made of tuber 
ciilosis, tvphoid fever, etc A few years ago he say a child 
haling a pronounced temperature for two or three weeks, 
nhicli was regarded as tvphoid fever, and ascites following 
diagnosis of cirrhosis of the liver was made by the attending 
phTsician Later this child was stricken with tuberculous 
meningitis and died within a few days, the latter diagnosis 
being confirmed bv autopsy 

Dn WrLLTAM T Botler, Cliicago said that it is chiefly in 
infants and icrv voung children that dilllculties of differential 
diagnosis are met with So long as the tuberculin test is not 


popular for infants, there is only one absolutely certain 
method of differentiation in infants, and that is by post 
mortem Tlie mere death of the infant, however, does not 
confirm the fact that it had tuberculosis, ns such infanta are 
far more hkely the victims of bronchopneumonia. Temper 
ature and pulse rate can hardly be relied on so far as the 
differentiation between typhoid fever, and tuberculosis or 
bronchopneumonia in children is concerned, because it is a 
matter of general observation that pulse rate and temperature 
in children do not conform to rules that will apply to the 
adult Dr Northriip’s points are of greatest value in arriv 
ing at n diagnosis of tuberculosis that is, in patients with a 
previous history, whether of measles, pertussis, etc, in whom 
continuous fever, rapid emaciation and pulmonary symptoms 
with little local findings persist If there is anything that 
confuses one at times in the diagnosis of tuberculosis in in 
fnnts, it 18 the decided disproportion between the clinical 
manifestations and the pulmonary signs present Too fre¬ 
quently in advanced tuberculosis in infants and very young 
children elinicnl manifestations may be severe and the local 
pulmonary findings may be very scant Especially is this 
so when the process has not resulted in a decided pulmonary 
involvement in the way of a bronchopneumonia, hut in a dis 
seminated miliary tuberculosis which not only attacks the 
lungs hut also generalizes itself 
Dr. E E. GRAnAii said that his experience has been that 
the low pulse and high temperature of typhoid fever does 
apply in children, but not to the same extent as in the adult 
In the child the pulse does not keep as low as in the adult 
While the condition is of some aid, it is not of the sdme aid 
ns it would be in the adult 


FOREIGN BODIES IN THE BRONCHI 
EMIL MATER, MD 
(Concluded from page 1555 ) 

DISCUSSION 

Dr E Fletoiter Inqaxs, Cliicngo, agreed with Dr Mayer 
so far as operation is concerned He would not, however, 
insist on operations, even though he felt that they were the 
best It is better to tell the friends the chances and leave 
them to decide, without insisting too strongly They have 
to decide finally any way, and an operation be insisted 
on and the friends refuse it, and the patient coughs the object 
out after a little, the surgeon is placed in an unnecessarily 
awkward position If an operation be insisted on and the 
patient dies, the surgeon is again in an awkward position 
which it IS not necessary to take. The same end is nccom 
plished by explaining the conditions and chances to the fnends 
and telling them what is thought best That has been Dr 
Ingals’ practice It does not always work out satisfactorily 
because friends sometimes have very queer views Dr Ingals 
has removed many foreign bodies from the trachea by means 
of a straight and bent forceps and several from the bronchi 
by tmeheotomv Much credit, ho snid, is duo to Kiilian for 
hiB presentation of the results of bronchoscopy It is an oper 
ation that will add greatly to the laryngologist’s usefulness 
in saving patients suffering from these accidents As to upper 
and lower bronchoscopy, the upper is much more difllcult and 
requires more time, yet there are some cases in which it 
would be the operation of choice Tlie method Dr Ingals 
finally adopted for introducing the tube has proved sntisfac 
tory in that the tube can be rapidly introduced, generally in 
not more than three quarters of a minute Before he adopted 
this plan he had much difficulty in introducmg the tube, it 
toqh- three quarters of an hour in one case After the tube 
is in place it can not be manipulated nearly so easily as a 
shorter tube from the trachea Lower bronchoscopy would 
be very much easier probably in the majority of cases Keep 
mg the patient under an anesthetic ns long as is necessary in 
upper bronchoscopy must sometimes be a detriment There 
are some cases in which tracheotomy alone kills the patient, 
and Dr Ingals has thought this a strong argument in favor 
of upper bronchoscopy, but having recently iiorkcd on a pa 
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ticnt for nn hour without removing the foreign body, although 
ho found it, and having repeatedly seen how ensv it is to lose 
a foreign body after liaving found it, and how hard it is to 
find it again, he is inelined to think that in most cases it 
would be bettor to do tracheotomy, ns it would shorten the 
operation and probably lessen the danger However, there 
will be a certain number of cases in which upper bronchoscopy 
sliould bo tried first Tliose in which the foreign body had 
been a long time in the bronchus i\ ould be most likely to yield 
good results As a rule, these patients have not been operated 
on because of fear of the operation by the patient or the 
friends, whereas eonsent might be obtained to upper bron 
choscopy In children less than 3 years of age upper bron 
choscopy would seldom bo satisfactory because of the small 
ness of the tube that must be used In some children five -or 
BIX years of age it works well In one little one of fourteen 
months in which a tracheotomy was done for fear that the 
tube could not pass through the glottis, Dr Ingals removed 
the foreign body with great ease The tracheotomy had been 
done perfectly, yet three hours after the operation the child 
gradually sank, grew weaker and died—from what cause 
could not be said In another case in which he did an upper 
bronchoscopy the foreign body was removed without great 
difficulty, though a little longer time was taken than in the 
other case The child appeared well after the operation, but 
in SIX hours sank and died, with symptoms like those just 
given He can not understand why these children should 
have died, because there was much less difficulty m removing 
the foreign body than in others that got well Perhaps the 
local application of cocain or adrenalin had something to do 
with the result, the drug having been applied so close to the 
vagus nerve Possibly it was secondary shock of which sur 
geons speak Possibly it was the long use of the anesthetic. 
Although Dr Ingals used chloroform, the amount given was 
not great because much of the time it was not necessary for 
the patient to be deeply anesthetised He did not think that 
a local anesthetie alone would be satisfactory, although he 
believed that it has been found sufficient by Milan in some 
of his cases 

Dn AtoEnNon CoomnoE, Jn, Boston said that bronchoscopy 
for removal of foreign bodies is still in its Infancy There is 
no question about the value of the operation but as yet it 
is not known what the mortality is, and in many cases it 
is not known whether the upper or lower passage is the best 
to adopt As far as he has been able to ascertoin. If a foreign body 
is inhaled about 70 per cent of the patients will ultimately 
recover without operation When the method of removal con 
Bisted generally in tracheotomy followed by fishing down into 
the bronchi with forceps or hooks about 26 per cent of the 
patients died Hntil enough cases are reported of removal 
of a foreign body through upper or lower bronchoscopy to 
make a comparison, its full value will not be appreciated 
There can be no doubt that this is a life saving advance and 
that the danger of inhaling a foreign body has been much 
reduced As to the choice between upper and lower bron 
choscopy, ho thinks it will be some time before this can be 
definitely stated It must be diflerent with diilercnt opera 
tors Upper bronchoscopy requires special skill and special 
apparatus Unless the special apparatus is on hand it is a 
waste of time and source of danger to the patient, that is, if 
some time is spent in an attempt to do upper bronchoscopy 
and it is finally abandoned for tracheotomy, the patient may 
sutler in consequence of the attempt Upper bronchoscopy, in 
a certain number of cases, assists m the diagnosis In Ger 
many tubes are passed through the larynx and trachea into 
the bronchi ns a routine measure m many clinics It seems 
to be nn operation free from danger, and mnnv cases are re 
ported in which the diagnosis was made positive bv this 
method It would seem that with proper instruments and 
skilled technic it is justifiable to pass a bronchoscope for 
making a diagnosis A requisite for upper bronchoscopy is 
suitable light There is no use in trving to look down a tube 
36 c c long, of small caliber, with defective light That alone 
mav be a reason for choosing the tracheal path An ordinnrv 
head mirror is gcnemllv insufficient to look down a long tube 


of small caliber The next absolutelv essential instrument 
to have on hand is something with which to take the foreign 
body out after the tube is in 

The absence of a proper extracting instrument for upper 
bronchoscopy might easily be sufficient cause for choosing the 
lower route Upper bronchoscopy is not an operation of 
emergency, it is an operation of the specialist, and for a spe 
cially equipped specialist The lower operation is one by which 
the general surgeon will be able to save the lives of many pa 
tients One thing the general surgeon must appreciate is that 
having done tracheotomy, a straight short tube, a urethroscope 
or ovstoBcope can be passed into the tracheal wound, turned 
at right angles and passed down to the lung Lack of nppre 
ciation of this fact induced surgeons for decades to fish down 
with forceps, in the dark, often not getting the body after 
all After tmeheotomv is done a short probe can be pushed 
down to the bifurcation and can even be pushed well into a 
bronchus That is the whole foundation of lower bron 
choscopy This knowledge will enable the general surgeon, bv 
choosing a cystoscope of proper sire, with forceps, to take 
foreign bodies out of the bronchi in the vast majority of cases 

Dr. S H Large, Cleveland, Ohio asked Dr klayer if ha 
used a jierforated tube, for if the seed blocked the right bron 
chus the patient could not breathe unless a perforated tube 
was used He called attention to Dr Cnie’s idea in working 
on the throat, i e, giving a preliminary dose of atropin and 
morphin before the operation Dr Large uses the direct 
method, and if unsuccessful, resorts to the indirect method 
The light he uses, and he has tried them all, is the electro 
scope After passing the tube down he uses a Klar reflector, and 
by it can get any focus and also a very strong light He uses 
the Bitting position for diagnosis, then if ho operates, the 
horizontal position, but m children always the recumbent po 
sition He asked Dr Mayer whether he uses ether or chloro 
form There are cases, he said, in which the a ray does not 
show the foreign body, on account of the shadow of the ver 
tebr® or the smallness of the body 

Db. SiDjiET Yaukatter, Now York City, said that any con 
dition, in which 36 per cent, of patients die, justifies urging 
surgical interference to save life It is impossible to tell 
in which class the individual case is placed. In a case in 
which he removed a foreign body, the child was in apparently 
good condition, and not very cyanotic Although it was only 
two hours until the foreign bodv was removed, being all 
that time impacted in the right bronchus, respiration in the 
right lung had entirely ceased and there was contraction of the 
intercostal space on the right side The passage of thubronclio 
scope through the larynx can be facilitated in this way In 
stead of introducing the guide first and looking for the larvn 
goal opening, then introducing the tube, the long tube is in 
sorted into the guide and the two passed together The 
guide acts as a lever and the top of the guide being placed on 
the posterior surface of the epiglottis the entire larvnx is raised 
in nn anterior direction by means of the guide As soon as 
the larynx is brought into view through the long tube, and, ns 
soon ns inspiration takes place when the glottis is ojien, the 
tube can be pushed through without difficulty Of course, it 
is more difficult to look through the long tube than through 
the guide, and it is therefore harder to find the aperture of the 
larynx but any one who docs bronchoscopy must become nccus 
tomed to looking through the long tube Whether upper or 
lower bronchoscopy should be- done depends somcuhat on the 
nature of the foreign body If it is of such a color and shape 
that it can be easily seen and grasped, the upper method is 
more favorable If, however, the bodv is of such a nature that 
its color corresponds with the color of the mucous membrane, 
or its shape such that there is difficulty in grasping it and 
holding it, then it is better to go through the trachea and to 
u«c the shorter and wider tube In one ca«o in which the 
upper tube had been pas«cd owing to the fact that a narrow 
tube had been used, the tube slipped past the foreign bodv 
The latter became lost between the broncho«coj)e and the wall 
of the bronchus The tube was pushed down to the bottom 
of the bronchus, but the foreign bodv was not found The 
color of this body was verv similar to the mucous membrane 
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If a foreign body has lain in the trachea for months, the 
traeheal mucous membrane becomes ulcerated, the body be 
comes incrusted with lime salts, and under these crrcum- 
stnnoes it seems to bo more difficult to find it It may be im 
bedded in nn abscess and covered with pus Under these cir 
cumatances the attempt to remove it by the passage of a long 
tube would seem to be less favorable than to do a tracheotomy, 
usin^ the shorter, wider and more manageable tube In young 
persons. Dr Yankauer believes that, in the majority of cases, 
it is advisable to do tracheotomy and lower bronchoscopy The 
prolongation of anesthesia from attempts to pass the upper 
tube IS particularly dangerous because there is more or less 
inflammation of the lung following inhalation of a foreign 
body Lower bronchoscopy makes it easier and quicker for the 
operator to find a foreign body and to remove it, and the 
traumatism of a tracheotomy is not so great as the trauma 
tism resulting from unsuccessful attempts earned on for a 
long time to introduce a tube through the natural passages 
Drt. F S Chossfieu), Hartford, Conn, said that the sub 
ject IB one that necessitates the reporting of all cases of the 
kind, with the technic in operating, in order that all advan 
tage may bo taken of the successes of others In those cases 
in which the symptoms are not urgent he thmks it advisable, 
nlwars to unit If the symptoms are urgent it is not worth 
while to bother with anything but the lower operation Do 
tracheotomy, go directly in, see the object and remove it at 
once It is not worth uhile to try the v ray, because almost 
all foreign bodies wiU not show A case occurred in his prac 
tice recently A child swallowed a kernel of red com, it 
passed through the larynv and trachea, producing a severe 
cough at once The child wag taken to the hospital The for 
eign body was supposed to be in the larynx, as there was loss 
of Voice It could not be found in the larynx, however, and 
the child was placed in a ward The next day the left lung 
was entirelv occluded, there was no respiration whatever 
An immediate operation was deemed necessary, but first by 
irritating the larynx nn attempt was made to produce a 
spasm and severe cough This was a success The patient 
was immediately tipped backward over the edge of the bed 
and the cough expelled the com 

Da. B R. SircmuT, Detroit, llich , said that in view of 
the fact that the use of the bronchoscope is to be classified as 
a possible emergency operation, all the larger places should 
ccrtainlv be equipped with the necessary instruments for this 
operation when required It should be classed in much the 
same way ns the operation of intubation Dr Shurly has been 
throngh tlie difficulties of trying to learn to use the broncho 
scope and be found a great deal of value in using the in 
stninient on a dog at first. 

Dh Ewil Mater, New York City, said that whether an op 
eration should be insisted on or not, that depends to a great 
extent on the case In illustration of the value of such ex 
penenccs, he said that the history of his connection with 
bronchoscopy dates back to the time when Dr Ingals and 
Dr Coolidge presented speenmenB of foreign body in the bronchi 
that bad been removed from little Chicagoans and Bostonians 
and it seemed to him that little New Yorkers would surely 
have something of the same kind When he returned home the 
onlv bronchoscopic instruments in the dtv were In the pos 
session of Dr Gleitsmann Dr Mayer’s assistant. Dr Ynn 
kauer, made a temporary set and whenever thev had any 
spare time thev did bronchoscopv on the bodies at Mt Sinai 
Hospital 'Wiihin a few weeks after working on these bodies 
the first case of a foreign body in the bronchi came to them 
The rapid introduction of the tube will come eventualiv The 
method of experimenting on the dog has the advantage of giv 
ing a knowledge of the mucous membrane With the hot 
breath coming into his face and the mucus pouring into the 
tube as it docs the surgeon can get nothing like it with the 
do" The larvngcal image of the dog, if it has received a 
good do«c of morphin to keep it quiet, is one of the easiest 
things possible to get A view of the larvnx can be obtained 
a tube can be introduced and direct bronchoscopy can be 
done without difficultv Dr Maver invariably uses ether, 
never chloroform Dr JIaver considers the Klar reflector per 


haps the best so far as illumination is concerned, it is su 
penor to the Kierstein, whieli gets very hot He thinks that 
the introduction of the guide and the tube at the same time 
IS not so easy ns it might seem The guide is short, has a 
handle and the tube is long and has a handle, and the sur 
geon 18 very far away, which adds to the difficulty To sum 
up, he said, the mam pomt is that bronchoscopy is one of the 
most recent advances in special work The number of cases 
heretofore recorded have been recorded by the fewest men 
He said that he believes it safe to say that m this country 
not one dozen men have reported experience with bronchoscopy, 
and it IS only to record his experience, his failure in 6nc case 
and success with the others, that he has presented the subject 
Regarding the case that ended fatally, had he seen the case 
and decided for himself whether the patient should wait or 
not, he is eonfident he could have saved the life. It is only 
by knowing other men’s experiences and comparing results 
that a maturer understandmg of this stiU new subject can be 
reached 


Medicid Orgunijatioji 


Mississippi 

Tni CouKTT (Pike, Lmsou aio) Copiah) hlEnioAL Soci 
ETT —^Alore than 30 physicians representing the physicians of 
Pike, Levison and Copiah counties met in Brookhaven, July 
18, and organized a TVi County Medical Society with the fol 
lowing officers Dr Dudley W Jones, Femwood, president, 
Drs James A.Rowan, Wesson, James W Bennett, Brookhaven, 
and C H. Bates, Sykes, nee presidents, and Dr William H 
Fnzell, Brookhaven, secretary and treasurer 

Tate County Memoae Association -.-The physicians of 
Tate County met at Senatobia and organized a eounty associa 
tion with the following officers Dr Flontgomery C Ellis 
Senatobia, president. Dr John M Phillips, Strayhom, nee 
president, and Dr W D Potter, Senatobia, secretary and 
treasurer 

Montana. 

'Tm County (RosEnun, Dawson, Custer) Medical Asso 
ciAMON —The physicians of Rosebud, Dawson and Custer 
counties met at Miles City and formed a society on the stand 
ard plan, with the following officers President, Dr Wyman 
W Andnis, Miles Citv, Custer County, vice president Dr 
Hathaway, Glendive Dawson County, and secretary and treas 
urer. Dr Henry J Huene, Forsyth, Rosebud County 

Missouri 

Sullivan County Medical Society —^The physicians of 
SuUivnn County met at Milan, June 20 and reorganized the 
county society with tho following officers President Dr 
Wnimm L. M IVitter, and secretary and treasurer. Dr John 
S Montgomery, both of Milan. 

Nebraska 

Furnas County SIedical Society —At a meeting of physi 
Clans of the county, held in Arapahoe, the medical society 
was reorganized and the following officers were elected 
President, Dr Clarence C Green, Beaver City, vice president. 
Dr Arthur B Hardin, Arapahoe, and secretary and treasurer. 
Dr L Wallace Rork, Oxford. 

New York. 

Yates County Medical Society —The Yates County Med 
ical Society has recently been organized at Penn Yan on the 
standard plan, with the following officers President, Dr 
Charles M Van Dyke Himrod, vice president. Dr Cyrus C 
Harvey, Dundee, secretary. Dr Harry S Tuthill, Penn "inn, 
and treasurer. Dr Charles E Doublednv, Penn Ynn 
Indian Territory 

Twenty third District Medical Association — A meeting 
for the organization of this society was held in Coalgnte, 
when the councilor for the central district. Dr Eliphalet N 
Wnght, Olney, organized a society on the standard plan, with 
the following officers President, Dr Thomas J long, Atoka, 
vice president. Dr M P Skeen, Wnpnnnck, and secretary and 
treasurer. Dr Leonard S Wilbouer, Olney 
Pennsylvania. 

Fulton County Medical Societt —The organization of 
this society was effected at a meeting heid in McConnells 
burg with the assistance of Dr Thomas M Livingston, Coluri 
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bm, councilor for the fourth nnd fifth districts, and the fol 
lowing officers were elected President, Dr William L Mo 
Kibben, McConnellsburg, vice president. Dr jjames S Swartz 
welder, Needmore, secretary. Dr George M. Robinson, McCon 
nellsburg, treasurer. Dr John W Mosser, McConnellsburg, and 
censors, Drs Harry C McClain, Hustontown, nnd Samuel S 
Hoop, Andover 

Virginia 

Sorrrn Piedmont Medical Association —^A physieiana’ so 
ciety was recently organized at South Boston, with the follow 
mg officers Dr S T Anderson Kent, Ingram, president, Drs 
Henry B Melvin, Houston, William L. Robinson, Danville, 
nnd William R Gregory, Keesvilla, vice presidents. Dr George 
A Stover, South Boston, secretary, and Dr James L Kent, 
I vnchburg, treasurer 


Medical Education and State Boards of 
Registration. 


COMING EXAMINATIONS 

Maine Board of Registration In Medicine Portland November 
13 Secretary, Wm J Maybnry Saco 

Connecticut Medical Examining Board City Hall New Haven, 
November 13 14 Secretary Charles A. Tuttle New Haven 

MASSAcnusETTS Board of Registration In Medicine, State Honae 
Boston November 18 14 Secretary Edwin B Harvey State House 
Boston _ 

West VinoiNiA State Board of Health The Frederick Hantlng 
ton November 13 16 Secretary H A Barbee Point PlMsanC 
Missonni State Board of Health, Kansas City November 20->-o 
Secretary JAB Adcock Warrensburg ^ ^ „ 

New Mexico State Board of Health Santa Fe December 3 
Secretary, Dr B D Black, Las Vegas. 

lENNBiLiANiA State Medical Examining Board, Industrial Hall 
Philadelphia December 4-7 Secretary Dr Joseph E Willetts 
Pittsburg , „ 

WyoMiNO Board of Medical examiners. State Capitol Cheyenne 
December 6 Secretary Dr S B kllller Laramie. 

DELAWAnn State Medical Society Examining Board Dover Decern 
ber 6 and by the Homeopathic Board at Wilmington on same date 
Secretary of the Medical Council Dr P W Tomlinson Wilmington 
Ohio State Board of Medical Registration and Examination 
Columbus December 1113 Secretary Dr Geo H Matson 
Colambas ^ . 

Iowa State Board of Medical Examiners, Office of State Board of 
Health Des Moines, December 11 18 Secretary Dr J F Ken 
nedy Des Moines 

VinoiNiA Medical Examining Board RlcUmond December 11 14 
Secretary Dr R. 8 Martin Stuart, 

Mabylajtd Board of Medical Examiners 847 N EuUiw St, Baltl 
more I>ecember 12 Secretary Dr J MeP Scott Hagerstown 
OkIaAIIOUA Board of Medical Lixamlners Gutbrle December xU 
Secretary Dr J W Baker Enid. 


Maryland June Report—Or J M Scott, Secretary of the 
Board of Medical Examiners of Maryland, reports the wntton 
e\ainination held at Baltimore, June 20 23, 1000 The num 
her of BubjectBCexamined in was 9, total number of questions 
aaked, 64, percentage required to pass, 76 Ninety six candl 
dates were examined, of whom 77 pased and 19 failed 

The following questionfl were asked 

AXATOIIT 

1 Describe the upper extremity of the femnr 2 Describe briefly 
the elbow Joint 8, Name the accessory sinuses of the nose. 4 De¬ 
scribe the collateral circulation after a ligation of the external IJ*®® 
artery 6 Name and give location of the salivary glands and state 
jnst where their dnets empty 6 Describe the portal system of 
veins. 

SUnOEBT 

1 What are the general principles governing the treatment of 
fractures at or near joints? 2 What conditions rctinlre and what 
Is the usual method of performing (a) thoracentesis (b) resection 
of ribs, 3 Give the treatment of a sprain of the ankle joint 
4 (a) Give the differential diagnosis between chancre chancroid 
nnd herpes prcputlallB (b) Give In detail the proper treatment of 
each 5 Stating your reasons give what you consider to he the 
most suitable suture material for (a) anastomosis of the Intestines 
(b) uniting the peritoneum (c) muscles of the abdomen (d> clos¬ 
ing skin 0 Give the treatment of severe shock after severe Injury 
or after n major surgical operation 

rATnonooT 

1 Deflnc the following terms Coccus bacillus splrlllnra 
anaerobe facultative anaCrobc Name one annCrobelc organism 
2 Name the pathogenic coccL Give the morphology and method of 
staining of each nnd name the var’etles usuallv found In the follow 
Ing diseases rumnculosls tonsillitis, purulent salpingitis 3 Vc- 
{Conitnued on paqc 1500 ) 


The following colleges were rer«resented 

PASSED 
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STATE BOARDS OF REGISTRATION 


Jour, A, m A 
Nov 10, lUOb 


Bcrlbe In detail the process of cavltr formation In a case of tuber¬ 
culosis of the longs Give the morphology of and describe in detail 
the method of staining of the tubercle baclllns Name two other 
oacUll with similar staining properties 4 Describe the pathologic 
changes as regards the urinary tract one would expect to find In a 
case of hypertrophy of the prostate of long standing 5 Describe 
macroscop^cally the changes one would expect to find In the appen 
dix and surrounding structures In a case of catarrhal and one of 
gangrenous appendicitis rf^pectlvely 6, Give a gross and micro¬ 
scopic description of a cross section of a myomatous uterus. In 
what other localities Is this species most frequently found? 

OBBTEmiCS QXKECOLOGT 

1 Describe the preliminary arrangements and preparation for an 
approaching accouchement, 2 IVhat Is your treatment for a case 
of placenta prtevla about the eighth month of pregnancy? 8 Give 
diagnosis of a pregnancy at the third month 4 Describe the 
melanism of a podallc version and mention the points of danger 
to the fetus 6 Describe a complete abdominal hysterectomy 
6 Describe some conditions of the uterus which may be relieved by 
an amputation of the cervix, 

PnACTICB 

1 Define (a) Tachycardia (b) lenkemla, (c) cretinism, <d) 
hydrothorax (e) ascarls Inmbticoldes 2 Name symptoms of 
(a) Ulcer of stomach (b) acute nephritis (c) scarlatina, 8 What 
means would you employ in the diagnosis of diseases of the lungs 
stomach and kidnev? 4 Name some of the sequelm of typhoid 
fever Name some causes of Intestinal obstruction 6 Give treat¬ 
ment of diabetes meUItus and of laryngeal diphtheria, 0 Give 
diagnosis and treatment of tetanus 

CHBiriSTBr 

1 Define the terms Element compound mlrtnre, and explain 
the use of the sufiixeB 0ns, nnl Ic. 2- State the chemical com 
position of atmospheric air What Is the difference between ex 
plred and Inspired air and explain how this Is brooght about? 
3 State the properties of good drinking water What are Its 
most dangerous Impurities and why? and describe the methods In 
use for Its purification 4 Give the chemical definition of a simple 
ether Give the chemical constitution and the physical and chem 
leal properties of sulphuric ether Is this term a correct one and 
why? 6 What chemically are the vegetable alkaloids? State their 
general characteristics and give the effect of solvents on them and 
their salts 6, Suppose a specimen of urine of normal specific 
gravity and of either neutral or faintly acid reaction shows on 
boiling a precipitate. What substances tnay this Indicate and how 
are they to he differentiated? 

kateria uedica 

1 Give the composition of compound cathartic pills black wash 
and D(fi*er s powder 2, Give the oOlclal Latin title of paragorlc 
name all Its constituents and give the amount of the principal drug 
in one ounce of the mixture 8 What is the official name of calo¬ 
mel wbat drugs are Incompatible with It and why? 4 Give the 
botanical name and official preparations of digitalis with dose of 
each 6 Name the official vegetable acids 6 Give tbe source of 
acetanllld caffelo and salo! 

THEHAmmcs 

t Give the general rule for calculating doses for cblldreif. 2 
\N hat are the modes of administration of medicines? How does 
dosage vary In each with that of the mouth? 3 What are the 
physiologic effects and medicinal uses of the preparations of bella 
donna? 4 Give the therapentic uses of the lodids How are 
thev best administered? c What are antipyretics? Describe gen 
eral use of and how administered 0 Name the official digestive 
ferments give their physiologic action and therapeutic uses, 

PHTBIOLOOT 

1 Describe the circulation of the blood 2. What Is coagulation 
of the blood? (a) Give some of tbe theories of coagulation and 
state how It may be hastened or retarded (b) What Is Intravas¬ 
cular clotting? How may It be caused and why does It not take 
Ince under ordinary circumstances? 8 What Is meant by the 
eat regulating mechanism of tbe body? Fxplaln the malntenhuce 
of a constant bodv tempenlture 4 Describe the physiologic func 
tion of the kidneys 5 Describe the merhanlsm of respiration 
both normal and forced, G Describe the phenomena and give some 
of the theories of sleep 


The General Medical Coandl of Great Britain Its Powers and 
Its Work. 

In the I (inert, Oct 0 lOOG Dr Donald MncAllister de 
Fcnbe’> the functions of the General Medical Council of Great 
Britain Tlie council he sais is in fact neither a parliament 
for makin" professional lairs nor a union for protectinp pro 
fessional interests When the council was created, nearly 60 
rears npo the declared purpose of the leplslature was simply 
to conserve the interests of the public hi enablinfi it to dis 
tin'niish between qualified and unqualified practitioners The 
instrument irhicb parliament set up for the purpose of mark 
infr this distinction is the “Aledical Re-nstcr" tbe kecpinR of 
wbicb 15 entrusted to the council On tbe register are placed 
the names of those who bare passed certain tests of profes 
sional fitness These arc called registered practitioners nnd 
these nionc tbe law declares to be dulr or legally qualified 
Tims tbe two great functions wbicb the council m tbe public 
Interest discharges are first to prevent the unfit from gaining 
access to the register nnd second to remove the unworthy 
It is n council on education nnd a board of registration 

\lt1iou"b it is a council on education it neither teaches nor 
examines'^ It can not lav down a code or curriculum compul 


sory on all medical students Its statutory powers are stnctly 
limited. It can order the visitation and inspection of the 
various esammations held by universities and corporations m 
the United Kingdom for the purpose of testing candidates for 
their respective medical degrees or diplomas It can require 
from these bodies mformation concerning the course of study 
and the age of candidates which they prescribe If from the 
inspection of the exammntions or the information supplied as 
to the curricula the council comes to the conclusion that 
either are insufficient, it has no power to disallow them or to 
order that they shall be amended. It forwards its report to 
the body concerned, takes note of any observations the body 
may make thereon, and if it is still convmced that the tram 
ing or the test is insufficient, it bnngs the question before the 
privy counciL 

In this and in other matters the council is in close adniin 
istrative relation with the pnvy council, a government body 
If the medical council neglects its duty in anything, the 
pnvy council may formally direct that the duty shall he per 
formed and in default may itself perform it The privy conn 
cll has power to supplement ns well ns to supersede It 
can do what the medical council is- unable to do If it secs 
fit it can declare that an insufficient diploma shall no longer 
be recognized as legally registrable, and, if circumstances 
niter, it can rehabilitate the diploma and make it valid again 

Although its positive legal powers are thus limited, yet in 
practice they have proved to be more efficient than they seem 
in theory By n gradual process of evolution and the exercise 
of moral pressure they have come to be quite adequate for tlie 
purpose 

The medical council is also a board oi registration By bul 
cessive judicial decisions it has been laid down that m its 
procedure the council, sitting as a tribunal, mimt as nearly as 
possible follow the forms and rules customary In other courts 
It has no authority to compel the attendance of witnesses, to 
ndmmister oaths, or to call for the production of documents 
It has only one judgment to give when a charge is proved to 
its satisfaction, namely, guilty of infamous conduct m a pro 
fessional respect, and only one sentence when judgment is 
given, namely, erasure from the register From this sentence 
and judgment, given after proper inqmry and without malice 
the High Court of Justice ho# pronounced that there is no 
appeak 

The council is a court of professional discipline Practices 
which 40 or 60 years ago were so common nnd so lightly re 
garded that they excited little notice nnd less reprehension 
but are now repugnant to the general sense of the profession 
are sternly repressed by the counciL For mstance, respect 
mg the professional offense of “covering,” the council sent out 
a warning notice All qualified practitioners were notified 
that the abuse of their qualifications whereby an unqualified 
person was enabled to treat patients as if he were qualified, 
under "cover” of bis employer, was in its nature fraudulent 
nnd dangerous to the public, nnd that such an offense rendered 
them liable to be judged guilty of infamous conduct 

More recently the pmctice of issuing objechonnble advertise 
ments or of employing or sanctioning the employment of can 
vassers with the object of procuring patients, was brought 
before the council in connection with particular flagrant cases 
Each case had to be dealt with on its owi^ ments Some 
times tlie case was fought, in others the accused practitioner 
preferred to discontinue the practice complained of and sub 
mitted himself to the clemency of the council A warning 
notice was issued, pomtlng out the public detnment, and pro 
fessional discredit attaching to unworthy methods of attract 
ing practice. Notice was given that practitioners who em 
ployed them, or sanctioned their employment, were liable to 
the penalty of erasure from the register Thus it will be seen 
that even with its apparently hmited powers ns n court, nnd 
notwithstanding the apparent inadequacy of the statutes 
which govern it, the council does in fact formulate, and by 
formulation makes evpliat, fresh applications of the law to 
the growing complexitv of modem conditions .. 

Tbe constitution of the council has had much to do with 
the ellectii euess of this bodv Each of 24 licensing bodies 
appoints a member of tbe medical council Five members are 
appointed directly by the sovereign, on the ndnee of the pnvy 
council, nnd five members more are appointed by direct elec 
tion, under n universal suffrage, by the registered prnctition 
ers resident within the kingdom The total number of mem 
hers is 34 Of these 14 only are required bv law to be m^- 
ical practitioners The sovereign nnd the universities may 
appoint lavmen if they choose but thev have not done so 
It was proposed at one time that the sovereign appoint lav 
members of the House of Lords, ns being persons of knou ledge 
and experience of public nffnirs who are independent of tranai- 
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tory politics, they would increase the ndmmlstrnth e efB 
oiency of the council, correct its tendency to professionnl 
bias, and bo alwaj s at band to bring forward m parbnment 
measures of medical importance However, the constitution of 
the council makes it a most excellent council of medical edu 
cation Its members are not delegates of constituent bodies 
and sections, but members of the council Each member rep 
resents the council in Ins own faculty, and not vice versa 
From the point of view of the council ns n corporate en 
tity, it is also of inestimable advantage that each of its con 
stituent bodies is represented on it Its members are so many 
envoys from the universities and corporations Each is in im 
mediate touch with his governing body, he is by hypothesis m 
good standing and influence there, or he would not have been 
chosen While he is an envoy of the body, he becomes in 
turn an envoy of the council to the body From his own 
knowledge of the course of the discussion, the arguments used, 
the exampies proposed for imitation he is in a position to 
explain and commend the council’s decision to his colleagues 
at home He can make clear the scope and bearmg of resolu 
tions which are not always self explanatory 
The preliminary education and registration of students is a 
matter of statute 


Tbempentics 


[It IS the aim of this department to aid the general practi¬ 
tioner by givmg practical prescriptions and, m brief, methods 
of treatment for the diseases seen espeaally in every day prac 
tice Proper inquiries concerning general formula and out- 
hnes of treatment are answered in these columns ] 

Laryngitis 

In the treatment of acute laryngitis Grayson states that gen 
eral measures are of value m combating the trouble, such ns 
intestinal evacuation by means of small doses of calomel fol 
lowed by a saline purge The patient’s room should be moist 
ened by the addition of steam If there be a rise m tempera 
tnre a vascular depressant combined with a diaphoretic is rec 
ommended He advises for this purpose drop doses of the tine 
ture of aconite given frequently The cough may be quieted 
and the secretion of the larynx increased by a combination 
similar to the following 

B Morphinie sulph I 

Antimonii, Illl gr 1/25 10024 

Ammon chloridi gr n jl2 

Pulv ipecacunnhiB gr Vfi |008 

M Fiat capsula Sig One such capsule every four hours 
Tlie use of the voice must be absolutely prohibited and the 
diet restricted to the simplest foods 

The local treatment, according to Cravson should consist of 
V ery mild and soothing applications such as Dobell s solution 
and a warm sedative inhalation given two or three times a 
day This may be prepared by adding a teaspoonful of the 
compound tmeture of benxom to a pint of hot water and inhal 
mg the steam through a cone The water should not be boil 
ing, according to Grayson, but is beat prepared by adding one 
part of cool water—00 F—to two parts of boiling water If 
the cough IS frequent and accompanied by much pain he rec 
ommends that one or two drops of ehloroform or a teaspoonful 
of paregoric be added to the benroin After two dajs of the 
foregoing treatment it is recommended that an astringent 
spray be employed For this purpose ho advises the following 
combination 

B Aluminis gr x 105 

Aquro fSi 30| 

If Sig To bo sprayed into the larynx 
Ijiter in the course of the disease inhalations containing 
oleum eucalvqiti or oleum pini svlv estns mav be employed 
Tlie following combinations are recommended by Hare in the 
treatment of acute laryngitis 

B Jlenthol gr iii 120 

Petrolati liq fS* 30| 

51 Sig To be used n« a sprav, at the same time instruct 
ing the patient to inhale 

V watery sprav should never be employed in the treatment 
of the acute cases of laryngitis as it sometimes tends to nggra 
vote the condition If the larvngcal irritation however, has 


been brought on by the inhalation of particles of dust, he 
recommends the follownng combination as a sprav 
B Sodii chloridi gr xv 1 

Acidi bonci gr x (15 

bodii boratis gr ^ 05 

Aquie rosro fjui 90 

M Sig To be used as a spray 

The external treatment in severe cases consists m the appli 
cation of n mustard plaster or other forms of heat over the 
larynx, at the same time advising a hot mustard foot bath 
and a warm drink just previous to retiring 
The mtemal treatment, according to the author, consists 
in obtnming proper elimmation from the bowels by means of 
calomel, followed by a saline if constipation be present, and in 
the admmistration of full doses of aconite and sodium broniid 
ns follows 


B 

Tmct aconiti 

m XU XXIV 

[75 1 Go 


Sodu bromidi 

oil 

S| 


Aquee menth pip q s ad 

fsin 

90| 

M 

Sig One dessertspoonful every four hours 

Or 

B 

Potass bromidi 

oiv 

15| 


Tmct. aconitr 

m XU 

175 

JL 

Fiat chartulre No xii Sig 

One powder 

every four 


hours m water 

The foregomg may be continued until convalescence occurs 
ns it tends to soothe mflnmed surfaces bv allaying the arterial 
disturbance 

In some cases he recommends the npplicatiqn of the tincture 
of lodin to the larynx and epistemal notch In children this 
may be subsbtuted by applymg the following combination '' 
B Olei succini (amber) fSiv 151 

Olei olivffi fSxii 451 

M Fiat bnimentum Sig Apply locally 
The Gyolopedxa of Ucdicme recommends the followmg com 
bination internally in the treatment of acute laryngitis 
B Tmct aconiti m x 05 

Tmct belladonna) fSss 2 

Glycenni fSii 8 

SoL potass citratis q s ad fjii 00 

M Sig Two teaspoonfuls every three hours in water 
liOcallv small pieces of ice may be dissolved in the mouth and 
cold applied externally For this purpose Lcitcr’s coil is rccom 
mended As a sedative inhalation the following is advised 
B Menthol gr ii 112 

Spts chloroformi fSss 2| 

Tmct benroim co q s ad fJii 00 

M Sig Two teaspoonfnls to a pint of hot water and in 
hale every two hours 

Acute laryngitis in children is best relieved by the admin 
istration of the syrup of ipecac dram ’4 (2 00) every fifteen 
minutes until vomiting takes place and the throat may he 
swabbed with the glycerite of tannin 

Some authors recommend a combination similar to the fol 
lownng 

B Liq morph hydrochlor (Ip c.) 

nni nntiraonialis 05 
Liq nramon acetatis 
Aquro camphorce q s ad 
M Sig From a dessertspoonful to i 

four hours 

In children the following may be used 
B Apomorphinre hydrochlor 

Acidi hydrochlor dil 
Bvrupi senegte 
Aqurc q s ad 
M Sig One teaspoonful every hour 

Tiir nAnvxniTis of vocatirts 

In cases of subacute laryngitis of vocab»(s Von recommends 
the following outline of treatment 

1 An aperient 

2 A laryngeal sprav of a 1 per cent solution of eneiin 

3 The following ooinbiimtinn ns a lorenge 

B Aforphina- sulph | 

rocainai hvdroehlor 00 gr 1/150 

Tinct aconiti m 1/0 

Tiilv nlthc-c rad gr ss 

M Fiat lorcnge “^ig 
the uenth frequently 


fSi 


f^i 

30| 

fSv 

ino| 

tnblc^^poonfiil o^< 

pr J/3 

1002 

m III 

[IS 

3v 

1815 


45 


inool 
|01 
[03 

One such lorenge to he taken into 
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4 As n preparation for a vocal effort after the acute symp 
toms have subsided gr 1/00 ( 001) of strvchnm after meals 

SIMrtE CmiOKIO LA^T^QITIS 

In cases of simple chronic laryngitis the following combinn 
tion IS recommended 

Eucalvptol gr 20 

Spiritus camphora: foiv 15 

Tmct benzoini eo q s ad fSii 60 

AI Sig Two teaspoonfuls to a pint of hot water and in 
haled at bedtime and on arising 

After the mommg inhalation it is recommended that the 
patient remain indoors for an hour or two Locally it is nd 
vised that silver nitrate be applied as follows 

R Argenti nitratis gr v \ |30 05 

Aqure 16| 

l\r Sig Apply locally to the enlarged follicles of the 
pharynx 

As a lozenge to be dissohel in the mouth the following is 
recommended 

R Pulv guaiaci 3ii 

Olci carvophylli ni ii 

Olei liraonis r 

Pulv acacite ^ss 

Pulv sacchan 3' 

Confectio roste q s 
JI Fiat lozenges No xvv Sig One lozenge to be dis 
solved in the mouth every four hours 

As an inhalation or spray in chronic laryngitis Yeo recom 
mends the following combination 

R Acidi tannici gr_ ^ 

Spts vini reotif foiiss 10 

Aquai q s ad S'* 

M Sig To be used locally ns an inhalation or a spray 


8 


12 

30 


Or 






Olci pini sylvestris 3ii nl 8 12 

Magnesite curb 3i 'ss 4 0 

Aqum q s nd Sin 00 

Sig One tenspoonful to be added to a pint of water 
at 160 F and inhaled for fl\e minutes two or three times a 
dav 

As a gargle for hoarseness from fatigue of the loice the fol 
lowing combination is advised 

R Acidi tanniei _3i 4 

Glvcenti boroglycenni 3u 8 

Tincturai cnpsici foiss 0 

Aqum rosra q s nd fjv 300 

Fiat gargar Sig To be used frequently ns a gargle 

Gonorrheal Rheumatism 

I Robin'on in an abstract in Herd Arcliitics states 
that if after getting nd of the gonococcus there is evidence of 
iniolvcment of the joints the following combination is recom 
mended ns a local application 

R 


M 


W 


Acidi sniicvlici 

01 

41 

Jlentholis 

gr XV 

ll 

Guniacolis 


21 

Alcoholis 

fSi 

30 


M Sm To be painted oier the affected areas with a 
camel’s Inir brush and the parts coiercd with cotton and oil 

Bilk 

Or, as a liniment the following 
R Methvl salicvlntis 3ji 

Giiaiacolis 3i 

Olci veratnnai 

Tiiiimenti camphora- fiil f3i 

I immenti belladonna! fji 


8 | 

4! 

I 

41 

301 


Si" Rub in well and cover with cotton and oil silk or 


muslin 

As an ointment the following composition 
R adoralis hvdmtis 
Cnmphorc 
AIcntholis nil 
Acidi ealicvlici 
Ciiaiacolis, nn 

\tropinte ' 

Pctrolati 
Lanolini q s nd 
M Sig Apply evtcmnllv 


41 


41 


112 


^1 

5ii 


301 

00 ' 


Medicolegal 


Liabffity of Charitable Hospital for Negligence—Failure of 
Hospital or Individual to Warn Nurse of Patient 
Havmg Contagious Disease—Duty as Employer 

J he Supreme Court of New Hampshire says, in Hewett vs 
Woman’s Hospital Aid Association, that a charitable institu 
tion has certain dufies to perform toward those with whom it 
IS nssociated, which it can not violate with impunity, m the 
absence of some express exemption of a legislative character, is 
not debatable The sanctity of its general trust fund or prop 
ertj does not make that result necessary, or, on grounds of 
p iblic policy, desirable The liabibty of charitable corporations 
in actions of tort (for wrongful act or negligence) is frequently 
enforced If the language of some courts is broad enough to 
deny the liability of charitable corporations in all actions of 
tort, it cannot be regarded as a discrimmatmg statement of the 
law on the subject 

TTie duties of the defendant to the plamtiff when she was em 
ployed to nurse a diphtheria patient had their inception m the 
contract of employment She was engaged to do a necessary 
part of the work of maintaming a hospital for the sick. For 
this labor she was paid If she was an apprentice receivmg 
smill remuneration in money, in consideration of the instruc¬ 
tion and experience she received in practical nursing, she was 
none the less an employs of the defendant An apprentice 
learning a trade occupies the position of a servant with refer 
ence to his employer, and obviously the latter’s duty to inform 
him of the dangers of his occupation is greater than m the case 
of an experienced workman While performing the necessary 
work of nursing m the institution, the plaintiff was not, like a 
patient, the recipient of the defendant’s chanty She was 
doing the defendant’s proper work, under its direction, and for 
its benefit in the discharge of its assumed duties She was ns 
much an employs of the hospital m respect to this particular 
work ns she would have been if she had been n graduate nurse 
receiving full nurse's pay The fact that, at the time she was 
employed, she represented herself to be older that she was did 
not relieve the defendant of its ordinary duty to her ns its 
servant Her apparent youthfulness, general intelligence, and 
practical experience in nursing were facts for the consideration 
of the jury on the question of the degree of care the defendant 
was bound to exerase 

If the plaintiff had been employed by nn indlvidnal to at 
tend a member of his family afflicted with smallpox, of which 
he had knowledge, but of which he did not inform her, and 
she took the disease without fault on her part, and suffered 
damage therefrom, it would not be seriously denied that he 
was guilty of actionable negligence in not informing her of the 
danger to which he exposed her It was his duly arising from 
his employment of her, or from the contractual relation of 
master and servant existing between them, to warn her of the 
danger incident to the service which he knew, or under the 
circimistnuces ought to have knovm, and of which he knew she 
was Ignorant, though in the exercise of ordinary care And 
this duty is a nondelegable one To say that a similar duty 
was not imposed on the defendant for the benefit and protection 
of the plaintiff, because it is a charitable corporation, is to 
relieve such corporations from the reasonable obligation of ex 
ercising the care ordinarily required of, or contractually ns 
sumed by, men in general in the prosecution of their legitimate 
business The neccssitv for such nn exceptional holding is not 
apparent Since the property of the defendant is held for the 
general purpose- of maintaining a hospital, without other 
specific limitation, it is no more exempt from being appro 
printed to the pnvraent of damages occasioned by the ncgll 
pence of the hospital than is the property of nn individual, 
which he holds for commericinl or charitable purposes, for 
the consequences of his negligence 

In conducting the affairs of a hospital, its officers and agents 
arc ns liable to commit acts of negligence ns are the offleers 
and agents of a railroad or other business corporation, jfen In 
general arc not uniformly careful Experience shows that neg 
ligencc—the failure to e.xercisc ordinary care—is to bo ex 
peeted when men engage in industrial pursuits It may, not 
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innpproprliitelj, be Slid to be necessarily incidental in the 
accomplishment of most practical results through the agency 
of man Tlie donors of tho defendant’s property for hospital 
purposes were not ignorant of this fact, and are presumed to 
ha\ e given the trust property knowing that It might be required 
for the liquidation of claims in tort, ns well ns for claims 
in contract, incnired in carrying out the purposes of the cor 
pomtion Indeed, its conceded authority to contract tor the 
emploiTuent of nurses and other necessary agents would seem 
to include poner to respond in damages for all breaches of 
such contracts, one essential or incidental element of which is 
its duty to everciso care us well ns its duty to pay stipulated 
compensation No conditions were imposed on the defendant, 
either by its charter or by the donors of its property, by which 
the contracts of employment it was obliged to make with its ser 
vnnts should have a different effect from that usually given to 
such contracts, or tliat the relations between it and its employes 
should be legally different from those usually subsisting between 
master and servant There is, therefore, no substantial reason 
for holding that it did not owe the duty to the plaintiff of 
warning her of the dangers of her employment, under the law 
ns applied to the ordinary relation of master and servant 
The evidence tended to show that one of the patients whom 
the plnmtiff nursed had a form of diphtheria, that a culture 
taken from this patient and examined by a bacteriologist con 
tnined diphtheria bacilli, and that the physician in charge of 
the patient, and who was also the manager of the hospital, 
wis duly informed or the result of the examination If the 
jury found these facts to he true, they were warranted in the 
conclueion that the hospital had notice of the contagious char 
ncter of the patient’s disease, and that it was its duty, actmg 
ns ordinarilj prudent men would have acted under the same 
circumstances, to disclose the danger to the nurse, who was 
Ignorant of its exislenoe The court can not say that a reason 
able doubt in the mind of the physician, in her diagnosis of the 
patient’s disease, as to its true character, would justify her 
who, as the representative of the hospital, was bound to ever 
CISC reasonable care for tho plaintiff’s safety, in omitting to 
inform her that the disease might be of a diphtheritic character 
Ihe hospital might be bound to warn her before the physician 
had reached a satisfactory diagnosis 

Liability for Performance of Unauthorized Operation 

'The Sujireme Court of INIinnesota rendered a decision last 
year m the malpractice case of Mohr vsr Williams which was 
reported at considerable length in the Medicolegal Department, 
on page 673, of Tin: Jouunai, of August 10, 1006 It was then 
held, among other things, that, in the absence of consent, ex 
press or implied, the defendant had no authority to perform an 
operation on the plaintifTs left ear, and that, if the operation 
was performed without either express or implied authority, it 
was wrongfully and unlawfully done and m law constituted 
assault and battery, in which case the amount of recoverable 
damages w6uld depend on the character and extent of the In 
jury inflicted, considering the nature of the malady intended to 
be cured, the beneflcial nature of the operation and the pood 
faith of the defendant A verdict for $14 322 60 was obtained, 
but, on the ground that this was excessive, the Supreme Court 
granted a new trial 

'This new trial resulted in a verdict for the plaintiff for 
$3,600, but the trial court granted a motion for judgment in the 
defendants favor, notwithstanding the verdict, apparently on 
the ground that the evidence conclusively proved that an 
einergency existed which called for immediate treatment, and 
that the operation was justified on that ground conceding no 
consent had been given, either expressly or by implication 
But the Supreme Court, on the case being agnm appealed to it, 
holds that it was error to order judgment for the defendant 
notwithstanding the verdict, as the endence did not conclusivclv 
show that the defendant, an ear specialist, had authontv, ex 
press or implied, to operate on the left car of his patient, and 
that no damage resulted At the same time, it is of opinion 
that the defendant should have an opportunity to have the 
trial court pass on a motion he made for a new trial on the 
ground that the lerdict was excessive etc 


rurtliermore, on this second appeal to it, the Supreme Court 
says that from an examination of the record it is again of 
opinion that the evidence did not conclusively establish the 
fact that the left ear was in such serious condition ns to call 
for an immediate operation. If the patient placed herself in 
the defendant’s care for general ear treatment, whv did he not 
in the first instance make a thorough examination of the left 
as weU as the right, earl was a pertinent inquiry He testi 
fied that he found an obstruction in the left car which in itself 
was unnatural, and yet he did nothing to ascertain the real 
condition for nearly three weeks thereafter If the critical 
condition discovered at the time of the operation was such 
ns to be reasonably anticipated, then the long delay without 
attention or treatment was not readily explamed, and was sug 
gestive of inattention and negligence, and had some bearing on 
the subsequent conduct of the defendant and his explana 
tion of what occurred 

The physician referred to in the first report as being present 
when the operation of ossiculectomy on the left ear was per 
formed, and designated as the plointrira family physician, the 
Supreme Court now says the record disclosed was not her phy 
sicinn, but had treated her sister, and was asked to be present 
at the operation simply to guard against the effects of the 
anesthetic. There was no evidence in the record to justify the 
conclusion that he had any authority to consult with the de 
fendant and speak for the patient us to what might be neces 
sary to do But the court does not mean by this that the 
fact that he was consulted and expressed an opinion might not 
be given weight in determining the real condition of the left 
ear, and the good faith of the defendant in operating 
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Medical Record, New York. 

October £7 

1 •Hospital Iteform In a New Light H S Stark New York 

2 Choice of Cow s Milk J A Gilbert, Portland Ore 

8 •Itemarks on Cesarean Section P F kinrtin Indianapolis 

4 ‘Joint Affections of Hemopbllln J G Sheldon Kansas City 
Mo 

B •Mortality from Lobar Pnenmonla In High Altitudes. I W 
Brewer TJ S Army 

1 Hospital Reform in a New Light—Stark states that tho 
treatment of the sick poor alone should not claim the atten, 
tion of hospitals supported by the city or state These insti 
tutions should become centers for the medical education of the 
masses Here the people ought to be able to receive instnic 
tion in rules which govern health and prevent disease Pro 
vision should be made for delivering lectures during the winter 
months If this work were taken up, tho house staffs of the 
hospitals should be increased, the staff of visiting physicians 
might well be augmented also The medical and surgical 
work in tho hospitals should not be centralized in the hands 
of a few Stark suggests that members of a staff who Imv o 
served continuously in one capacity for a specified number of 
years be retired from active practice 

3 Case of Cesarean Section.—Martin describes a case of 
eclampsia occurring in a patient with a markedly contracted 
pelvis In this eclamptic attack there was absence of the 
usual accompanying renal elements There was no evidence of 
organic lesion other than increased tension of tho pulse with 
accentuated second aortic sound a low excretion of urea and 
a slight rise of temperature Tlic pelvic and fetal me isure 
ments were such that a natural termination of labor was iin 
possible The mother and child are both in good hcaltli 

4 Joint Affections of Hemophilia—‘Sheldon savs that the 

imjiortancc of diagnosing these joint affections can not be 
overestimated KBnig has divided the symptoms of these 
cases into three stages 1 Those in which intra articular hem 
orhngo is the only change, 2 after repeated hemorrhages 
have resulted in marled artienln"^nd periartienlar eh --es, 
and ha'^e limits motion -n.' 

resulted in he ’ 

porta it- In atta 
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history of a slight injury, suddenly becomes painful, swollen, 
hyperemic and tender There is extreme pain, but not marked 
tenderness There is endence of fluid m the jomt cavity As 
a rule there is a rise of temperature The symptoms subside 
in about a week, only to recur again. The jomt should bo 
aspirated by a small needle Nottung can be done for the old 
cases 

6 Mortabty from Lobar Pneumonia m High Altitudes — 
Brewer presents a summary of the statistics obtained at three 
military hospitals in Arizona and New Mexico Fort Hun 
chuca IS situated in the southeastern part of Arizona, at an 
elevation of 6,042 feet above the sea Its annual mean tem¬ 
perature IS 00 degrees Fort Grant is about 60 miles north, 
with practically the same climate Fort Wmgate is in the 
western part of New Mexico, at an elevation of 6,822 feet. 
The mean annual temperature is 01 degrees The records 
cover the period from 1884 to 1004 In all there were 01 
cases of lobar pneumonia treated, with a mortality of 18 per 
cent, while for the army nt large for the same period the mor 
tality was 17 4 per cent These statistics seem to show that 
elevation has little to do with the mortality from lobar pneu 
monia Comparing the stations themselves, the mortality is 
found to lary inversely with the altitude. 

New York Medical Journal, 

October £7 

0 ‘Indications for Surgical Intervention In Diseases of the Stom 
ach J A Blake New York 

7 ‘Sclerosis of the Coronary Arteries H Brooks New York 

8 American Aborigines from a Hygienic Standpoint. A. L. 

Benedict Buffalo 

9 ‘Present Treatment of Diphtheria by the bledical Profession. 

W S Cornell Philadelphia. 

11 Mnndragora An Historical Sketch A. n Kennedy, Phlla 
of Tnberculosls S G Bonney Denver, Colo 

11 Mnndragora, An Historical Sketch A, R. Kennedy, Phlla 

delphin 

12 Comparison of Results In Blood Counting Between the 

EInhom Laporte and Thoma Zeiss Methods B. V Murphy, 
Newport, R, I and Q T Strodl New York 

13 Typical Case of Tabes Dorsalis In a Negress IV G Bowers 

I’hllndelphln 

0 Surgical Intervention in Diseases of Stomach.—Blake, in 
reviewing the indications for surgical intervention in diseases 
of tho stomach, says that it is n mistake, nt least in the pres 
ent status of gastric surgery, to consider surgery a cure all 
in diseases of the stomacli In fact, he continues, gastric but 
gerv IS more likely to be hindered tlian advanced by an im 
proper selection of cases through a mistaken idea or compre 
hension of its possibilities He belieics that operation should 
pot be refused in any case where there is a chance for benefit, 
particularly wlien drainage of the stomach is interfered with. 
The main, although not the only, indication for surgical inter 
fcrence in diseases of the stomach is eiidence that it is ira 
propcrlv performing its motor functions, that is emptying 
itself 

7 Sclerosis of Coronary Arteries—Brooks found coronary 
disease present in such a degree ns seriously to affect the nu 
tntion of the heart muscle and nerves in 270 out of 1,000 
consecutiie autopsies Of the cases in this senes which 
showed artenai disease, 196 of the 260 males showed thicken 
ing of the coronaries, while of the 120 women, 76 showed tho 
same change Qne of the patients was a boy 16 years old. 
Senilitv per sc, was concerned in the ctiologv of the 270 cases 
hut 10 times The average age of the patients was about 46 
venrs The historv of the abuse of alcohol was obtained in 
107 cases Nephritis was present in 36 cases, svphilis in 30 
cases tuberculosis in 20 cases, cancer in 4, diabetes in 0, 
and rheumatism and mvclitis 3 tunes each Of those condi 
tions aside from nephritis which cause hvpcmrtenal ten 
sion Craics’ disease appeared twice, acromepralia seven times 
plumbism twice and tlie excessne use of tobacco nine times 
Obc=itv was a factor in four instances 

Brooks found that the most frefjiicnt tvpc of coronarv scle 
rosis IS an endarteritis in which prolifemtne changes take 
place in the sub endothelial laver of the intima True acute 
arteritis is rare in the coronarv arteries Certain cases of 
coronarv disease appear to show pnmanlv pathologic changes 
of the adventitia in greatest degree Of Brooks’ 270 eases all 
but 15 showed lesions of the mvocardium apparent to the ifh 
aided eve Two hundred and fifteen cases presented changes in 


the heart muscle of sutBciently severe disease to he noted ns 
contributory to the cause of death The most frequent lesion 
presented was fatty heart Atrophy of the heart was found 
in 04 instances, fibrosis of the myocardium in 24 instances, 
well marked cardiae hypertrophy m 36 instances, and acute 
dilatation in 20 instances Aneurism and cardiae rupture were 
found as direct results of disease in the eoronary vessels in 
two instances each Brooks is convinced that in many cases 
diagnosticated ns pseudo angina pectoris are in reality cor 
onary sclerosis in which the spasmodic contractions of the 
lessels IS less marked than in manifest angina pectoris In 
162 cases m which a diagnosis of arteriosclerosis of the per 
ipheral arteries was made, the coronary arteries were found 
seriouslv diseased 110 times After considerable experience 
Brooks thinks he is justified in assuming that the presence of 
coronary sclerosis of a greater or less degree in many cases 
m which the blood pressure is above 180 mm, and particularly 
in those in which otherwise unexplained paroxysmal increase 
in the blood pressure is found, especially when interverung 
periods of low blood pressure are demonstrable 

The treatment is hygienic, eliminatii e and symptomatic. 
Of the drugs commonly used Brooks prefers potassium lodid, 
in from 6 to 16 gram doses three times daily, strontium bro 
mid, m from 7 to 14 grain doses once or twice daily, chloral 
hydrate, morphm, amyl nitrate, nitroglycerin, digitalis, 
strophanthus, and ergot The indications for each are dis 
cussed m fuU 

9 Treatment of Diphtheria —Cornell analyses the treat 
ment employed in 016 cases of diphtheria ns reported to the 
Philadelphia bureau of health. Of this number 468 cases were 
treated with ontitoxm Cornell commends this treatment 

10 Advanced Tuberculosis—Bonney reports 10 cases in jus 
tlflcation of the belief that a permanent arrest^ the tubereii 
lous infections is sometimes possible, eien in those cases 
which may be regarded nt first ns utterly hopeless No spe 
cial methods of treatment were employed other than those 
famibar to every physician of experience in the management 
of pulmonary tuberculosis 


10 


Boston Meoical and Surgical Journal. 
October tS 


Cl^lcal Symptoms of Hysteria P Janet. Paris 
Epidemic Cerebrospinal Meningitis A study of Its Ktlologv 
Diagnosis and Epidemiology Based Chiefly on the Cases 
Occimrlng In Worcester Mass. B. L. Hunt, Worcester 

Routine Treatment of Syphilis with Intramnscnlar Injections 
17 .P "3'Palmer Providence It. I 
17 ‘Exteranl Bye Inflammations of Doubtful Origin H G Lang 
wortijy Dabaque la. 


17 Inflammation of Eye—Langworthy reports two cases 
ono a bilateral orbital cellulitis and exophthalnius of obscure 
origin, simulating n eaxemous sinus thrombosis and double 
frontal involvement It is presumed that the infecting organ 
ism was the pneumococcus The other case was one of acute 
bilateral edema of the eyebds of unknown etiology Tho case 
seemed to he one of angioneurotic edema or a double frontal 
sinusItiB 


18 


cst ifouis Medical Review 
October 20 

Realdas Colurabns of Cremona U C Bolsllnlere St Ix)al8 


C T 


Lancet-CUnic, Cincinnati 

October 27 

10 Vaginal Tampon Rome Points of 1 ractical Interest. 
Bontner Cincinnati 

20 Intracranial Cephalhoraatomn r S M Kec Cincinnati 

The Ophthalmic Record, Chicago 
September 

21 Septic Infection rollowincr Ojihtbalmla Neonaloruin S Ste- 

pneoBon Isondon Tncland 

O? Voodriitf Joliet III 

Stler'Jn'’VTmruf;'' p"^ Simulating Mvopla. 

24 Snrrcssful Mn^et Operation hut with an Unusual 

nw: T-° A** Vonng Burlington In 

un ^ Johnston Baltimore 

_0 DIsIrmtIon of Lachrjnml Gland T W Crowder Sherman 

27 Ophthalmologic Therapeutics W B 

M ‘Pseudo-Optic Neuritis T Pnlth Chicago 

xTllw"nS Lenses^ H V Wnrdemann 

'’’more""’ ^‘■mU'marls |[ H Johnston Bnlll 
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22 Fergus Operation for Ptosis.—^Woodruff has performed 
this operation tliree times with moat exceliont results There 
are no visiblo scars and the operation is more easily per 
formed It is really an advancement operation, the only ex 
temal excision being in the brow 
24 Magnet Operation.—In the case reported by Young a 
scale of iron was removed from the eye with the giant magnet 
One week after the operation the patient, a man, became vio 
lent He died on the sixth day of his frenzy without having 
regained consciousness, death apparently being due to exhaus 
tion, for neither pulse, temperature, nor any other symptom 
was characteristic of the structural lesion The postmortem 
findings were negative 

28 Pseudo-Optic Neuritis,—Faith reports one case and con 
eludes that the diagnosis may he settled on the following 
points 1 The absence of changes m the retina aurroundmg 
the papilla, together with normal visual fields 2 The absence 
of variations in the appearance of the disk or retmal vessels 
from time to tune 3 The absence of decreasing changes m 
the central visual acuity from time to time 

The American Journal of the Medical Sciences, Philadelphia. 
October 

31 •Experience with the Simpler Methods of Psychotherapy and 

Regducatlon L. h Barker Baltimore 

32 •Value of a Study of the Apical Outline In the Dla^oala of 

Incipient Pulmonary Tuhercnlosla C L. Minor, Asheville, 
N Cf 

33 •Eoentgen Raya In the Eady Diagnosis of Pulmonary Tubercu 

losls W Lehman and W C Voorsanger San Francisco 

34 Hematologic Studies In Tuberculosis. A. C Klebs, Dunning 

Ills, and H Klcbe, Chicago 

85 •Further Notes on the Serum Diagnosis of Tuberculosis. H 

M KInghom and D C Twltchell Saranac Lake N V 

86 •Clinical Anatomic and Pathologic Comparison of Tnbercnloua 

Cavltlea In the Lnnra H R, M Landis Philadelphia 

87 Statistics of Diet In Sanatoria for Conaumptlvea I Fisher 

New Haven 

88 •Relative Value of the Home Treatment of Tuberculosis. L. 

F Flick Philadelphia. 

88 Etiology Prognosis and Indications for the Surgical Treat 
meat of Tuberculous Peritonitis. B Douglas Nashville 
Tenn , 

40 •Protection of Infants and Young Children from Tuberculons 

Infection J L. Morse Boston „ . 

41 Tuberculosis Among the Negroes T J Jones Hampton yn 

42 •Tuberculosis Among the Oglnla Sioux Indiana J R Walter 

Pine Ridge S D , „ , __ 

43 •Organic Heart Diseases and Immunity from Pulmonary Tuber 

culoals B Stow New lork City 

31 Psychotherapy and Re education.—Since Oct 1, 1906, 
Barker has had a large number of cases—more than 80 in 
which psychotherapeutic measures were the mainstav lie 
reports and summarizes 16 cases as follows 1 Hysterical 
attacks, headaches, fainting spells with rigidity, no attacks 
after one week of treatment. 2 Aerophagia, chronic consti 
pation, hot flushes, symptoms disappeared after two weeks 
of treatment, discharged at the end of one month apparently 
weU. 3 Hysterical crises, choreiform movements, heminn 
esthesia, tremor, rapid improvement 4 Hysterical crises 
globus, dermatographia, contmeted visual fields, rapid im 
provement 6 Hysteroneurasthenin, pathologic character, ex 
treme fatigability and irritability, multiple painful sensa 
tions, tremor of eyelids, morbid fears, resistance to treat 
ment for several weeks, then rapid improvement, gam of 30 
pounds in weight. 0 Nenmsthenin, fatigability, incapacity 
for work, cure 7 Fixed ideas of iinworthiness and impossi 
bility of happiness, despondency, fear of insanity, cure 8 
Hysterical crises, cephalalgias, blepharospasm, rapid improve 
ment 0 Neurasthenia of two venrs’ duration hypochondna 
sis, thoracic pain and oppression, fear of aortic aneurism, rapid 
cure 10 Severe cephalalgias of many years’ duration, emn 
ciation, nervousness, rapid cure, gain of 30 pounds in weight 
11 Nervous gastropathy of five years’ duration, recent exncer 
bn tion fear of gastric ulcer, came to hospital for surgical 
operation, headaches, vasomotor disturbances, rapid cure 
gain of 12 pounds in weight 12 Insomnia, incapacity for 
work, fear of insanity, obesity, rapid cure, weight reduced 12 
pounds 13 Entcroneurosis, mucous colitis, nervous inconti 
nonce of feces, vasomotor disturbances, rapid improvement, 
gain of 12 pounds in weight, 14 Neurasthenia hemorrhoids 
anemia, nicotinism, nervous dyspepsia and diarrhen fatig 
ability, despondency, rapid cure 15 Nervous gnstropnthv. 


epigastralgia, nausea, belching, fear of gastric ulcer, rapid 
cure Barker says that the psychotherapeutist should he an 
honest man and an expert clmician He should recognize the 
horrible reabty of the misery of the psychoneurotics He may he 
more successful m understanding and treating his patients it 
he has had, himself, at least some little experience with the 
fatigues and fears of neurasthenia, provided he has made a 
good recovery He must he Interested m functional disturb 
ances and not simply in anatomic lesions, and he must under 
stand that hysteria and psychosthenia are as much diseases as 
are pneumonia or gonorrhea, and often incapacitate the suf 
ferer for a much longer period of time He ohould be skilled 
m nil the modem refinements of diagnosis, and should exhaust 
them m the study of his case before beginnmg his treatment 

32 Apical Outline m Diagnosis of Incipient Pulmonary Tu¬ 
berculosis—Minor presents his impressions of the diagnostic 
value of ontlmmg the apices of the lung in pulmonary tuber 
cnlosis, based on the marking of such outlines for the past 
BIX or more years in aU his cases He found tliat m early 
tuberculosis, especially of the apex, hut also of lower portions 
of the lung, careful percussion wUl very generally demonstrate 
a dislocation of the mner tme outward, and that the inner 
bne, both anteriorly and posteriorly, is likely to be the earliest 
affected The posterior inner line changes chiefly or only in 
its upper two thirds The dislocation inward of the outer 
border generally occurs later, and a change of both inner and 
outer hues is naturally less common than of the inner or outer 
alone In early cases the lines do not approximate at the 
top, hut join their feUows from the rear, m old cases with 
marked fibroid shrinkage they often mn together to an apex 
before they reach the border of the trapezius Minor found 
the diagnostic value of these outlines m earlier cases, and to 
some extent their prognostic value later, to be considerable, 
not, of course, when taken alone, but in combination with 
other things A shght inward alteration of a border anteriorly 
and posteriorly carefully venfied, will raise to a far higher 
value ambiguous auscultatory signs Outward dislocation is 
neither so early nor quite so easy to determine, but if cer 
tainlv demonstrated has equal value 

33 R6ntgen Rays in Early Diagnosis of Pulmonary Tuber¬ 
culosis—Lehmann and Voorsanger plead for the use of the 
in ray as a means of diagnosis in pulmonary tuberculosis 
Williams’ diaphragmatic sign, the finding of more or less 
centrally located affections, haziness of the apex or of the 
whole lung, which anatomically corresponds to thickening of 
lung tissue, and proof of the existence of peribroncliml en 
larged glands, are four important points in beginning tuber 
culosis, often escaping clinical detection, and, if discovered bj 
the a rays, speak almost conclusively for a beginning process 
in the lungs They present brief notes of a senes of cases 
selected from n vaned material, which show that the clinical 
and the ro ray findmgs have agreed in the main, but tlmt in 
the majority of the cases the a rays afforded valuable infor 
mation as to the extent of the lesions which were often more 
widespread than the ordinary clinical evidences seemed to 
suggest. IVlien the diagnosis was m doubt, on account of 
absence or insufficiency of clinical signs, the a rays sliowed a 
penbronchinl or bronchial gland affection, the value of which 
in prognosis, ns well as in diagnosis, is of enormous impor 
tance In a few cases, involvement of an apex evident clini 
enllv was not recognizable by the x rnvs, because recent in 
filtration, though sometimes sufficient to cause clinical sipis, 
mav not be sufficiently dense to produce a shadow or hazi 
ness on tlie x ray plate or screen 

35 Diagnosis of Tuberculosis—In the tests performed hr 
Kinghom and Twitchell, clear, fresh human serum was used 
and was obtained either from the lolic of Hie ear or from n 
vein in the arm When agglutination took place in n dilution 
of 1 to 6 the reaction was considered positive TIic time limit 
given to the test was five hours, not more The tests were 
made at room temperature Agglutination was oliscncd Iiv 
the naked eve up to five hours Results were considered pnsi 
tivc onlv in those tubes which showed well marked ffocciil! 
casilv visible to the naked eve and with sub cqiient scdiiiien 
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tation and deanng Tlie total number of patients tested was 
S47 Of these 70 were persons in apparently good health, 165 
were patients with pulmonary tuberculosis, 22 were patients 
with doubtful tuberculosis or with other diseases Of the 247 
patients 212 reacted positively (86 82 per cent), 35 failed to 
react (14 18 per cent ) Of the 70 healthy persons 69 reacted 
positively (84 28 per cent), 11 failed to react (16 72 per 
cent ) Of the 166 patients with pulmonary tuberculosis 135 
reacted positively (87 09 per cent ), 20 failed to react (12 91 
per cent ) Of the 22 patients with suspicious signs of tuber 
culosis and with other diseases 18 reacted positively, 4 failed 
From these investigations KInghom and Twitchell conclude 
that the serum diagnosis of tuberculosis as used by Arloing 
and Counnont is not a specific sign of the presence of clinical 
tuberculosis, smce healthy and tuberculous serums have prac 
tically the same agglutinatmg property, and that the serum 
diagnosis of tuberculosis, and especially for the early diag¬ 
nosis of tuberculosis, is of no value. 

30 Tuberculous Cavities in the Lungs—^In comparing the 
clinical with the pathologic findings m 60 cases Landis found 
that of the 76 cavities present 68 had been recognized, while 
18 had escaped notice The majority of the cavities not rec 
ognized were very small, three of them, however, had at 
tamed the size of a lemon In the 68 cavities which were cor 
rectly diagnosed, lack of expansion, retraction of the apex, 
and fiattening of the cheat wall anteriorly were the rule 
Bulging or fulness of the chest wall over the site of the cavity 
was not met, in those cases in which it could not he elicited 
the tactile fremitus was exaggerated in 34 instances and 
diminished in 13 The percussion note had a tympanitic qnal 
itv in 30 was dull in 16, hyper resonant m 3, and in 3 in 
stances was of the cracked pot variety of tympany The 
breath sounds were noted as cavernous in 29, amphonc in 19, 
bronchial in 13, and distant and indefimte in 7 There was an 
absence of rnles in 9 When present they were noted ns being 
fine and moist in 10, consonating m 17, and gurgling in 18 
Vocal resonance was exaggerated in 61 mstances, and dimin 
ished in but 1 Wliispenng pectonloquy was present in 63 
instances and absent in 6 

In 8 instances cavities were correctly diagnosed as being 
communicating, this was about one fourth of those actually 
of that character The diagnosis was baaed on the breath and 
voice sounds having several points of maximum intensity, in 
conjunction with a large area of coarse bubbling riles with a 
metallic qualitv, and symptoms indicating a rapid destruc 
lion of tissue The physical signs over those cavities (18) 
nhich were not recognized were almost invariably dulncss, 
bronchial breathing increase in vocal and tactile fremitus and 
absence of whispering pectoriloquy Most of these cavities 
acre found postmortem to contain thick, creamy pus In the 
10 instances in which cavities were believed to be present, but 
a Inch at postmortem were not found, consolidated tissue 
around a bronchus was the source of error in 6 In one case 
there was no adequate explanation In 4 cases the error was 
probably due to transmission of the amphonc breathing and 
aliispcring pectonloquv from a cavity on the opposite side 
In these 4 instances the supposed cavities gave signs pos 
tcnorlv only Cavities, as a ntle, give more marked signs 
nntcnorlv Thus, of the 68 under consideration, the signs 
were present antenorly, or anteriorly and postenorlv in 65 
instances, while but 3 gave signs postenorlv alone From this 
analysis it is evident that nnv one of the above signs is sug 
gcstivc of a cavity and that the probability of its existence is 
increased bv the combination of nnv two or more of them 

38 Home Treatment of Tubercnlosis.—Flick bclieies that 
the treatment of tuberculosis can be better earned on at pres 
ent in the home of the patient in those places at least where 
expert services can be given than in a health resort For pco 
pic living in places where expert sen ices can not be had it is 
undoiibledlv better to go to a health resort than to remain at 
home 

40 Tuberculous Infection in Chfidren—Morse states that 
the separation of children from tuberculous adults is the most 
simple and rational method of protecting them against ^ 
tnmon Such separation however, is often impossible The 


only practicable method then is the observation in the best 
way possible in the individual case of the principles of hygiene 
and habitation When a family is m reduced circumstances 
the public must step m and help IVhat can be done as to the 
separation of the children from the patients and as to 
sanitation depends m each case on the circumstances of the 
family and the provisions for the care of the tuberculous made 
by the public. That is to say, protection agamst tuberculosis 
13 largely a question of money 

42 Tuberculosis Among Indians—^According to Walker, tu 
berculosis among the Indians does not difler in any respect 
from tuberculosis among white people. The mfectmg mate 
rial IS the same, and is produced and dissemmated in the same 
way, individuals are mfected in the same manner, and the dis 
ease runs the same course, produces the same results, and is 
subject to the same measures, remedial or preventive, as 
among white people It does not show any especial affinity 
for the Indian, nor affect him under any condition m which it 
would not affect a white man There is no inherent peculiar 
ity of the Tndian which renders him more bable to infection 
with tuberculosis than a white man under like circumstances 
Walker thmks that a practical method for suppressing tuber 
culosis among the Indians would be by the establishment of a 
sanitary camp, where nil that are infected with the disease 
should be collected and maintamed, under competent super 
vision, until each case terminates 

43 Heart Disease and Immumty from Pulmonary Tubercu¬ 
losis.—The object of Slow’s paper is to show that those or 
game heart lesions accompanied by well marked pulmonary 
stasis, thus concentrating in the lungs the immunizing agents 
of the blood, whatever they may be, are rarely followed by 
phthisis pulmonalis, or if this previously existed, they exert 
a salutary effect on it, and the reverse conditions frequently 
are followed by pulmonary tuberculosis 

Buffalo Medical Journal 
Ocloier 

44 sThe Use of Local AnestheUcs In Operations on the Chest and 

Abdomen. M Clinton Buffalo 

45 M^a^ment of Pulmonary Tubercnlosis J C Young, Cuba 

40 ‘Vn^nal Cesarean Section In the Treatment of Puerperal Con 
vnlslons, n C Hayd Buffalo 

47 Eyestrain and Crime. G M Gould, Philadelphia, 

44 Local Anesthesia.—Cbnton is of the opmion that certain 
cases of profound sepsis, notably empvema and local abscess 
of the abdomen, are more safely attacked under local nnes 
thesia In order to satisfy his own mind ns to the relative im 
portance of the solution used, or the manner of using it, he 
had a patient prepared for a double herniotomy With a large 
syringe and a small needle the skin was infiltrated with plain 
sterile warm water Next the fatty tissue was blown up, and 
then an incision was earned to the external oblique The 
patient did not feel any pain By ballooning up each layer 
of muscle and fascia with warm water, and massaging it 
before it was cut it was found that anesthesia was ns com 
plete as if a strong cocain solution had been used. 

40 Vaginal Cesarean Section—Hayd reports the case of a 
priraiporn, aged 23, which he believes demonstrates clearly the 
wisdom of emptying the uterus ns quickly as possible in a bad 
case of convulsions, and the ease and facility with which tlie 
delncry can be accomplished by employing the antenor cor 
iicnl mciBion of DUhrssen 

Journal of the Michigan State Medical Society, Detroit 
October 

48 ♦Possibilities and Limitations of Laboratory Diagnosis J Sill 

Detroit 

40 •Phvslcnl Disturbances In Distant Parts of the Body Due to 
Lyc-Strnin. J G Hnlzlngn Grand Ilnplds 
00 •Treatment of Ununlted nnd Compound Fractures with Bone 
Pina All nwbaugh Calumet 

51 •Treatment of Fractured Patella. C S Oak-man Detroit 

52 Observations on Rheumatism nnd Its Treatment with the 

■Mineral Baths of Mt Clemens R T enschner Mt Clemens 

48 Laboratory Diagnosis —Sill believes that the laboratory 
can give to the climemn many aids in making his diagnosis 
Fxnminations of the urine blood or other fluids, scrctions and 
excretions of the body frequently will swing the weight of the 
evidence from one oide of the balance to the other nnd deter 
mine a doubtful diagnosis Freqiientlv after a diagnosis is 
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mnde exact information gained from the laboratory will be of 
great value for prognosis or amU suggest important modifica 
tions of treatment The laboratory can not, except m a few 
instances, make diagnoses for the cbnician The more com 
plete is the cooperation betveon the clinician and the labora 
torv man, the more information can the worker m the labora 
torv gne the practicing physician, and with increasing oppor 
tunity to correlate laboratory findings with clinical conditions 
will come an increasing ability to determine the significance 
of pathologic changes in a given case 
40 Effects of Eyestrain.—Huizinga reports three cases in 
which eyestrain caused functional disturbances, but he calls 
attention to the fact that while eyestrain is a very important 
factor in the etiology of the vast majority of these disturb 
anccs, it 18 generally only one. of several factors, each one of 
which must receive recognition Although many of these dis 
turbancea can not be relieved without rebeving the attending 
eyestrain, it is equally true that the vast majority of patients 
also require other treatment in addition to glasses in order to 
obtain permanent results He does not think that glasses 
should receive all the credit for the results obtained. 

60 Bone Pins in Unnnited Fractures —^Lawbaugh uses ivory 
nails or pins for the purpose of fixation in both compound and 
ununited fractures whenever such a method is indicated Two 
pins are used, unless the bone is small, as m the case of the 
radius or ulna, and even then two small pins are preferable to 
a single large one. The pins ore placed at an angle with one 
another so as to brace the fragments To give additional 
firmness to the parts, he also places a strong piece of kangaroo 
tendon around the fragment This is absorbed, as are the 
pins, and causes no irritation He urges the use of bone pins 
for the following reasons 1 The parts are held more firmly 
than by any other method 2 The ivory pins can be tbor 
oughly ateribzed, and are applied ith as great or even greater 
ease than any other material 3 They cause no irritation and 
are completely absorbed. 

61 Treatment of Fractured Patella.—Oakman declares that 
operation should never be considered under any but ideal con 
ditions, nor in sick or aged patients In operating in recent 
cases, absorbable sutures should be applied to the soft parts 
For fixation the wire splint should be used first and then 
plaster of Pans As soon ils the plaster splint is appbed the 
patient should begin to use crutches 

Hew Orleans Medical and Surgical Journal. 

Octolier 

63 Confuafon Between the Terms Contagion and Infection or 

the Mosquito Craze C Faget, Isew Orleans 

64 Statistics of Pulmonary Tuberculosis In the Registration Area 

of the United States for the Fifteen Years from 1890 to 
1894 Based on the Returns of the United States Census 
Bureau. I W Brewer Ft. Huachuca Arl» 

66 Isolation Hospitals H P Jones New Orleans 
60 How the Yellow Fever Situation was Handled In Kenner In 
1906 S D Oostine Kenner La 
57 An Epidemic History with Kindred Remarks F R Bernard 
liOke Providence La. 

68 Dengue and Yellow Fever Q F Patton New Orleans 
50 Early Diagnosis and Treatment of Phthisis Pulmonalls L 
Sexton New Orleans 

CO ♦Two Cases of Gonorrheal Arthritis. Treated by Bier Hyper 
emia. C W Allen Crowley La 

00 Gonorrheal Arthritis —Allen reports two cases of gon 
orrhcal arthritis that were treated successfully by means of 
the Bier hyperemia method Tlie bandage usually was applied 
at noon just above the knee, and frequently was left on all 
night Tlie treatment was continued about 14 days in one 
case and about 10 days m the other In the second case the 
^ MTist joint was affected 

Bulletin of the American Academy of Medicine, Easton, Pa 

Ocioher 

Cl* How Mny the Medical nnd Teaching Profession CoOperatc to 
Improve the Moral Mental and Physical Condition of the 
Young 8 A. Knopf Now York. 

02 •Duty 01 the Family 1 hyslclan In Regard to the Proper "Mental 
nnd Phvplcnl Elevclopment of the Children under lils Circ 
from Infancy to Adolescence. D A S-irgcnt Cambridge, 
Mass 

n *TraInIng of the Mentally nnd Morally Defective Child M P 
Groszrannn Plnlnfleld N J 

Cl ‘SanUnry Regulation of the School Room with Reference to 
vision C A. Wood. Chicago 
(l*> •Coeducation O S Hall Worcester Moss 
00 • \dvtintQgcs or Disadvantages of Coeducation W T Smith 
Hanover N H 


07 ♦Dangerous Influences of Overtaxing the Girl s Mind Par 
tlcnlarly at the age of Puberty A. P Clarke, Cambridge 
Mass 

08 ♦Id. L. L. Bulkley, New York, 

01, 62 — See The Joubnal, July 28, 1900, page 301 
63 to 08 —See The Joubnal, Aug 4, 1006, page 383 

Ohio State Medical Journal, Columbus 

October 15 

69 Cancer of the Uterus, J F Baldwin Columbus 

70 Cancer of Cervix Choice of Operatlotu M A. Tate Cln 

elDDati 

71 Plan of Excision In Cancer of the Head and Iseck and an 

Analysis of 182 Cases G W Crlle Cleveland. 

72 Problem In the Etiology of Esophageal Carcinoma N W 

Brown Toledo 

73 Lymphatics of Malignancy S D Fostefr Toledo 

74 physiologic and Pathologic Effects of Alcohol and other Nnr 

cotlcs S J Hatfield Indianapolis, Ind 

Iowa Medical Journal, Des Moines. 

Oefoher 15 

76 Gastric Nenroses F J Murphy Sioux City 

76 Infection and Immunity It H Parker Storm Lake 

77 Chairman s Address Section of Materia Medico, Iowa State 

Medical Society W C Post Maquoketa. 

78 Accuracy In Therapeutics. W F Waugh Chicago 
70 Therapeutic Accuracy A. L. Belt, Gilmore City 

80 Some Thonghta on Antotoicmlo, D B, Fisher Rodney 

81 Report on Phytolacca Decandra C H Herrmann Amann 

82 Uric Acid P R Clarke, Le Mars 

83 Injury to Suporfldal Palmar Arch H SIgworth Anamosa 

Amencan Pracbtioner and News, LouisviUe. 

October 

84 Croopona Pneumonia. A. M Barnett Louisville. 

85 PubercnloslB J M Morris Louisville. 

86 Appendicitis V A. Vovlcs Qotebo Oklo. 

Bulletin of the Johns Hopkins Hospital, Baltimore 

yovemter 

87 ♦The Future of the Medical Profession C W Eliot Boston 

SS •The Unity of the Medical Sciences W H Welch Baltimore 
80 The International Congress of Tuberculosis Paris 1005 11 

B Jones WTieelIng W Va. 

00 Goyernor John WJnthrop Jr of Connecticut as a Physician 
W R Steiner Baltimore. 

91 Advontages of Local Sanatoria In the Treatment of Pulmonary 

Tuberculosis. D R Lyman Wallingford Conn 

87, 88—See The Joubnal, Oct 0, 1006, page 1116 

Woman’s Medical Journal, Toledo, Ohio 

October 

92 Obsorvatlons on some Climate Resorts of Europe. E H Root 

Chicago 

03 Dissociation of the Personality J G Klernan Chicago 
04 The Courts of Sonoratown—The Honslng 1 roblem ns it Is to 
be Found In Los Angeles, B B Stoddard Los Angeles 

Southern Medicine and Surgery, Chattanooga, Teniu 

October 

06 Pathology and Treatment of Hypertrophied Prostate W A 
Bryan NashylUe, Tenn 

06 Operative Treatment of Fibroid Tumors of the Ulcrna J M 
Maury Memphis. 

97 Life Insurance In Its Relation to the Medical Profession J I.. 
Crook Jackson, Tenn 

OS Diagnosis and Treatment of Syphilis J W Handly Nash 
yllle 

The Medical Fortnightly, St Louis. 

October 25 

09 Errors In Medicine as a Science T Clements Kansas CltN 

100 Typical Chauffeur Injury R, Muhsara Berlin 

101 Peritoneal Tuberculosis J Mu ll Dean St Ix)uls 

Canadian Pracbtioner and Review, Toronto 

October 

102 Directions for Nurse and House Physician Burnside I ving 

In Hospital Toronto 

103 Cose of Primary Carcinoma of the Liver J G Fltzgornld 

Baltimore. 

104 Medical Thoughts Facts nnd Fancies J S Rpmgue ‘Nferllng 

105 Dlonln In Diseases of the Fyc R W Rutherford Clmlhnin 

Ontario 

Virginia Medical Semi-Monthly, Richmond 

October IS 

100 Posterior Displacements of the Uterus with a Description of 
Mayo 5 Operation R McGuire, Rlclimond, 

107 Hvoscvamln nnd Aconltln in the Treatment of the Fever ^c 
companving Suppnratlon W H Blrchmorc Brooklyn N \ 
lOS Mouth Breathing Its Caii’Jes Effects and Correction C M 
Randnskv JackFonvlIle Fla 

109 Fpllepsy J S DeJarnettc nnd J W Freed Staunton 3n 

110 Treatment of Malignant Growths by the Roentgen Roys I C 

Williams Richmond 

111 Primary Abdominal Pregnancy F T Hargrave Norfolk ^n 

Texas Medical News, Austin. 

October 

112 Dlncnosls nnd ilanngcment of A 1.. 

Hathcock Palestine Texas. 

113 Treatment of Typhoid Fever ms 

114 Medical CoDpemtlon nnd the 

lion J M. Frasier Bel 

115 Chronic Tobacco l*oIsonlng 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Bntish Medical JonmaL 
October IS 

1 Study of Tropical Diseases. K. llacleod. 

2 Universities and Medical Education J Crichton Browne. 

8 ‘Pneumococcal Infection During Early Life. H Ashby 

4 ‘Osteogenesis Imperfecta B. W Lovett and E H Nichols. 

D ‘Abdominal Atony of Rickets, Its Significance and Its Treat 
ment W Ewart 

6 ‘Treatment of Tuberculons Abscess. C L. Starr 

7 ‘Itheumatism In Children A. D Blackader 

8 ‘Prevention of Acute Intestinal Diseases of Summer C G 

Kerley 

9 ‘Dietetic Treatment of Enterocolitis. J L. Morse. 

10 ‘Medicinal Treatment of Enterocolitis. L. E La Fetra 

11 ‘Study of the Absorption of Fats In Infants T P Shaw and 

A. D C Gllday 

12 Milk Laboratory and Its Relation to Medicine. R Vincent. 

13 Congenital Pyloric Stenosis E. Cantley 

14 Pyloric Stenosis In Infants. H J Stiles. 

15 ‘Case of Pyloric Hypertrophy C. P Putnam. 

10 Then and Now In Surgery C A. Ballance 

3 Pneumococcal Infection Dnnng Early Life —Ashby he 
Iieves that the pneumococcus plnvs the chief rOle in broncho 
pneumonia and in the pneumonias which occur as sequehe of 
the zymotic diseases, and that a pneumonic infection la not a 
local disease of the lungs, but that the cocci enter the blood 
stream, multiply there and are earned to distant organs A 
pneumococcic infection involving the lungs pnmanly is much 
more apt to spread locally to parts in contact than to affect 
distant parts by the blood stream Ashby cites several cases 
of pneumonia complicated by menmgitis In one of these 
cases there existed a pneumococcal meningitis, basic and spinal, 
winch ran a subacute course more or less after the fashion 
of a bronchopneumonia He says that a greater care of infant 
life, better nutrition, purer air, and a higher plane of civiliza 
tion will do more than all else to lower the mortahty from 
pneumonic infection 

4 Osteogenesis Imperfecta —Lovett and Nichols report a 
case which came to autopsy The patient, male, weight at 
birth 8 pounds was bom by an easy labor of about nine hours 
in duration The points of interest m the case were in con 
nection with the legs Both thighs and both legs were broken 
The right femur showed evidence of a healed fracture at about 
its middle The fracture was united with an angle outward 
and forward and on the skin over the thigh on the anterior 
and outer part of the leg was a small dimple. Union was firm, 
there was but little callus, and the fracture must have occur 
red at least three or four weeks before birth The left femur 
was broken at the middle it showed slight crepitus, and was 
a loose fracture Both tibias were broken at the junction of 
the lower and middle third of the leg the fibulas apparently 
not being broken Both tibias, in addition to being broken 
were curved forward and slightly outward, and so far as could 
be judged in the femur, tnere was a forward and outward 
bowing there About six weeks after buth there was noticed 
a fracture of the left clavicle, and an old callus was found on 
the right liumems The baby lived to the age of 10 months 
and died of some general affection not intimately associated 
with the fractures There were in all 10 partial or complete 
fractures, no one of them occurring after the age of five 
months. 

6 Abdominal Atony of Rickets—^In the treatment of this 
condition Ewart resorts to general massage, friction, the sand 
bath and the salt water bath, electricity, massage of the abdo 
men, and the elastic abdominal belt His experience with the 
belt has been most satisfactory He ascribes the results ob 
tamed to the automatic action of the belt, the lateral support 
which it affords to the weak abdominal wall and through this 
to every vessel in the splanchnic area, the resulting im 
proved distribution of blood with immediate correction of the 
apparent oligemia, which is one of the features of it, and 
above all the more effective respuation which quickly corrects 
the pallor 

C Treatment of Tuberculous Abscess —Starr’s plan is to in 
cise the abscess freely, evacuate its contents, wipe off the wall 
with 10 per cent iodoform gauze aided bv the curette, clean 
the cavitv ns perfectly ns possible, using gauze freely to wipe 
out all dCbns The wound is clo«ed with sutures placed as 


deeply ns possible to approximate wide areas of tissue Pres 
siu-e 18 kept up over the abscess to prevent its filling with 
serum and a firm antiseptic dressing is applied The result 
in the majority of cases has been excellent. In only 7 cases 
was there any breakmg down of the wound and a resulting 
ainus Starr has abandoned the use of iodoform emulsion on 
account of the dehydrating action of the glycerin In 48 of 
his cases the cavity has remained perfectly closed and aseptic 
for periods varying from four months to six years Only 6 
of the senes of 66 cases required a second evacuation of con 
tents, and one a thud 

7 Rheumatism in Children —Of 23 cases seen in pnvate 
practice by Blackader, 6 afterward developed a tonsillitis, 
which he regarded as rheumatic in character, 1 n chorea with 
endocarditis, and 1 an erythema nodosum Three he associ 
ated with a disturbed condition of the digestive tract, 7 he 
regarded as due to overfatigue of the muscles, and 3 pre 
sented evidence of trauma 

8 Prevention of Acute Intestmal Diseases—Education, ac 
cording to Kerley, is the only means of preventing the acute 
intestinal disturbances of infants The mother must be 
taught how to live, how to care for the baby, how to clothe 
him and bathe him during the summer It must be impressed 
on her that he needs all the fresh au available She must be 
educated to the point of knowing what to do when the first 
sign of intestinal disease threatens Municipalities, farmers 
and physicians must be educated so that each may be able to 
aid in preventing these disturbances 

9 Dietetic Treatment of Enterocolitis —^According to 
Morse, the object to be aimed at in the dietetic treatment of 
enterocolitis is such an arrangement of the food as 17111 starve 
the bacteria without starving the baby The food should bo 
withdrawn for as long a time as the infant can bear starva 
tion, plenty of water being given in the meantime In ohoos 
mg a substitute for milk, the attempt should be made to se 
lect, if possible, a food on which the bacteria which cause the 
disease grow with dilBculty Morse uses whey and pasteur 
ized buttermilk All food given should be very much diluted, 
It 18 better to begin vnth whey mixtures, peptonized mixtures 
or barley mixtures than with straight modifications The 
mixtures must never be highly alcohobzed, as this tends to 
throw the work of digestion off of the stomach on to the 
intestine 

10 Medicinal Treatment of Enterocolitis—^LaFetra advises 
elimination, through the skm by means of warm baths or 
sponging, and through the bowel by means of copious, high 
colon irrigations with alkaline salme solution, atropin 1/1000 
of a gram, every two hours, hypodermically, until physiologo 
action is obtained, hydrochloric acid, pancreatic extract, and 
tincture of mix vomica or tannate of quinm for stimulation 
Chalk, magnesia, zinc oxid or bismuth are valuable to soothe 
the inflamed intestinal mucous membrane Opium in the form 
of Dover’s powder or paregoric may also have to be resorted 
to in severe cases 

11 Absorpbon of Fats in Infants—Shaw and Gilday found 
that about 4 per cent in nurslings and 6 per cent in bottle 
fed infants of the fat ingested appears in the feces The fat 
found In the feces Is, to a great extent, fat that has escaped 
digestion The fatty compounds in the feces exist as neutral 
fat, fatty acids and soaps The fatty acids arc usually in ex 
cess of the other two constituents The soaps are relatively 
increased in artificially fed infanta, m infants with a low per 
centage of fat in the food, and in infants with diarrhea 

16 Pyloric Hypertrophy—Putnam reports the case of a 
male infant, three weeks old, in whom the pyloric onfleo was 
dilated with a uterine dilator until it was large enough to 
admit freely a sound of size French 20 The marked success 
in this case inchnes Putnam to the belief that forceps dilaln 
tion with breaking through of the tough tissues may be the 
best routme way of operatmg 

The Lancet, London. 

October 15 

17 Infective Endocarditis Involiing the Pclmonarj Valves and 

Associated with Imperfection of the Intcrnurlcular Septum. 

T tv Grimth. 

18 Kings College Hospllnl—A Retrospect T P Tcalc 
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10 *( onlrllmtlon to tbo rntliologr ot Chorea F J Poynton and 
G M Ilolmcs „ „ 

20 riic Tvpe In School Books and Collece Textbooks R T 

■Ullllamson 

21 •ARomphobla—A Rcmcdr C Mercler 

22 •Cerebral Tumor Clvlng Rise to Jacksonian Epilepsy nnd at 

a lAter Stape Coma J A. C Macewen 

23 ‘rreventlon ol Cancer Reparded ns a Bractlcnl Question R^e 

for Elution C B Keetley 

24 The Workmen s Compensation Bill A Benthall 


19 Pathology of Chorea —Poynton nnd Holmes report 3 
additional cases in which a diplococcns was found in the pia 
mater in cases of chorea that proved fatal In addition, this 
organism was demonstmted in the brains in these cases lying 
In the perivascular spaces nnd connective tissue As the re 
suit of their study the authors conclude that chored is a mnni 
festntion of acute rheumatism, and that the demonstration of 
diplococci in each of the three cases is a striking confirmation 
of the nsseition that the Diplococcns rheumatwiis is the in 
feetive agent in acute rheumatism 


21 Agoraphobia —Jlercier reports one case which was im 
proved somewhat under ordinary remedies, but was cured 
finally by a sudden seiere shock caused by the elopement ot 
the patient’s daughter 


22 Cerebral Tumor-—In the case reported by JIacewen two 
granulomata, probably syphilitic, were removed from the left 
motor area of the brain, mvolving principally the leg nnd arm 
centers Seven weeks after the operation the patient was in 
good health, nnd was bright and intelligent, although he some 
times found difficulty in expressing himself, particularly when 
excited The right arm nnd leg were still deficient in power 
The patient had no more fits after the operation 


23 Prevenbon of Cancer —Keetley lays down 'the following 
rules for the proxention ot cancer 1 Stenlize the food 
Tlie majority of cancers attack the alimentary canal, nnd 
espeoiallv the parts where food and feces tarry 2 The snffi 
cient and regular toilet and protection of the mpples and of 
the genitaha It is significant that these organa are espe 
cially often polluted by stale secretions and discharges, nnd 
are more frequently handled by their owners than any other 
part of the person usually coiered by clothing 3 Due care of 
the mouth and teeth 4 The dressings of discharging malig 
nant sores and tumors should be cured, nnd especially not 
to pollute either the fingers or the underlinen 6 Non malig 
nant sores and tumors should be cured, and especially not 
allowed to drift on if chronic 0 Cancerous and doubtful 
tumors nnd ulcers should be excised promptly 7 Abstinence 
should be practiced from alcohol, tobacco, and from foods 
which leave waste products, of which the kidneys, the bowels 
nnd the skin can not easily nnd thoroughly get rid and which 
thereby provoke and sustain the chronic inflammations nnd 
ulcers which so often pave the way for cancer 8 Physical 
familiarity should be avoided, except with those who are 
nearest nnd dearest to us 9 Jliich thought should be given, 
especially by mistresses and housekeepers, to the service as 
well os to the cooking of food wnth a view to disease preven 
tion Special attention should be paid to the sterihzation of 
milk and its products, cheese nnd butter 


Journal of Tropical Medicme, London 
October 1 

2'i* MIe Bolls r C Madden 

20 Three Cases ot Infection with Schistosoma Japonlcnm In 
Chinese Sahjects O T Eoenn 

27 ncmoRreanrlne of Mammals (IT Balfourl) nnd Some botes on 
Rats, J B Cleland 


26 Nile Boils —Under this term Madden describes a par 
ticular form of boil peculiar to Egvpt which is chnractcrired 
bv the intensity of its inflammation its extraordinary nnd 
enrh tenderness nnd pain out of all proportion to its naked 
eye appearances, its characteristic slough and very scanty 
serous discharge, its rounded button of hard induration nnd 
its resistance to treatment until it has run its own course 


Journal of the Royal Army Medical Corps, London. 

September 

28 Note on the BncterlolOEv ot a Series ot Cases of Sore Throat 

J G Mebnught. 

29 The Griffith Water Sterilircr R H Firth. 

30 Heat ns a Means of Pnrlfvlng Water P G Griffith. 

31 Enteric Fever Is It Invnrlahfj- a Water Borne Disease! R. B 

Qnlll 


32 South African Stock Diseases D Bruce 

33 1 revnlence of Mediterranean Fever Among British Troops In 

Malta 1005 (Continued) A M Davies 

34 ♦Continental Surgical Procedure F P Carroll 

36 The Humor of Indian Sanitation R H Forman 

30 Hints Regarding the Management nnd Dse ot X Ray Ap¬ 
paratus P Bruce 

37 ‘Treatment of Enteric Fever with Typhoid Vaccine. C BIrt 

October 

33 Prevalence ot Mediterranean lever Among British Troops In 
Malta 1D05 ((lonclnded.) A M. Ddvles 
80 *Phngocytosla ot Typhoid Bacteria W S Harrison 

40 Valvular Diseases ot the Heart In British Troops Native 

Troops and Prisoners In India In the Five Years 1895 
InOB nnd In 1002 nnd 1903 R R H Moore 

41 Incontinence of Urine In the Soldier S G Allen 

42 Kala Azar C BIrt and H R. Bateman 

43 History nnd Prevalence of Diphtheria In the British Army 

F Smith 

44 •Causation and Prevention ot the Spread ot Yellow Fever F 

M Mnngln 

45 ‘Action ot Cold or Lukewarm Tea on Baclllns Typhosus J G 

McNaught. 

46 Disposal ot the W’ounded of Mounted Troops. H Hathaway 

47 Defects ot the Present Svstem of Respiratory Training for the 

Soldier with Hints Toward Its Improvement R P B 
Austin 

48 Hints Regarding the Management and Use of X ray Apparatus 

P Bruce • 

34 Continental Surgical Procedure—In this article Carroll 
describes the Mosetig Moorliof method of filling bone cavities 
with iodoform wax, and the Bier method of employing hyper 
emm in the treatment of surgical diseases 

37 Treatment of Entenc Fever with Typhoid Vaccine—Birt 
suggests that 0 02 c c., or 10,000,000 typhoid bacilli, should be 
the dose employed for therapeutic inoculation The amount 
should be gauged in each case so ns to produce ns few constitu 
tional nnd local symptoms ns possible The blood changes which 
arise after inoculations should be studied by means of opsonic 
index determination, if possible, but by keeping the daily dose 
below the limit at which a reaction begins to appear no evil will 
result from a lack of knowledge of the actual blood condition 
The site of the injection should vary, no part should be twice 
inoculated Early treatment is insisted on before gross lesions 
have set m No cases are reported. 

39 Phagocytosis of Typhoid Bacteria—^Hamson found that 
the phagocytes are inactive toward typhoid bacilli, except in 
the presence of serum, nnd that normal blood depends for its 
phagocytic activity toward typhoid bacilli chiefly on an op 
sonin which differs from the opsonins for staphylococus in 
bemg thermostable He thinks that in immune blood the 
phagocytosis of the typhoid bacillus is chiefly encouraged by a 
thermostabile substance which acts not ns an opsonin, but 
probably by stimulating the white cells 

44 Yellow Fever—Mangin emphasizes the importance of 
early segregation of every suspicious case of fever, the protec 
tion of the patient from the bites of the specific mosquito, nnd 
the destruction of infected insects 
46 Action of Tea on Typhoid Bacillus —As the result of an 
investigation of the action of cold ten on the typhoid bacil 
lus, McNaught found that after four hours’ contact the organ 
ism dimmished greatly in numbers, and that after 20 hours it 
could not be recovered from cold tea The ten was prepared 
by pouring about one liter of boihng water on three heaped up 
teaspoonfuls of tea The tea was allowed to infuse for 10 
minutes McNaught suggests that cold tea may bo used as a 
substitute for water in soldier’s water bottles on active service 

-Annales de I’lnstltnt Pasteur, Paris 

Last tatlexcd page 071 

40 (XX No 8 ) ‘Orlglne Intestlnale de In tubercnloae pulmonaire 

et mfcanlsnie de 1 Infection tnbcrcnlcnse A. Calmette and 
C Gnerln (Lille) 

60 Etudes ear la morve eipArlmentnle dn cobaj-e (glanders In 

guinea pig) Mcolle. (Continued) 

61 Etudes sur les trypanosomiases de BerbSrle cn 1905 E nnd 

Ft Sergent 

62 Action du radium sur le virus rabique G TIzzonI and A 

BonglovnnnI Bee abstract on page 547 

63 (No 9 ) SensIbllltC dca ruminants ct dea singes an trypano¬ 

some de In dourine (snsceptlblllty ot ruminants and mon 
Levs) r MesnII and J Ronget 

64 ‘Le microbe de la coquelucbe (of whooping cough) J Bordet 

nnd O Gengou (Brussels) 

rs FplthCIIoma contngleui des olscnnr (of birds) F Burnet 
60 Dos relations de la (16vre tropicale atec In quarte et la tierce, 
d npiAs des observations prises nu SfnCgnl Thlronr 
67 Etude des corps Intra-^lthf jt d'jU'uarnlerl H Aldershoff 
nnd C M Broers (Ui - ‘'Jg 
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49 Intestinal Ongm of Pulmonary Tuberculosis—In this 
third communicntion Calmette states emphnhcally that any 
errors due to accidental inhalation of the microbes or insol 
uble particles ivere most scrupulously guarded against His 
technic has been renewed editorially m Tub Joubnab, Oct 6, 
190U page 1100 The animals were fed once with virulent 
tubercle bacilli, and the bacilli were refound in the lungs ns 
early ns the twenty fourth hour m the adult animals, but 
not until the fifth day in the younger ones The bacilli pass 
through the mtercellulnr spaces in the mtestmal epithelium 
uitliout leaving a trace of their passage. As soon as they enter 
the chyle vessels thev are incorporated by leucocytes and these 
transport them to the regional lymph nodes, where they are re¬ 
tained a longer or shorter time in proportion to the youth of 
the animal In the very young animals they accumulate in the 
cortical layer of the Ivmph node, and, if the amount of bncilh 
ingested was not very large, they remain there and produce 
tuberculous lesions If only a small amount of bacilli are 
ingested, the lymph nodes retain them, increase in size and 
allou a few—still incorporated in the leucocytes—to escape 
into the thoraeie duet, and finally the nodes subside to normal 
size again Inoculation of these glands in guinea pigs shows 
that for a few months they still contain a small number of 
bacilli If a considerable quantity of bacilli are ingested, small 
translucid tubercles appear throughout the lungs, but es 
peciallj at the apices, on the anterior margins, and the pleural 
aspect, resemhling in every respect fresh glanders tubercles in 
the horse After a calf has had the single infecting meal he 
reacts to tuberculin by the twenty fifth to the thirtieth day 
The tuberculous lesions are then established, but, as a rule, 
thev graduallv heal, and after three or four months the tuber 
culm reaction no longer occurs and inoculation of the fibrous 
subplcural cicatricial tissue in the small cicatrices left no 
longer infects a guinea pig In adult animals there is no re 
action on the part of the regional lymph nodes and the pul 
monnry lesions become established at once Calmette is con 
vinced that in the immense majority of cases, with the ex 
ception only of those in which bacilli were inhaled directly on 
some pre existing lesion of the larynx or trachea, the pleural 
and pulmonary localizations of tuberculosis result from the 
arrest in the capillaries of the lungs or pleura of microphagio 
leueocjdes immobilized bv the toxic secretions of the bnciih 
whieh they bale taken up The same can probably be said 
also of all the localizations of tuberculosis in the bones, joints, 
meninges, etc. Glandular tuberculosis, he adds, is of intestinal 
origin It? frequency in the young is explained by the special 
histologic characteristics of the lymphatics at this age Animals 
healing spontaneously, so that they cease to react to tuberculin 
after a few months, are no longer susceptible to infection and 
can tolerate ingestion of comparatively large amounts of 
tubercle bacilli, at least for a certain period They arc thus 
vaccinated On the other hand, animals given a second and 
third infecting meal, before they have entirely recovered from 
the first infection, never become cured Their lesions continue 
alwavs a progressive course This explains why men and 
animals so often present entirely healed tuberculous lesions 
Tliej liccame infected, with tuberculosis and had time to have 
their lesions heal before a second infection occurred, and thus 
tl ei became vaccinated Research on this aspect of vaccmation 
13 now in progress e 

54 The Microbe of Whoopmg Cough—Bordet and Gengon 
gi\e an illustrated description of the microbe which they have 
discovered in whooping cough and to which they ascribe specific 
ctiologie importance It is not agglutinated by serum from 
persons who have never had whooping cough or who had it 
many vears before while it is alwavs agglutinated by scrum 
from children convalescing from whooping cough Another 
argument is the intensity in this serum of the sensitizing power 
manifested bv the fixation of tbe alexin In the nb«cnce of the 
whooping cough bacilli, the serum leaves the alexin entirely 
free Ixpcnmcnts in the line of an effectual serum treatment 
or active immunization are now under wav 

Bulletin de I'Acadtmle de Mddedne, Paris. 

Last tnJesrd page BIZ. 

5S (lear I,XX. No 52.) ‘La syphilis dos honnetes lemmcs (wives 
Infected bv their husbands) A. Fournier 

C9 'mthoKCnle ct prophylaile actuelles do palndlsmc Kcisen 


68 Wives Infected with Syphilis by Their Husbands.—Four 
nier states that one fifth of all the syphilitic women whom he 
has had occasion to treat had been infected by their husbands, 
and m 218 out of 312 cases by husbands who were syphilitic 
at the time of their marriage. In 130 out of 151 cases the in 
fcction occurred during the first year of married life, and in 
nil but 13, during the first six months In 142 cases the syph 
ilitic infection in the husband dated in 37 cases from a few 
weeks to a year, from one to two years in 31, and from two 
to three years in 30, that is to say, that two thirds of the men 
married while they were still m an mfectmg stage of the dis 
ease Fournier used to believe that three or four years’ delay 
was sufficient to guarantee agamst infection of the wife, but 
now he declares that four or five years are necessary, and he 
says that another quarter century of experience might lead 
him to lengthen the period still further in 9 cases the syph 
ilia was transmitted in the second year after the marriage, in 
3 in the third year, m 3 in the fourth, in 2 m the fifth, in 3 
in the sixth, in 2 in the seventh, and in 1 case each dunng the 
eighth and nmth venr after marriage This astomshingly 
tardy transmission of the disease, he says, confers a new 
physiognomy on syphilis, demonstrating a tardy secondaiy 
syphilis Recent research has demonstrated that the secondary 
period IS not always restricted to the first three vears of the 
disease, but may develop, with typical secondary symptoms, at 
the fifth, eighth, tenth, fifteenth or twentieth year, or later still 
This tardy secondary syphilis entails tardy secondary contagion 
if occasion offers 

69 Pathogenesis and Prophylaxis of Malaria.—Kelsch does 
not deny the mosquito theory of the transmission of malarial 
infection, bub he believes that this does not exhaust all the 
possibilities of transmission of the mfection Expenenee has 
too often demonstrated that epidemics of malaria follow ex 
tensive turning up of the soil and excessively hot seasons, in 
gestion of dust laden food, over exertion, and other faults 
against hygiene. Tbe distribution of the anopheles, also, does 
not always correspond to the distribution of malarial foci, and 
there can be no doubt that the hematozoon finds other ways of 
access to the body than in mosquito bites In all his experience 
with malaria in France he has never known of an mstanee of 
the direct transmission of malaria from man to man Malaria 
IS very prevalent in Madagascar at present, and he ascribes 
the epidemic to the extensive sanitary works now under way 
there 

Archlv f Gynikologie, Berlin 
Last indexed page SIS 

00 (LXXIX, No 3 ) •Daiiererfolge der Ovarlotomle (remote re- 
snlts) D von VelltB 

01 *Debcr doppelseltlge metastatlscbe Ovarlal-Carclnome. M 
Btlckcl 

02 Tbe So-called Causes of Birth—Die So-gen TJrsachen der 
Geburk F A. Eehrer (Heidelberg! 

03 Behandlung des Puerperal Flebers mlt Paltanf schem Strepto- 
kokken Serum O Burkard 

04 ‘Ueber die teratolden OeschwQlste dea Eleratockes (ovarian 
tumora) H. NeuhHuser 

60 Remote Resnlts of Ovariotomy—For 16 years von Velits 
has been making a special study of ovarian tumors, with his 
tologic examination and continued oversight of many of the 
patients The total number that came under observation was 
149, and operation was performed in 120 cases He analyzes 
this material from various standpoints, inth illustrations of 
special features His experience has shown that cancer in the 
ovary threatens chiefly the peritoneum Implantation in the 
peritoneum can he hastened by increased centrifugal prolifera 
tion of the cancer elements with perforation of the tumor wall, 
or by direct contact of the tumor with tbe peritoneum when 
impacted in the pouch of Dougins, or by rupture of a cyst in 
consequence of torsion of the pedicle, or by flat, infinm 
mntory adhesion, which is the worst of all complications ns 
the cancer grows into the Ijmphatics in the adhesion mem 
brnnes. The patient succumbs to the influence of this peritoneal 
implantation before the cancer has invohed the other ovary, the 
uterus, the broad ligaments or more distant organs Improio 
raent in the outlook in cases of ovarian cancer can bo nntici 
pated in the future onlv from earlier operations The absolute 
and remote proportion of permanent cures in his material was 
12 6 per cent in operations for removal of ovarian cancer 
In eperations for non malignant groivths the projiortion of 
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pcrnmncnt cures (after o rears) is 100 per cent He found 
the genuine, solid enneers of the ornry charnctenzed by lesser 
, malignancy than the cystic “papilinry’ cancers As these 
solid cancers gcncrnllv develop m the comparatively young, the 
other, sound ovary can ho retained without much fear that this 
oonservatno treatment will aronge itself by later tumor forma 
tion in the retained organ The tendency to tumor formation 
in mdividual eases is unmistakable, and justifies removal of the 
sound ovary even with non malignant growths^ Years after the 
removal of an innocent dermoid the other ovary may present a 
malignant tumor, inoperable when first discovered, os has 
happened in his experience Sarcoma m the young is an ex 
ception to this rule ns it shows bttle tendency to develop 
bilaterally In one of his cases a pseudo mucinous cystoma was 
associated with a largo goiter nnd dermoid cyst In 6 coses a 
pseudo-mucinous cystoma was associated with a dermoid cyst 
01 Bilateral Metastatic Ovarian Carcinomata—Stlckel re 
ports 13 cases of metastatic carcinoma in both ovaries In 9 
the primary tumor was in the stomach In another case the 
primary tumor was in the ascending colon, and in 3 others 
m the breast The patients were 20, 30, 30, 41, 44 or 46 
years old except 3 who were 62 or 60 Careful exarmnation of 
the ovaries should be a preliminary to every operation for re¬ 
moval of a primary cancer of the breast, stomach, gall bladder 
or intestine. They may be found in metastatle degeneration 
before any infiltrated retroperitoneal glands can be discovered, 
and while the abdominal cavity otherwise la still free from 
metastnses In case of bilateral ovarian cancer, the most dll 
igcnt search should be made for a primary tumor elsewhere It 
may be so small that it can not be detected by palpatdoii, nnd 
all dmgnostlc measures should be brought into play to discover 
whether a primary growth exists elsewhere m the abdomen 
04 Teratoid Ovarian Tumors —^Neuhllnser reports 2 new 
cases and reviews 33 others Early extirpation has given 20 0 
per cent permanent cures in 26 cases Nearly 43 per cent of 
the patients succumbed to a recurrence within a year, nnd 
10 2 per cent died immediately after the operation It seems 
that a pregnancy is liable to arouse a hitherto latent teratoid 
ovarian tumor to rapid growth Metastasis occurs by way of 
implantation as well as through the lymphatics and blood, but 
experience bos shown that existmg peritoneal metastases are 
liable to retrogress spontaneously after the laparotomy It is 
impossible to tell whether the tumor is malignant or non 
malignant, even with the microscope It may be extremely 
mahgnant without showing either carcinomatous or sarco¬ 
matous degeneration. 
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07 Spirochetes in Cancer and in Syphilis,—Fnedenthal 
thinks that too ranch is being taken for granted in regard to 
the connection between spirochetes and svphilis The silver 
stained spirochetes are closelj simulated by silver stained 
scraps of elastic fibers tvnsted into spirals bv the contracting 
Influence of alcohol as also bv coils of nnmedullnted nerve tis 
tuc He gives an illustration of deceptive spiral bodies in car 
tinomn tissue which are mcrclv silver deposited in the form 


of spiral twists in thickened stretches of protoplasm, without 
the presence of any parasites 

73 Tfeatment of Gallstone Affections—In this condition it 
IS not the presence of gallstones that causes the trouble, von 
Aldor states, but superposed infection There can be no 
cholecystitis without infechon Riedel has calculated that 
there are two million people in Germany sheltering gallstones, 
but only one twentieth ever become conscious of their presence 
Autopsy frequently reveals gallstones m persons who were never 
aware of their presence during life He has also frequently 
observed cholecystitis heal, or at least pass into a phase of 
nbsolnte lateney, although no stones were evacuated KOrte has 
recently published reports of some cases in which the clmical 
picture of cholelithiasis, was accompamed by the typ 
ical pathologic findings of mfectious cholecystitis nnd 
yet no stones could be discovered in any of the cases 
He also had bactenologic exnmmations made in sev 
enty five cases m which he operated, with positive findmgs 
in eveiy instance Erom these facts von Aldor reasons that 
n gallstone affection is not due to the migration or impaction 
of a stone, but rather to the development of an mfectious 
process in the gall bladder, which entails secondarily the im 
paction of the stone or its migration. He has been making a 
special study of the feces in his gallstone cases during the last 
few years, nnd was able to demonstrate objectively the exist 
enco of a catarrhal affection of the small or large Intestine or 
of both m more than half the cases In all there was a history 
of sluggish action of the bowels or obstinate constipation On 
the oth^r hand, he found evidences of acute intestinal catarrh 
m leas than a dozen instances The gallstone affection was 
almost invariably more serious in the cases with the severer 
intestmal disturbances These facts explam the apparent 
efllcacy of many of the vaunted gallstone remedies They eon 
tain more or less drastic purgatives, and they give unmistak 
able relief, although they have the drawbacks of all purgatives 
in catarrh of the intestmes, aggravating the condition in time 
The more gallstone patients he has occasion to observe, the more 
he IS convmced that systematic nnd persevering internal treat 
ment will prove successful in many cases heretofore turned 
over to the surgeon The only absolute indications for ope 
rntive treatment which he recognizes are the rare cases of acute 
cholcdochitis acompanied by symptoms of severe inflammation 
of the gall bladder, and in acute and chronic empyema of the 
gall bladder As relative indications he regards the cases of 
cbromcally recivrrmg cholecystitis nnd chronic cholcdochitis 
nhich have proved refractory to months of Carlsbad treatment 
inth repose, also dropsy of the gall bladder causing the patient 
much disturbance, and, finally, circumstances which forbid the 
patient’s giving up the time to a Carlsbad “cure " The most 
grateful field for internal treatment is chronic cholcdochitis 
without repeated chills nnd remittent fever, but it requires the 
greatest patience. A cure is seldom realized in less than 4 or 5 
months, but it is possible to avoid an operation by this time 
If the patient is under constant medical supervision, the devel 
opment of serious eomplicationa need scarcely be feared In 
one case Kehr operated successfully, although the cholcdochitis 
had lasted for 12 years The main point in internal treatment 
IS repose, nnd this must be absolute until the last trace of the 
cholecystitis has completely retrogressed This may occur some 
times in 4 or 6 weeks, in other cases not until after 8 or 10 
weeks or still longer Alter all traces of swelling of the gall 
bladder and of the slightest tenderness have vanished, he orders 
much exercise nnd copious dnnking of Carlsbad water, kept 
up for a jear Whether to take this Carlsbad "cure" at homo 
or at Carlsbad or elsewhere depends on the patient’s circum 
stances The efficacy of the water is probablv due to its anti 
catarrhal action 

70 Treatment of Postoperative Fistnla by Vaccines Accord 
mg to Wright’s Principle—^Weinstein has been treating at 
Landau's clinic a number of cases of Cstulm after laparotomies 
by applying Wnght’a method of vaccine production mth the 
patient’s own individual bacteria from the fistula In the first 
three cases the infection was found to be the work of strepto 
COCCI nnd in the fourth of streptococci plus the colon 'bis 
The operation had been done on account h is 

in the Inst three patient" The first t 
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healed, the third is nearly healed, hut the fecal fistula in the 
fourth case still persists unhealed, owing to constantly renewed 
infection TTiq findings confirm those of tYright in every par 
ticular 
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79 Incision of Larynx in Treatment of Laryngeal Cancer — 
A surprisingly large proportion of patients with laiyngenl can 
cer are being cured now by the modem radical operation, von 
Bruns asserts This progress is not due so much to improved 
technic ns to the improvement in early diagnosing, selection of 
methods, etc He adds that the sad fate of the second German 
emperor stimulated laryngologists and surgeons all over the 
Morld to a closer study of laryngeal cancer The various im 
portant points that have been learned are reviewed Partial 
removal of the larynx is now generally preferred to total, nnd 
incision of the larynx (thyrotomy), as a preliminary to ex 
tision of the cancer, is constantly finding new advocates Bruns 
has done thyrotomy in 10 cases of laryngeal cancer, nnd reports 
7 reoovenes of from 2 to 16 years’ duration without a death 
Thyrotomy is indicated onlv in the early stages of internal 
laryngeal cancer The voice is altered so little by it that two 
of Ills'" patients, who were teachers, were able to contmue teach 
ing Out of 114 cases reported since 1890, the mortality was 9 
per cent, with 22 per cent recurrences, while m 48 per cent 
the patients were cured for at least a year He concludes with 
a desonption of the technic and a denunciation of exclusively 
endolaryngeal operations for laryngeal cancer 

81 Spasmodic Vasomotor Contraction with True Angina 
Pectons—Curschmann declares that far too little attention 
fias been paid to the underlying or accompanying angina pec 
tons in cases of peripheral vasomotor cramps He describes 
four cases in detail in which the assumpbon of underlying 
anmna pectons was confirmed by the course of the cases or 
autopsy findings In a fifth case the trouble was of exclusively 
nervous origin, a purelv nervous vasomotor angina pectons, 
as Hothnngel described it Curschmonn’s four cases show that 
the entire clinical picture of the latter can develop on the basis 
of, or as an accompaniment to true angina pectoris One pa 
ticnt had chronic cardiac insntBciency, tme angina pectons, 
and angioneurotic vascular cramps in arms, feet and face, with 
incipient nephritis The second had chronic InsufBciency of the 
heart, sclerosis of the coronanes, and peripheral vasomotor neu 
rotic disturbances in hands, brain and face, with arthritis In 
the third case there was aneurism of the ascending aorta plus 
nn^ina pectons with attacks of amaurosis on the right side 
^ FnncUonal Tests of Arteries—Mffller comments on tbe 
uav in which the idea is gaming ground that the circulation 
in its vanous parts, is possessed of mdependent functmnal cn 
pacitv Study of each part separately is liable to afford m 
itructive information, as he shows by specific examples The 
reaction induced in the vascular wall under vanous stimuli 
cold, heat, etc., is best studied with the plethysmo^ph, the 
findincs are not nhsolutelv exact, hut they reveal whetoer the 
l;*“S l"e n.m.I .■..fatj « »»? » .I* f 

or below normal He has been maUng 

larious persons The pnncipal tests were the application a 
smooth piece of ice, GxlO cm , to the bicipital grimvA This 
brought ^the ice close to the brachial arterv 
MTS elicited hv sending hot water throngn a rubber 

around the entire upper arm. eT 

that the heat at the arm reaches 40 C., no higher This 


sured by sending 10 liters of water at 60 C through a medimn 
sized tube in the course of tn o minutes At the end of the sec¬ 
ond minute water at body temperature is sent through the tube, 
nnd the arm thus restored to normal temperature Repeating 
these tests on the same person several tunes gave remarkably 
concordant findings 

83 Htenne Cancer—^DCderlein states that at his clmic m 
lUbmgen the vaginal route has been definitely abandoned. 

84 Is It Permissible to Remove Ovarian Tumors In Sections? 
—Sarwey writes from the same elmie to announce that it la the 
practice there to reduce the size of an ovarian tumor before 
attempting to remove it In 100 cases in which this was done, 
including DO verified cystad^nomata, no grafting of the tumor 
occurred in any instance Experience has shown that the 
length of the incision is an important factor in the results, 
nnd ha now operates through a small incision, removmg the 
growth in sections Vaginal ovariotomy is restricted to cystie 
and semicystic, small and medium tumors that can be reduced 
in size nnd which are uncomplicated, freely movable, nnd rend 
ilj accessible from below A suprapubic transverse incision is 
suitable also for solid, movable tumors ns large as a child’s 
head Autopsy has shown that cancers, supposed to be result 
of grafting, always turned out to be primary cancers in the 
stomach or elsewhere If the tumor is ns large as n man’s head 
or larger, he removes it through the small mcision whenever 
possible, ready to enlarge the incision at need. 

86 Spinal Anesthesia m Gynecology and Obstetrics—^Baisch 
sustains DBderlem in his affirmation that “Bier’s invention of 
opinal anesthesia promises to become the sovereign techmo for 
anesthesia in gynecology ’’ Stovnin, novncocaln and tropacocain 
Mere used indiscriminately in 160 operative cases, including 40 
laparotomies of the most serious kind. The origmal techmo has 
been modified and the scopolnmin technic oombmed with it to 
avoid certain drawbacks, espcaally the patients’ knowledge of 
the operation He insists that the fatalities from respiratory 
paralysis have all been unquestionably due to overdoses or to 
gross disregard of indications Tbe technic of the combined 
method is simpler than that of ordinary methods, the prelimin 
ary subontaneous mjeetion being made by the nurse, according 
to KrSnig’s directions It seems to be perfectly harmless Not 
withstanding the minute amounts—scopolnmin, 0 0006 gm , 
morphiu, 0 02 gm , tropacocain, 0 06 gm , ether, from 6 to 10 
gm—Ihe nnesthesin is generally ample for the purpose This 
tcchnie 18 valuable also, he states, in cases of diffloult delivery, 
with or without raising the pelvis 
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90 To Prevent Injury in Pubiotomy—^Rflhl advises prophy 
lactic detaching of the bladder wall from the vagina to prevent 
injury of the bladder in sawing the pubic hone He makes n 
small incision in the anterior vault of the vagina, detaches the 
hladdci nnd pushes it as high up ns possible, entirely out of the 
way of the contemplated operation, holding the organ with a 
stitch to prevent its lapsing back. This extreme measure is 
necessary onlv in case of exceedingly contracted pelvis with pre 
ceding innammation in the small pelvis and very rigid vaginal 
walls If a rigid vaginal vault tears as the bones separate, the 
further extension of the tear may be prevented by vngino 
perineal incisions 

93 Simulated Ertrauterine Pregnancy—Welnhrenner re¬ 
lates the details of two cases in which n hemorrhage in a corpus 
Interan, alrcadv in cystic degeneration, burst the walls of the 
evst and free hemorrhage into the abdominal cavity followed 
In one instance the hvpcremia was still further enhanced by 
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torsion of the pedicle of n cjstic o\nry The clinical diagnosis 
in each ease Mns tiibnl pregnniiej, but the microscope excluded 
the possibility of n prcgimncj 

04 Cesarean Section in Country Practice—Franz reports 2 
cases 111 wliicli Cesnrenn section was performed under extremely 
unfaioinblc conditions but with faiorable outcome for both 
mother and child iii each instance The instruments, etc, were 
sterilized nt the physician’s home, and the aseptic operation 
was performed wuth the aid of two other physicians, one tab. 
mg charge of the anesthetic. The principal factor m this favor 
able result is assumed to be the fact that the hirth passages 
were left undisturbed, and thus there was no fear of imported 
infection • 

D5 Spinal Anesthesia for Gynecologic Operations —Pforte re 
ports 60 abdominal and 60 vaginal operations performed under 
spinal anesthesia nt KCnigsberg The verdict is favorable He 
snvs that the technic is most excellent for nil operations that 
do not iniohc the peritoneum, and, even with laparotomies it 
reduces the amount of chloroform necessary, and eliminates 
postoperntiie shock. 
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on Retention of Sphincter Mnscle m Removal of Rectal Can 
cer—^Poppert analyzes the literature on this subject, the re 
suits compelling him to warn decidedly against sacnflcing the 
sphincter if it can possibly be saved He reports 17 patients 
out of CO permanently cured by resection of a rectal cancer 
One patient has had no signs of recurrence during 16 years, 
and others for 0, 7, etc, to date Among these cured cases are 


8 treated by amputation and 0 by resection These results pro¬ 
claim that resection need not be abandoned for amputation 
He prefers resection with circular suture of the intestine nc 
cordmg to Kraske, without disturbing the sphincter muscle. 
Other methods are much less certain The more thorough the 
preparation, the more cautious and sparing the use of the 
knife, tlie more frequently will wo be able to cure tbe patient 
without burdemng him with diatressmg incontinence 

09 Apparatus to Induce Hyperemia m the Head,—Schmieden 
gives an illustrated description of a gloss hell that fits air tight 
over head and neck and allows the application of the Bier 
technic 

104 Permanent Temperature Record.—Oertmann presents a 
maximal thermometer made on the principle of a hemorrhoid 
pessary, and another combmed with a uterine pessary, and one 
to fasten continuously m the axilla By this means it is pos 
Bible to learn the temperature of the body at all times of the 
day, not merely on a casual, brief exammation 

107 Leaflet to Give to Young Mothers—^Twelve rules are 
given on the leaflet, the first four urging the mother to nurse 
the child and presenting as one argument the conclusions of von 
Bollmger’s investigations, which showed that women who had 
not nursed their children were more frequently affected with 
mammary cancer than those who had Another of the rules 
states that the mother must not attribute any sickness of the 
child to its teething “ there is no sickness that comes 

from teething, if the child is sick, it can be only because it is 
nilmg from some other cause while it is teething ’’ He agrees 
with Kassowitz that altogether too much ctiologic importance 
IS ascribed to teething 

109 Acute Dilatation of the Stomach.—Neck remarks that 
it 18 of the utmost Importance that this condition should he rec¬ 
ognized early, as it is generally easily remedied by appropriate 
treatment, while liable to prove fatal without it The correct 
diagnosis was made in only 13 out of 60 cases on record, he 
says, and then almost always by physicians who had lost pa 
tients with similar symptoms and who had been enlightened os 
to their cause by the autopsy As a rule, the first symptom is 
sudden, violent vomiting, accompanied by more or less intense 
pain in various parts of the distended abdomen The pulse is 
small and rapid, but the temperature is normal The absence 
of high temperature allows peritonitis to be excluded, as this is 
usually accompanied by fever In other respects the symptoms 
suggest peritonitis, and the peritoneum is liable to become in 
flamed secondarily Another differentiating point is an encap 
Bulated collection of fluid m the left side of the abdomen Tlio 
stomach tube affords the most reliable information, and cvac 
nation of the contents of the stomach through it is the most 
important measure in treatment. The pelvis should be raised 
while the stomach is being emptied and the organ should be 
rinsed out systematically several times a day at first. It is 
important to he sure that the stomach sound reaches down into 
the flmd In some of the cases that proved fatal after the stem 
ach had been rinsed several times, this result was probably due 
to the fact that the sound had failed to evacuate all the fluid 
No food should bo taken by the mouth until the stomach has cn 
tircly recuperated The prognosis is grave unless proper 
treatment is instituted nt once Out of the 04 cases known, 47 
proved fatal In one of Neck’s 4 cases the acute dilatation fol 
lowed overlondmg the stomach with fresh fruit, the patient was 
n young man of 10 In 2 others there was n tendency to 
InqihoscoliosiB smee youth, which he thinks had induced a pro 
disposition to ptosis or dilatation of the stomach on slight 
provocation In 20 of the total cases on record the acute 
dilatation of the stomach followed chloroform anesthesia, and 
in 11 of these cases the operation had not involved the nb 
domen but was nt points remote from it It is evident that 
the chloroform must have entered the stomach and injured the 
muscular and nervous elements so seriously that acute dilntn 
tion was the result It may occur in n stomach apparently 
entirely healthy, and in robust persons, although in most cases 
there was some predisposing factor such ns debilitv after nn 
illness, n stomach affection or downward displacement 

112 Cardiac Neuroses and Exophthalmic Goiter—Fischer a* 
sorts that exophthalmic goiter occurs much more frequently 
than is |v j, e—'ciallv the form in which the 
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cxophthnlraos nnd the enlargement of the thyroid are not pro¬ 
nounced enough to attract attention The affection is generally 
cbaguosed as ‘neurasthenia,” “anemia,” or “cardiac neurosis,” 
but IS refractorv to all the measures ordinarily successful on 
this diagnosis The patients are generally women with some 
disturbance m the gemtal sphere, either puberty or the meno¬ 
pause, metrorrhagia or amenorrhea The connection between 
the thyroid gland and processes in the uterus has long been 
knoun Osteomalnaa has recently been attributed to hyper 
functioning of the thyroid. The patients sometimes have 
gastrointestmal disturbances, attacks of vomiting diarrhea 
for months, nnd the like Their chief concern, however, is in 
regard to the heart, whose disturbing or painful palpitations 
distress them and may induce dyspnea and syncopal conditions 
The objective findings range from simple acceleration of the 
pulse to extensive dilatation of the heart and whistling mur¬ 
murs All the patients complam that they are out of order, 
they feel uncertain, not sure of themselves, somebmes as if 
they were living in a dream, and all agree that the attacks 
come on with the greatest irregularity and without appreciahle 
cause There is no history of nervous antecedents If m such 
cases the symptoms persist under internal treatment, and if 
thire IS suspicion of enlargement of the thyroid, treatment 
should be addressed to the thyroid It is not necessary to call 
the patient’s attention to this hlemish, merely prescnhmg os 
tensihly for the cardiac neurosis As a rule it will be found 
that the gland has always been rather large since youth Two 
or three weeks of treatment addressed to neutralizing the toxins 
elaborated by the thyroid gland produced remarkable improve 
ment m four cases in his expenence in the last few months 
Rest for body nnd mind is an important adjuvant. 

119 Toxins in Blood m Diphthena.—Uffenheimer has found 
n toxm m the blood of diphthena pabents at an early stage, 
nnd has found it possible to differentiate the disease by in 
jeebon of ammals, before the bactenologic test was posibve 
He mjected only a small amount of the toxin, and accepted ns 
a positive response the palpable mflltration of the subcutaneous 
cellular tissue without waibng for more prominent signs 
Wlien the animals were kiUed later the signs were so pro 
noiinccd then ns to be unmistakable Out of 14 cases of diph 
tliena ho lound the toxin present in 0, dubious m 4, absent m 4 
The repeated finding of the toxin in some of the cases imposes 

ho necessity for prompt neutralization with antitoim, re 
icatmg the injections of antitoxin agam and again to neutralize 
■he toxin in the blood ns it is formed, and also to draw out from 
;he tissues the toxin already anchored in them and to render 
it harmless DSmtz has demonstrated that large amounts of 
Lhe anbtoxin are able to attract out of the bssues the toxin 
ilrcadv settled in them, and to neutralize it. 

120 Typhoid Bacilli Camers in an Insane Asylum.—Nieter 
states that typhoid nnd dysentery have been endcmie in the 
nsvlum in quesbon for several years There are about 900 
inmates, but most of the cases occurred in a pavilion with 260 
inmates Typhoid bacilli were found in the stools of a patient 
suffering from acute dysentery Her serum agglutinated the 
tvphoid bacillus at 1 to 100 and the Flexner dysentery bacillus 
at 1 to 800 At the autopsy of another pabent who had suc¬ 
cumbed to chronic dysenterv typhoid bacilli were found in the 
intestines nnd in pure culture in the gall bladder, which con 
tamed gallstones Tvphoid bacilli were ngglutmated at 1 to 
10 nnd Flexner bacilli at 1 to 100 Further research revealed 
'• more tvphoid bnalh camers, that is, a total of 7 among the 
210 insane inmates of the building In another insane asylum 
2 bacilli camers were found In both institutions, after isoln 
bon of the discovered bacilli camers, the disease has censed to 
b^ endemic 

122. Relations Between Tetany and Sexual Apparatus — 
( ro=s summarizes what has been vmttcn on this subject and 
relates a case from his own experience in which attacks of 
tctnnv could be induced by stimulating the puerperal uterus to 
contract Tlie patient was a woman of 39, the uterus had been 
curetted after abortion at the fifth week. In 2 other cases the 
abneks of tetany occurred during a pregnancy In both these 
ca'c“, and in some others in the literature, the coincidence of 
bilateral incipient cataract is mentioned 
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THE HTILIZATION OF THE BROAD LIGA¬ 
MENTS IN COMPLETE DESCENT OP THE 
HTERHS, HYSTEROMYOMECTOMY 
AND REMOVAL OP UTERINE 
APPENDAGES * 

E C DUDLEY, AM, MX) 

OHIOAGO 

END-TO-END Al’PRONUIATION OD THE BROAD LIGAMENTS 
IN A NEW OPERATION FOE COMPLETE DESOENT 
WITHODT REMOVAL OF THE UTERUS 

In place of vagmal liysterectomy and other opera¬ 
tions so often performed for complete descent of the 
uterus, I propose a new operation, the essential factor 
of which IS the utibzation of the broad ligaments as 
supports of the pelvic floor without removal of the 
uterus, but before entering on a description of this 
operation it may be well to outline briefly the mechanism 
of complete descent and to set forth some of the reasons 
why the older operations frequently have proved inade¬ 
quate In so doing I shall draw freely on my own writ- 
mgs without giving further credit 

T desire at the outset to disclaim any proposition that 
the uterus is supported and held in place by ligaments 
alone, it!« supported b) the whole pelvic floor, of which 
it IS a part In saying that the broad ligaments are util¬ 
ized, I mean always that tliese ligaments and their adja¬ 
cent structures are utilized 

Mechanism of Descent —The uterus in its normal po¬ 
sition hes transversely across the pelvis, the fundus 
pointmg in a slightly upward anterior direction and the 
cervix m a slightly downward posterior direction The 
long axis of the uterus in this normal direction makes 
an acute angle with the long axis of the vagina which 
extends obliquely, not vertically, from the vulva upward 
and backward m the direction of the hollow of the 
saciTim Accordingly, mobile anteversion with some de¬ 
gree of anteflexion is the normal posihon of the 
uterus, at any rate, tlie uterus in its normal range of 
movements does not deviate, unless temporarily, beyond 
the limits of a certain normal anteversion and ante¬ 
flexion 

Tlie practical significance of this acute angle be¬ 
tween the axis of the uterus and vagina in the etiology 
^ and treatment of descent is very great because the uterus 
in the act of prolapse usualh descends throuRh the vag¬ 
inal canal in the direction of that canal i e a coinci¬ 
dence of the tvo axes is a prerequisite to de^eent Since 
an essential condition of descent is a coincidence of the 
two axes it follows that one factor at least in the treat¬ 
ment of descent must be to restore the normal angle be¬ 
tween the axes 

• Read In the Section on Ob^lctrlc*^ and Dlpeape^ of Women of 
the Vmerlcnn Motllcnl Vppoclatlon nt Boston June lOOG 


The mechanism of descent also has an important 
bearing on the treatment and, therefore, may be men¬ 
tioned in detail as follows In labor the anterior wall 
of the vagina is so depressed, stretehed and shortened 
bv the advancing child that durmg and after the second 
stage the antenor lip of the cervix uteri may be seen 
behind the urethra This location of tlie cervix, so close 
to the anterior wall of the pelvis, necessarily involves 
great stretching of the uterosacral supports which nor¬ 
mally hold the cervix uteri and, together with it, the 
upper extremity of the vagma close to the hoUow of the 
sacrum This function of the postuterme ligaments 
having been temporarily impaned, the upper extremity 
of the vagma is displaced forward so that after delivery 
the uterus havmg suflBcient space between itself and the 
sacrum, mstead of mamtammg its normal anterior posi¬ 
tion, may fall backward into retroversion and therebx 
bring its own axis into Ime with the direction of the 
vagina 

If the puerperium progress favorably with prompt in¬ 
volution of the pelvic organs and if the relaxed vesico¬ 
vaginal wall and other parts of the pelvic floor, espe¬ 
cially the uterosacral supports and the broad and round 
bgamente, recover their normal tone, then the whole 
pelvic floor, includmg the uterus, resumes its normal 
relations But if tlie enlarged heavy uterus remain in 
the long axis of the vagina, and especially if the fundus 
uteri be incarcerated under the promontory of the 
sacrum with the sacral supports stretched so much and 
for so long a tune that the}' can not recover their con¬ 
tractile power, and if normal involution of the pelvic 
organs be arrested, then the descent may not only per¬ 
sist, but may progress with constantly increasing cysto- 
cele and rectocele until the entire uterus has extruded 
through the vulva 

It IS most important to remember that complete pro¬ 
lapse of the uterus is only an incident to prolapse of the 
pelvic floor The whole mechanism is that of hernia 
and the condition is hernia for the extruded hernial mass 
drags after it a peritoneal sac which licmia-like con 
tains small intestine This sac forces its way to the 
pelvic outlet and extrudes through the vulva, having the 
inverted xagma for a covering 

The above mechanism would suggest at once shorten¬ 
ing of the uterosacral ligaments to draw the cernx uteri 
back to its normal location near the liollow of the sacrum 
and shortenmg the round ligaments to draw the corpus 
forward so as to restore the normal direction of the 
uterine axis These procedure® might be curative in 
cases of retroversion or retroflexion without great de¬ 
scent, but when not only the uterus, but also the whole 
pehic floor, are m extreme doumward hernial displace¬ 
ment the uterosacral and roimd ligaments even though 
shortened, do not have suflicient pouer to gne permanent 
support Tlie strain on them "re v’*- t thei are 
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npt (o stretch out and permit the descent to recur Ade¬ 
quate oustainmg power under the uterus is now essential 
Shoitening the utero=acral and round ligaments, how- 
e\er, may in some cases be indicated as a supplementary 
operation 

Frequently the change in the direction of the vagina 
from the normal oblique to the abnormal vertical is stdl 
further increased 
by injury to the vag¬ 
inal outlet, the peri¬ 
neum may be tom in 
any direction and, 
what IS more serious, 
it may be tom awav 
from its pubic at¬ 
tachments, and in 
this way may be dis¬ 
placed backward to¬ 
ward the tap of the 
coccyx, in fact, such 
displacement is so 
common as a result 
of injuries to the 
permeum as to sug¬ 
gest the propriety of 
a change m the ter- 
nunology from lacer¬ 
ation to displace¬ 
ment of the pen- 
neum The upper 
extremity of the 
vagina bemg dis¬ 
placed forward and 
the lower extre m ity 
backward, and the 
direction of the 
overstretched, dilated 
vagma now being 
vertical, the heavi' 
utems, having its 
long axis in the same 
direction as that of 
the vngina,has all the 
conditions favorable 
to progressive de¬ 
scent 

It IS clearly most 
important to appre¬ 
ciate the fact that, 
since in nearly everj 
case of procidentia 
the lower extremitj 
of the lagmn is dis¬ 
placed backward, 
inth associated sub- 
involution of the 
pelvic floor and espe- 
ciaDj subinvolution 
or mpture of the 
permeum or of some 
other portion of the 
laginal outlet, there¬ 
fore the posterior 
wall of the vaginal 
outlet and the peri- 
neum must be 
brought forward to 
their normal location 


under the pubes so as to give support to the anterior 
vaginal wall, otherwise, whatever the operation on the 
vaginal walls and broad ligaments, the vagma will fall 
again, wiU drag the uterus after it^ and the hemial pro¬ 
trusion (cystocele, rectocele and prolapse) will he repro¬ 
duced 

The treatment, therefore, of procidentia must always 

mclude an adequate 
operation on the 
permeum, or, more 
c 0 m p r e hensively 
speaking, on the pos¬ 
terior wall of the 
vagmal outlet The 
operation must be 
performed so that it 
will carry the lower 
extremity of the 
vagma forward to 
the normal location 
close under the 
pubes, for m no 
other way can the 
normal obhque di¬ 
rection of the vagina 
be secured 

Reasons for Fail¬ 
ure of the Older 
Operations — In 
passmg it may be 
wen to mention, for 
the purpose of con- 
demnmg it, an oper¬ 
ation perhaps more 
frequently perform¬ 
ed than any other 
for the cure of com¬ 
plete descent, name¬ 
ly, the operation 
which g e n e r a lly 
passes under the 
name of Stoltz This 
operation is designed 
to narrow the vagma, 
and thus to mamtam 
the uterup some¬ 
where in the pelvis 
above the constric¬ 
tion Operations of 
this class usually 
consist of the re¬ 
moval of an ellip¬ 
tical piece from the 
anterior or posterior 
vagmal wall, or from 
both, and closing 
the exposed surfaces 
by means of purse- 
strmg sutures ISTo 
effort IS made to re¬ 
store the normal axes 
of the uterus and 
vagina The whole 
purpose IS to make 
the vagma so narrow 
that the uterus can 
not pass through it 
Such operations gen- 



rig 1 —^ AOiNAii H\sTznECTOMr A, Incisions have been made from the posterior 
vaginal fomli lo the cnl-de-sac of Douglas and from the anterior vaginal fomix 
to the uteroveslcal cul-de-sac. The uterine and ovarian arteries In both llga 
mentfl have been securely ligated The left ligament has been cut away from 
the uterus and Is drawn to the vulva and held by forceps The uterus has been 
d^a^m through the vulva and Is banging by a shred to the right ligament from 
which It Is being cut awnv The wound made by the removal of the uterus 
with Its peritoneal and vaginal margins shows between the ligaments 

B The last stitch of a continuous catgut suture is being taken to unite the 
peritoneal margins of the wound The line of suture thus made runs from one 
ligament to the other and at either end includes the ligament Closure of the 
peritoneum as here shown is nearlv complete 

C The ends of the broad ligament are shown to he united In front of the 
peritoneum by means of a continuous catgut suture Another suture is closing 
the vaginal margins of the wound by a line of union running across the opi>er 
end of the vagina from side to side When this suture Is complete the united 
broad ligaments will lie between porltoncnm and vaginal wall and must 
neccf'^rlly sustain the rectum vagina and bladder on the health level 
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orally fail, because they leave the uterus and vagina in 
the same axis and because the restneted vagina can not 
resist the downward force of the uterus, which almost 
mvariablv dilates the vagina a second time and forces 
its way through with reproduction of the hernia More¬ 
over, the operation always does permanent harm, because 
it shortens the vagina, thereby making it draw the cer¬ 
vix away from the sacrum toward the pubes so that the 
liody of the uterus may have room to fall backward to 
the position of incurable retroversion We may without 
discussion perhaps throw out all operations belonging to 
tlie Stoltz group The same may be said of aU plastic 
operations m which the vaginal surfaces are exposed by 
superficial denudation and brought together by sutures, 
even though some of these operations are correct in prin¬ 
ciple so far as they aim to force the cervix nten back¬ 
ward into the hollow of the sacrum 
The older plastic operations of elytrorrhaphy having 
been followed so frequently by partial or compl^ recur¬ 
rence of the descent, many operators, especially in 
Momen who have passed the menopause, substitute the 
mutdatmg operation of vaginal hysterectomy for the un¬ 
satisfactory operations of superficial elytrorrhaphy 
Complete prolapse, being hernia, should be treated, as 
pomted out by Eeynolds and others, according to the es- 
tabhshed principles of herniotomy by reducmg it and 
then excismg the sac in such a way as to expose strong 
fascial surfaces which should be firmly united by sutures 
The absurdity of treating any other henna by superficial 
denudation and reefing or tucking in the surfaces by 
sewing them together must be apparent to anyone 
An eflRcient operation on the vaginal walls should 
have for its object, not narrowing the vagina, but re- 
stormg the normal direction of it with a double pur¬ 
pose, first, so that the upper extremity, together with the 
cervix uteri, shall be m its normal location within an 
mch of the second and third vertehrte, just where the 
uterosacral ligaments would hold it if their normal 
tomcity and mtegritv could be restored, and, second, 
so that the lower extremity of the vagina shall be brought 
forward against the pubes The fulfillment of these 
two indications by restormg the normal obliquity of the 
vagma will hold the cervix uteri so far back toward 
the sacrum that the corpus uteri must be directed for¬ 
ward in its normal anterior position of mobile equili¬ 
brium With these conditions secured, the uterus bemg 
at an acute angle with the vagma and having little space 
postenorlv, can not retrovert and turn the necessary 
comer which would permit it to prolapse m the direc¬ 
tion of the vaginal outlet To accomphsh this, perineor¬ 
rhaphy already has been declared necessarj' as a means of 
forcmg the lower end of the vagina toward the pubes 
Before describing the proposed operation I would 
repeat the fact that the various plastic operabons on 
the vaginal walls (ebborrliaphy) have proved so un¬ 
satisfactory' that many surgeons are inclined to abandon 
them and to adopt the radical measure of vaginal hys¬ 
terectomy in their place This operation however if 
performed b\ the familiar method of ligating the broad 
ligaments cutting them from the uterus and then let¬ 
ting them retract to the sides of the pelvis is made- 
quate because the ligaments thus retracted can not per¬ 
form their functions of holding up the pelvic floor, 
consequently mana hasterectomies performed in this waa 
have been followed bv a continuance of the doavnwaid 
displacement of the rectum vagina and bladder a con¬ 
dition not matenall) improved ba the mere absence of 
the uterus Tn order to utilize the normal supporting 


power of the ligaments, I deaused and in 1902 published 
an operation by which the severed Lgaments were ap¬ 
proximated end to end between the peritoneal and vag¬ 
inal sides of the wound made by the removal of the 
uterus I agam present the operabon unmodified, because 
I desire to make use of this prmciple of end-to-end ap¬ 
proximation in the new procedure for the surgical treat¬ 
ment of complete descent of the uterus, a description of 
which anil follow Figure 1 avdl serve to illustrate the 
treatment of the broad hgaments by end-to-end ap- 
proximabon m vaginal hysterectomy 

Proposed Operation on the Broad Ligaments and Ex¬ 
cision of the Cystocele —To appreciate the part which 
the broad ligaments properly may have m a correct op¬ 
eration, it is only necessary to observe the fact that 
vaginal hysterectomy as above described results in hold- 
mg up the pelvic floor and' anth it the rectum, vagina 
and bladder, because in this operabon the broad liga¬ 
ments are fixed to the vaginal wound Since the condi- 
bon of procidenba is hernia not alone of the uterus, 
but of the rectum, vagina and bladder as well, let us 
try to hold up the pelvic floor, includmg the uterus, by 
similar means, even though the uterus be not removed 
Following the suggesbon of Emmet Sims, Eeynolds 
and others who have striven to draw structures in the 
neighborhood of the lower margins of the hgaments in 
front of the cervix for the purpose of forcing it back, I 
found myself shipping the sbnictures more and more 
from the sides of the uterus and drawing them m front 
of it but not unbl I actually severed a considerable 
porfaon of each hgament from the sides of the uterus 
did I secure the best results In future operabons I shall 
emphasize that part of the procedure as shown in the 
drawings more than I have done yet Figures 2, 3 4, 5, 
6, 7, 8, 9 and 10, with their legends, will illustrate the 
proposed method of holdmg up not only the uterus, but 
also the rectum, vagina and bladder by end-to-end ap- 
proximabon of the broad ligaments and adequate ex¬ 
cision of the cystocele, without removal of the uterus 
In addibon to approximabon of hgaments, it must be 
borne in mind that other supportmg structures also are 
brought together in front of the cervix uteri, notably 
the adjacent parametric structures, and if the opern- 
bon IS sufficiently extensive, the round ligaments In 
extreme cases it would be well to separate the bladder 
enbrely from the cervix uten, as would be done in vag¬ 
inal section, so as to expose the round ligaments These 
ligaments then could be brought down m front of the 
cervix and included m the sutures which are used to 
approximate the cut ends of the broad ligaments Such 
adjustment of the broad and round ligaments, together 
with the adjacent paramebia in front of the cervix, 
necessarily would give great sbengtli to the pelvic floor 
The question frequentlj' has been asked whether in 
cutting away the lower halves of the broad ligaments 
troublesome hemorrhage is not encountered I should 
fear such hemorrhage if the ligaments were seiered with 
the uterus in its normal location but vould not fear it 
with the uterus outside the bodi Besides since a sha\- 
ing IS removed from each side of the uterus, the incision 
usualh would be safeh inside the utero-ovarian anasto¬ 
mosis At any rate, the uterus being outside the bod} 
hemorrhage could be controlled easili if it did occur 
I ask a bial for this operation, m the hope that it 
inll prove more etToctive than the more superficial eht- 
rorrhapby, which, in a de*^c, has bcen"^-atisfacton 
At least, it will ^ ting tl '‘"rnatne 

operabon (S 




Fig 2— Bboad Ligament Opebation fob Complete Descent 
OF THE Uterus —Cervix held steady by fiat vulaellum forceps The 
bladder lies in front of the prolapsed uterns The dotted line 
extending In the median direction on the anterior wall of the cervix 
from a point at the uterovaginal attachment to the urethrovaginal 
wall mark (Figure 41 the direction of an Incision to be made by 
means of sharp pointed scissors through the va^nal layer of the 
vesicovaginal septum The Incision extending around the anterior 
half of the cervix at the uterovaginal attachment Is made through 
the vaginal wall to but not Into oterine tissue 



Fig 3 —Broad Ligament Opeeatiov for Complete Descent 
OF THE Utebus —Bladder being stripped from uterus by blunt dissec¬ 
tion which is accomplished readllv and quickly by sponge pressure 
and Is continued to the peritoneal reflexion of the veslco-nterlne pouch 
preciselv as It would be if the operator were going to open Into the 
peritoneal cavity between the uterus and bladder Observe here 
Just beneath the sponge the translucent peritoneum which for 
the present purpose Is not usnallv to be Incised. 


Fig 4 —Broad Ligament Opebation for Complete Descent op 
THE Uterus —The bladder has been stripped off uterus and the 
peritoneum exposed (Figure S) the veslcovagln^ septum is 
drawn down over the anterior uterine wall by a forceps and the 
vaginal layer of the septum Is being split on the median line with 
scissors 



Fig 5 —Broad I ioament Operation fob Complite Descent op 
the Uterus —The vaginal layer of the vesicovaginal septum Is 
being stripped away from the bladder wall by the same kind of 
blunt dissection os^ In Figure 3 The bladder as It Is separated 
is pushed up out of sight 








Fig 6— BnoAD Ligament Opetiutiov fob Complete descent of 
THE Uterus —The lower two-thirds ot each broad ligament and 
to avoid wounding the utero-ovarlan anastomosis, a thin sheaving oi 
the cervix Is being cut away with sharp pointed scissors right 

ligament has been severed and the left Is being severed '^o re¬ 
dundant vaginal layer (cystocele) which has been stripped off from 
the bladder Is held by forceps out of the way to either side 



Fig T —Bnoin Lioamtxt OrnnAxiON rou Complete Descent of 
TOE Uterus —The severed lower two-thirds of the broad ligaments 
are being approximated end to end by catgut sutures First suture 
In place ana being drawn tight These ends as they are drawn to- 
getner already arc forcing the cervix back. 

As already explained, the cut ends of these ligaments when united 
pull down together with them the adjacent parametric structures 
and In cxtenalvc operations also the round ligaments Too tight 
^Ing Is apt to strangulate the tissues cause the sutures to cut out 
and prevent union Number one or two chromic catgut ordinarily 
Is used Silkworm gut Is better but dlincult to remove 


Fig 8—BnoAh Ligament Operation for Complete Descfnt op 
THE Uterus —The lower luotbirds of the severed broad llgamcnls 
have been united end to end by catgut sutures, thus forcing cervix 
still further back The redundant vaginal wall (cystocele) has been 
cut away on the right and Is being cut away on the left 


Fig 0 —Broad Lioamen't OrraATiON for Complett Descent op 
Tnc Uterus — The severed ends of the broad ligament having been 
united In front of cervix and the cvstocele ciclsed the cut edges 
of the vaginal wall are being approximated from side to side The 
first suture which Is being drawn tight shows how the margins are 
approximated near the cervix The other sutures show the method 
of union between this first suture and the others which are Intro 
duced but not tied 06*cne that the*r sutures <i(l catch up (he 
uterine icall thus forcing the bladder up so that it can not come 
doicn again hctirccn the uterus and the ragina This forcing up 
the bliiader is a rerp essential factor in the surcc*s of the operation 




END-TO-EXD APPKOXIMATION OF THE BliOAD LIGAMENT 
IN SUTHAVAGINAL ANT) COMPLETE 
HYSTEEOMTOMECTOMY 

The older operation of hysteromyomeetom}', by which 
the broad hgaments were ligated and permitted to re¬ 
tract to the sides of the pelvis was, in many cases, un¬ 
satisfactory because the ligaments thus retracted could 
no longer contribute their part to holding up the pel¬ 
vic floor and because consequently the operation often 
was followed by descent of the rectum, vagina and blad¬ 
der to the vulva and in some instances outside the vulva 
The purpose of end-to-end approximation is to utilize 
the ligaments m the performance of their normal sue- 




Pig 11—^Sdpcavaqinal H\8T£bectomi --Aredlan IndsloiL Ab¬ 
dominal wound held apart by retractor Myomatous uterus delivered 
through the wound Broad ligament on either side clamped by two 
long forceps preparatory to supravaginal amputation of the utems. 
Cervix ntcrl between tips of forceps Bladder In front 



Firr 10—BnoAD Ligament Opfuation fou Complete Descevtof 
THE Uterus —The redundant vacinal wall having been removed 
(Figure S) the lateral margins of the vaginal wound are being united 
bv Interrupted tutores As the result of this union the cervix and 
upper end of the vagina have been forced baefe to their normal 
location in the hollow of the sacrum B and C show the liuw of 
union complete At the urethral end of the wound the redundant 
vaginal wall can not be disposed of always by a median line of 
nnlon It mav be nccessarv as shown here to unite that part In 
a direction at right angles to the main line of union Traction is 
being made by tcnncola at each end of this transverse line of 
union The cervical lines of union also have the T shape 


Fig 12.—SupoAVAOiVAL nrSTERECTOMT—Seml-dlagmmmatlc. A 
transverse Incision has been made In front of the cervix uteri at 
the vesical reflexion each end terminating where the broad llga 
ment Joins the uterus A similar Incision has been made thron;,h 
the peritoneum on the posterior wall of the uterus but on ft line 
rather higher than the one on the front The bladder has been 
stripped away from the cervix as far down as possible by the same 
hind of sponge prcs'mm ns shown In Fignre 3 The posterior peri 
toneum has been stripped down toward the vaginal portion of the 
oervli In the same manner The broad ligament has Iwjn divided 
on either side between the forceps and the utero ovarian anasto 
mosis has been clamped by an additional forceps 



toining functions I published the essential principle 
of this operation in 1902, and here present it again in 
order to set forth certain modifications in technic 
Svpravagiml Hystcromyomectomy Wtthmit Drain¬ 
age— Figures 11 to 16, with their legends, will explain 
the operation of supravaginal hysteromyomectomy as 



Fig 18—SuPBAVAGiNAii HrsTiiBECTOUY Scmi-dlagcammtttic, The 
myomatons corpus uteri Is being cut from the cerrlr: by means of 
BclsBors. Observe the Wangulnr Incision Is directed not In the lateral 
but In the anteroposterior direction The tumor having been re¬ 
moved the n^ rtep will be to secure the uterine and ovarian 
arteries by means of catgut ligatures on either side. This having 
been done the forceps are to be removed. The broad ligaments and 
the two sides of the cervical s^mp are then to be brought together 



Flp 14 — Suphavaoinai Utsteuectomt Scml-dlagrammatlc. Look 
Ing down on the cervical stump and severed broad ligaments In 
stead of looking at the anterior wall of the cervix as In Figure 13 
Uterine nnd ovarian arteries secured bv ligature Two running 
catgut sutures catching up the peritoneal covering of the cervical 
stump and of the broad ligaments one anterior and one posterior 
to the cervix and broad ligaments have been passed in such a manner 
that when tied they will draw Into apposition the two lateral sur 
faces of the cervical stump and will unite the ligaments end to cnd. 



Flg 16— Supravaginal HrsTEnECTOiiv Seml-dlagrammatic, The 
posterior continuous suture shown In Figure 14 has been drawn 
taut and tiei The anterior suture Is being drawn taut prepara 
tory to tying 



Fig 16 — Supravaginal Hystebectomt Semi diagrammatic. The 
broad ligaments having been drawn together as shown In Figure 
16 the approximation Is comnleted by an additional running catgut 
suture beginning at the lower end of the line of union on the 
posterior side of the united ligaments and continuing over the 
ed^ of the ligaments down on the anterior surface to the bladder 
This completes the closure of the pelvic wound 
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Fig 18—SupRANAoiviLti H;\ 8 TEaECT 0 iiT Semi diagrammatic. aUe 
cervix having been divided or dilated ns explained In the legend of 
hlgure 17, n short strip of gauze la Introduced from above down 
ward Into the vagina The two fragments of the cervix and the 
cut ends of the broad ligaments are then ready to be united by 
sutures The first suture la Introduced but not tied The operator 
may use the same form of suture as shown In Figures 14 16 and 
16, or may adopt any other form which the case may require 



Pig 21—Complete HrsTERECTOMr Seml-dlagrammntlc. Contin 
uatioD of FJ^ro 20 The cervical stump having been removed the 
cat edge of the vagina U drawn up by means of lorccps and Included 
In n contlnnous suture which closes the upper end of the vagina 
against the united broad ligaments which are brought together end 
to end. This form of suture Is here Introduced to snow a method of 
union Other forms of sntnre may be better suited to Individual 
cases 



Fig 10 —SuPUAVAGINAL HrsTEuECTOur Semi dia 
grammatlc Continuation of Figure 18 Vaginal 
gauze drain End to end approximation of the broad 
ligaments by continuous suture This suture la here 
Intended to suggest a method of closure Other forms 
of suture and methods of closure are permissible 



Fig 22 —Reefing of Bboad Lioambvts After Rfuo\al of Uterine Apte.ho- 
AGES For explanation see following page 



Fig 20—CoiiPLETE HrsTEnECTOM\ Scmi-dlagrammatia Tbemyi^ 

matous corpus having been removed and the 

lateral fragments are being removed bv means of 

taken to keep close to the cerrli In order to avoid the ureters. 



FIs 2^—nEnFi\o OF BnoAD Liqajients Afteh Be- 
MOVAL OF Uterine ArpENDAOiia For explanation see fol 
lowing page 





VOL. XLVIl 
Ndudeq 20 


C02fPLETE PROCIDENTIA—DUDLEY 


1613 


modified from tlie original publication To secure sim¬ 
plicity, the non-essential anatomy has been omitted 
Supravaginal Eystcromyomcctomy with Drainage — 
There may be some pathologic condition in connection 
ivith the ligaments or tlie cervical stump ivhich would 
indicate dramage so that any secretions which might 
form m the hne of union may find their way into the 
vagma instead of into the peritoneum Figures 17, 18 
and 19, with their legends, illustrate tlie operation as 
modified for vagmal drainage 
Complete Hysteromyomectomy —If the entire uterus 
IS to be removed, the operation will go forward as al¬ 
ready described for the removal of the myomatous corpus 
uten The cervix then may be cut out and the wound 
closed as shown in Figures 20 and 21 

ADVANTAOFS OF END-TO-EOT) APPEOXIiLATION 

1 The broad hgaments, m the anatomic sense, take 
the place of the excised uterus and form a pouch pos- 
tenorly like the cul-de-sac of Douglas, and antenorlv a 
depression that answers to the uterovesical pouch, thus 
conformmg to the normal anatomy 

2 The broad hgaments, thus united, together with 
adjacent structures, hold up the rectum, bladder, vagina 
and other parts of the pelvic fioor, and m so domg pre¬ 
vent the descent of these organs which so commonly re¬ 
sults from hysterectomy as ordinarily performed 

3 The hroad hgaments and adjacent structures, in 
occupying the space left by complete hysterectomy, pre¬ 
vent the intimate union of the rectum and bladder, a 
umon which would leave only a thm wall between them, 
through which infection might pass from one to the 
other 

4 The opeiation is perEomed more easily and quickly 
by this method than by that of transverse suturmg of 
the wounded hgament® 

6 There is, after closure, much less mtraperitoneal 
traumatism and consequently less danger of sensis, ad¬ 
hesions and secondary hemorrhage 

6 The mortality of the operation in my own cases 
durmg the last four years has not nsen above 1 per cent 

BEEFING THE BEOAD LIGAHENTB IN THE EFMOVAL OF THE 
UTEEENE APPENDAGES 

The old and obsolete method of hgating the broad 
hgaments en masse, cutting off the tube and ovarv and 
then dropping the raw stump back into the pelvic cavitv, 
although surgically crude, yet had the advantage of 
shortemng the broad hgaments and consequently of 
holdmg up the uterus and the other parts of the pelvic 
floor A large proportion of the cases of removal of the 
appendages are comphcated by backward or downward 
displacement of the uterus, and the displacement is apt 
to be mcreased by the modem operation of whippmg 
over the edge of the broad ligament after removal of the 
appendage The right side of Figure 22 shows the cut 
edge of the ligament Instead of a running suture to 
umte the peritoneum on either side over this cut edge, I 
proposed, in 1902, to double it on itself and thereby to 
shorten the hgament Although I have in no respect 
modified this operation, I venture to introduce it here 
both because of its effectiveness in holding the uterus m 
normal position and because the presentation of it com¬ 
pletes the list of procedures in which I have been spe- 
ciallv interested for the preservation of the functions of 
the broad ligaments and their adjacent stmctures in 
pelvic surgeri Figures 22 and 23 will serve to Jlus- 
trnto the method 


Figure 22 on the left side shows the anatomy of the 
circulation and two hgatures thrown around the oiarian 
artery, hut not tied The right side shows diseased ap¬ 
pendages bemg cut away, the ligatures having been tied 
«o as to shut off the blood current from the artery as it 
emerges from the infundibulopelvic hgament and from 
the utero-ovarian anastomosis 

Fig 23 on the right side shows the raw edge of hroad 
ligament after removal of the appendages This hga¬ 
ment 18 being shortened hy closure on itself by means 
of a contmuous catgut suture The left side shows com¬ 
plete closure and foldmg on itself of the broad hga¬ 
ment 

DISCUSSION 

Da, Edward Reynolds, Boston, said that if he disapproved 
of the proposed operation Dr Dudley knows that he would say 
80 , but ns he listened to the paper he said to himself “Dudley 
has struck it this tune ” He would not, however, do this oper 
ation in young women likely to become pregnant. But 
nineteen twentieths of the cases in which prolapse occurs are 
in women who will not again be pregnant In Dr Dudley’s 
operation the natural supports ore utilized so to fix the bulk 
of the support across the floor of the pelvis 'This will so 
protect the natural supports that they are not likely to be 
broken down 

Db, E E Montgomery Philadelphia, agreed with Dr 
Reynolds He does not know of any condition that gives more 
trouble than an extensive prolapse, and after the description 
of this perfect procedure one is surprised that it has been 
overlooked so long He has pushed off the bladder and tucked 
it up in order to keep it from pushing down, and then cut out 
a semiarcnlar section on either side and lengthened the an 
tenor wall of the vagina and overcome the cystocele, but 
this is not nearly so effective as the method mentioned bv 
Dr Dudley 

Db R, Waldo, New York, said that if the broad ligaments 
hold, this operation may cure the disease, but we do not know 
that they wfll hold All surgeons have had sad experiences 
wherein they have stitched flbrons tissues together This does 
not always hold Another pnnciple which it is very essential 
to remember is the necessity of holding the fundus of the 
uterus forward, for in procedentia one of the first things to 
happen is retroversion This operation will hold back the 
cemx Dr Waldo has operated for complete procidentia 
through the vagina anteriorly, bringing the fundus forward 
and stitching it there 

Dr F J Taussig, St. Louis, said that it is as difficult to 
estimate the value of an operation for prolapse as it is that 
of an operation for uterine cancer, for m either case we have 
to wait three, four or five vears after the operation to see 
if we have secured a permanent result The method of using 
the broad ligaments instead of the round and the uterosacral 
ligaments is an improvement Dr Taussig recalls having seen 
Mnekenrodt do a similar one in 1901, and since then he notes 
that Mackenrodt has given up this method This method 
does not take into consideration the bladder We know 
from experience in operating for prolapse that the recurrence 
IS usually in the shape of a cystocele, and it is to guard 
against this that we must strive as much as possible Sev 
enty five per cent of these cases occur in women over 40 
For these reasons the Freund Wertheim uterovaginal plastic 
operation, in which the uterus nets ns a plug for the cystocele, 
should be cmploved Dr Taussig finds in the reports of tliis 
operation 148 cases with a return of the prolapse in 1 Tliis 
certainly speaks well for the operation He believes it should 
receive more consideration at the hands of Amcncan surgeons 

Db. D H. Craig, Boston, thinks that any of us who have 
had experience in the employment of the broad ligaments 
ns suggested some time ago bv Dr Dndlev, have had occasion 
to be well satisfied with the manner in which thev have 
functionated in their new relationship The original causation 
of cvstocelc and other forms of descent of the vngiml wall, 
however, is almost invariablv a laceration of the vaginal out 
let, Dr Craig emphasized the nec*^ of nv certain 
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other conditions early, in his opinion if all these lacerations 
were promptly repaired cystocele would become of historical 
rather than of practical interest Physiologically, the broad 
ligaments are required to possess enormous ability to elon 
gate upward during pregnancy In cystocele this abibty aim 
ply mamfests itself in the reverse direction, and since these 
bgaments have once portly elongated downward as the result 
of abnormal conditions below them, it may be that they 
possess an ability to elongate still further after the operation 
To guard agamst this, operation must be done as early as pos 
Bible and every item of injury to the vaginal outlet repaired. 
With this proviso the operation seems to Dr Craig the best 
yet suggested 

Db E C Dudlet, Chicago, stated that he has not per 
formed the operation in young women, because his cases had 
occurred in women past middle life, but he would not hesitate 
to do so The remarks relative to the operation of Macken 
rodt, he declared, were irrelevant Mackenrodt has never 
published a description of this operation, nor of any operation 
similar to this, nor has Dr Dudley ever had any reason to 
think Mackenrodt ever performed it The fact that he per 
formed some other operation and subsequently gave it up as be 
ing unfit has nothing to do with the subject In puttmg forth 
this operation Dr Dudley said that he has had constantly 
before his mind anatomic conditions and the utibzation of 
anatomic structures m such a way as to make them perform 
their functions with the least disturbance of normal rela 
tions He emphasized the great importance of separatmg the 
bladder completely from the uterus, and pushmg it up out of 
the way He also reiterated the opemng statement of this 
paper that the operation does not depend wholly on the 
supporting power of the bgaments, but also on other adjacent 
structures, the mtegnty also of which is restored by adjust 
ment of the ligaments, this bemg an essential condition of 
success 


MILK IN INFECTIOUS DISEASES 

W F CHtmCH, MX) 

QBEELET, COLO 

Milk has been used for so long a period and to snch 
an extent that its status as a food ought to be settled 
beyond cavil or doubt Unfortunately this is not the 
case In this article it is my purpose to consider the 
objections to milk as a food for the sick, as well as its 
merits Before discussing the advantages it may be 
well to consider briefly the actual conditions present, 
particularly m the digestive organs, in persons suflenng 
from an infectious disease 

In infectious diseases it has not been foimd possible 
to prevent a steady loss of body weight by any method 
of feeding, save m rare instances This vanes in an 
average daily loss of from 0 33 to 0 6 of 1 per cent of 
the entire weight during prolonged fevers A man 
weighing 150 pounds would lose from one-half to three- 
quarters of a pound daily or from 10 to 16 pounds in 
twenty days, notwithstandmg that proper nourishment 
was supphed In pneumonia the loss has been as high 
as 15 pounds in twelve days 

While the reserve fat is drawn on, the loss is chiefly 
m nitrogenous elements It would seem to be an easy 
solution of the problem of feeding the sick to furnish 
as much nitrogenous food ns is lost by excessive meta¬ 
bolism Experiments show that if this is done the diges¬ 
tive organs ore overworked, flatulence and loss of appe¬ 
tite mav ensue, while in extreme cases an autointoxica¬ 
tion mav develop and instead of a gam there is a loss 
A man in health requires food equivalents of from 
2 500 to 3 000 calories if measured m heat units This 
must be divided among the chief classes of food in the 
proportion of 100 to 125 gm of protein 50 to 100 gm 


of fat and 300 to 600 gm of carbohydrates The normal 
man can not get along weU with protem or fat alone or 
with fat and carbohydrates without protem, neither 
can the man with an mfectious disease, though per¬ 
haps the body’s demand is not proportionally so great 
In speakmg of the need m fevers, Leyden of Berhn 
says ^Tats and carbohydrates are just as necessary as 
albumm, no one is preferred to the others ” It has been 
estimated that a man dl with some form of fever needs 
from 2,000 to 2,600 calories to mamtam complete re¬ 
newal of structure As this can not be entirely done, 
the actual need of the system is much less Clmical 
experience is m entire accord with this view, as is easy 
to demonstrate that a patient does veiy well on much 
less A labormg man if fed on mdk would require 6 
liters or approximately 3,000 calories a day, while 2 
liters, 1,200 calories, have been found suflScient for an 
average patient stricken with an infectiouB disease 

There is a progressive weakenmg m digestion as an 
infection advances The secretion of saliva is dimm- 
ished or entirely checked, while mastication is difBcult 
because of the dryness of the mouth and tongue. The 
gastric jmee contains a diminished amount of hydro¬ 
chloric acid, which may be entirely absent m some cases 
The stomach may be weak and irritable, with its motor 
function impaired Accordmg to Hoesslm, “on the part 
of the intestines fats and carbohydrates are quite well 
absorbed ” These changes m the digestive organs vary 
accordmg to the variety and intensity of the infection 
and its duration It used to be taught that when the 
temperature was high absorption of food could take 
place only to a sbght extent This theory has long 
since been exploded, though probably tenaciously held 
yet by some Proper food correctly administered does 
not apparently increase the temperature. Indigestion 
with flatulence and possibly a decomposition of albumm- 
oids producing an autointoxication may exaggerate 
symptoms and cause a nse m temperature 

In a number of mstances made m typhoid fever by 
experts attached to the U S Department of Agriculture 
it was found that about SO per cent of the protem in 
milk appears to be assimilated It was also found that 
nitrogenous elements were more easily assimilated and 
m larger quantities when water was given freely This 
was especially true when the temperature was high 

It 16 the ordinary custom at the begmnmg of an m- 
fection to stimulate the action of the bowels for the pur¬ 
poses of ehmmation When this is done the patient is 
ready to be placed on a gradually mcreasmg diet, 
whether he craves food or not, m order that the body 
may be fortified to withstand any demands made on it. 
Of what shall this diet consist ’ What shall be the chief 
article of food? To the unprejudiced, careful investi¬ 
gator milk IS found to possess the necessary constituents 
that make it on almost ideal food for the sick It con- 
tams protem, fat and carbohydrates, together with a 
small amount of salts usually required hy the system, or 
all the mgredients needed to sustain and to nourish the 
body 

As a rule milk is easy to obtam and, bemg a liquid, 

IS readily administered This is of great importance in 
sickness among the poor or m families where skilled 
preparation of food can not be expected As each liter 
or quart contains 35 grams of albumin, 36 grams of fat 
and 45 grams of sugar, or energy represented by 610 
calories, it does not require an expert or a chemist to 
estimate the amount of nutritive products the patient is 
receiving each dav It is probable that no other food 
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emtable for the sick can be ganged more accurately 
The food value of soups, broths, etc, can not weU be 
accurately measured e\cept by the effect on the patient, 
and unnecessary weight may be lost before the discovery 
IS made that the feedmg is inadequate As milk holds 
globules of fat in suspension, it is soothing to the im- 
tated or inflamed mucous membrane of the ahmentary 
tract The diuretic effects from lactose which is readily 
absorbed and water are worthy of consideration as an 
aid in the ehmination of toxins, for similar results can 
not be obtained from any otlier suitable food 
Some wnters object to milk as food for the sick for 
some of the following reasons It sometimes causes 
constipation, a certam form of bacterial decomposition 
may develop and possibly diarrhea, it is deficient m 
iron and has too large a proportion of fat compared 
with the protein and carbohydrates, it is msipid and, 
most important of all, forms tough, mdigestible curds, 
which by blockmg the lumen of the mtestmea or coming 
m contact with ulcerated surfaces m typhoid may en¬ 
danger life 

One author (Benedict) objects to milk on account of 
its constipating effects and at the same tune complains 
of the excess of fat, which tends to prevent constipation 
It IS a well-known fact that cream cheese does not have 
the costive effects of skimmed cheese or that made from 
nulk with from 46 to 90 per cent of the cream removed 
If there is a deficiency in non it can readily be supphed 
by occasional feeding with some hquid preparation of 
bW If there is diarrhea or bactend decomposition, or 
both, by a change m the quantity or m the method of 
giving milk proper conditions may be produced, if not, 
mixed or alternate feeding with other food substances 
may correct the abnormahty 
The objection to the excess of fat can not be sustained 
by substantial reasons The fat m milk is suspended 
m a fine emulsion As a result the action of the in- 
testmal jmces m emulsifymg fats is unnecessary, and 
the weakened organs are thus saved considerable work 
It can reasonably be expected that the fat m milk is 
digested and absorbed to a much greater extent than 
would fat in other forms It is known to be absorbed 
to a large extent even m typhoid So great an authority 
as Klemperer does not seem to thmk that there is an 
excess of fat, for he states that in entenc fever “an ad¬ 
dition of 60 grams of sugar of mdk and 100 c.c of 
cream to 1 hter of the milk markedly mcreases the nu¬ 
tritive value ” By the addition of 0 6 liter of cream and 
100 grams of sugar to 1 6 liters of milk the full theoreti¬ 
cal calory requirement is attamed, according to the same 
authority, if the patient is given a httle alcohol in addi¬ 
tion, If this amoimt of food could be properly digested 
each day the loss of weight should be reduced to a very 
small fraction 

Tlie chief objecbon and the one that is entitled to 
careful consideration is that tough, cheesy curds are 
formed m the stomach and mtekines, which may 
reaUv do ham m their passage through the lower tract 
To what extent is this true? When milk enters the 
healthy stomach it is at once coagulated by the action of 
the acids of the stomach and the rennm of the gastnc 
juice. The casein thus separated mto curds is then at¬ 
tacked and digested by the gastnc juice Should the 
stomach contain an excess of acids the curdlmg process 
will be more rapid and the curds fimer m consistency 
If Ic's Indrochlonc acid is secreted, os is usual in in- 
fectiouo disease^ the clotting procp« must be slowed 


but the curds need not be tougL On the contrary it is 
reasonable to expect that a softer curd would be the 
result 

If hj'drochlonc acid were absent or secreted m very 
small amounts there might be only a small degree of 
coagulation and consequently only a partial digestion 
of casern If the curds were never compact they could 
cause no damage to ulcerated areas m the intestines It 
IS possible that the consistency and shape of undigested 
masses may be changed m the lower bowel Curds 
found m stools may be quite different from those which 
passed through the small mtestme It is well to remem¬ 
ber that curds do not have sharp edges or square comers, 
and that if they were not redissolved the friction and 
irritation to the mtestmal wall would be less than that 
of a sohd food, unless very finely divided A high tem¬ 
perature can have but httle effect on the curdling process, 
for m making cheese milk is heated to 110 nr 112 F, 
yet several hours are required for separation of the curd, 
even with the help of rennm 
The indigestible curd is tlie IHe noire that manufac¬ 
turers of prepared foods hold up to physicians to mduce 
them to use their preparations One of these not long 
ago sent out an attractive pamphlet containmg expensive 
cuts, which, together with the reading matter, were evi¬ 
dently mtended to frighten the physician with possible 
dire results from nulk curds m typhoid ulceration A 
demonstrator of medicme in an Eastern school gives 
an elaborate account m this pamphlet of an autopsy per¬ 
formed on the body of a patient dead from typhoid, m 
which twenty feet of mtestmes were found filled with 
casemous masses He further claims that m autopsies 
made on typhoid coses fed with milk alone he has ob¬ 
served “the presence of tough cheesy curds in the intes¬ 
tinal tract, sometimes in considerable amount’ He 
further states that “they occurred with more or less fre¬ 
quency” and draws the conclusion that they might be 
the determining factor m producmg a senous outcome 
The intention is apparently to impress the reader, who 
18 , of course, a phj^ician, that curds are found frequently 
at autopsies and that they are dangerous factors For- 
tunatelv, they can be prevented, it is claimed, by usmg 
a certain food preparation, the virtues of which are ex¬ 
tolled toward the close of the circular Wishing to leam 
to what extent leathery curds were found at autopsies, 
I wrote to three of the leading pathologists m the United 
States, aslong them to kindly answer the following ques¬ 
tions 

1 In your exammation of bodies dead from typhoid 
or oUier diseases, how frequently have you found a tough 
leathery milk curd m the small mtestmes? 

2 If found, was this curd a cause of death or a con¬ 
tributory cause? 

3 Was its formation due to defective digestion or to 
the conditions just precedmg mevitable death? 

Prof L. Hektoen, of Bush Medical College, gave a 
negative answer to questions 1 and 2, which is also an 
answer to question 3 

Prof Joseph McFarland, of the Medico-Chirurgical 
College of Philadelphia, states “In cases m which I 
have opened the mtestmes myself I have scarcely ever 
found such curds, and m no cose m which I did find 
them did I regard them of importance ” 

Prof W T Councilman, of the Harvard University 
Medical School, answered these questions as follows 

“1 I have seen such masses. 
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“2 I liave not considered that they contributed to 
death 

“3 I have regarded them as due to an injudicious 
pushing of a milk diet.” 

Smce only two of these careful observers have discov¬ 
ered such curds, and one of these has scarcely ever found 
them, the conclusion can safely be drawn that they are 
rarely present at death. All were of the opimon that 
they were not a contributory cause of deatii Is this 
testimony of these three emment pathologists sufficient 
to lay the gnm specter that has stalked in the shadow of 
tough, mdigestible curds? 

Much can be done to modify the curdlmg process m 
milk If there is difficulty in digestion it is important 
that the casern be separated m a more flocculent form 
Water given with milk or immediately after retards the 
clotting process and probably prevents a too firm forma¬ 
tion When water contains alkaline salts m solution it 
IS hardly necessary to resort to limewater Milk may 
be diluted with gruels made from cereals or with tea, 
coffee or cocoa. Not only will the process in the stomach 
be somewhat modified, but the msipid taste will be 
partly removed At times it may be advisable to ad¬ 
minister sour milk or buttermilk, each of which contains 
about one-half the calory value of sweet milk When 
digestion seems difficult it may be a good plan to pep¬ 
tonize or pancreatinize the milk, that separation of 
casein may take place outside of the stomach 

The addition of citrate of sodium, from 1 to 3 grains 
to the ounce of nulk, is bemg used m mfantile feeding 
with great success It apparently aids m preventing 
wrong curd formation or by rendenng the casein more 
suitable for digestion Bemg pracbcally harmless, it 
can be added to milk given to adults when desired 

As milk requires about three hours for digestion m the 
stomach, the patient should not be fed oftener than this 
period, except m extreme cases The stomach undoubt- 
edlj needs rest during disease as weU as m health 

I do not advocate an exclusive milk diet, but I do 
claim that milk should be made the prmcipal food sub¬ 
stance in mfectious diseases Other valuable foods, such 
as the albumin of eggs or the jmce of beef, which con- 
tams 6 per cent of protem, may be used for alternate 
feedmg or as adjuvants Occasionally a patient has 
an extreme repugnance to milk and must be nounshed 
by other foods 

Greater attention is probably paid to diet m typhoid 
than, in any other infection, because of the mtestinal 
lesions, and yet it has been claimed that less than one- 
fourth of the deaths are due to hemorrhage or perfora¬ 
tion, while nearlv one-half died from the seventy of the 
mfecbon In other diseases, like pneumoma or vanola, 
it IB the seventy of the infection that is the chief cause 
of death Hence the great need in all severe diseases of 
maintaining the strength of the patient by proper nu¬ 
trition Lack of attenbon to feedmg has undoubtedly 
been the cause of many deaths For the system to win 
m a severe fight with the agents of death it must be fuUv 
and conbnuously supported 

The physician is beset by agents represenbng manu¬ 
factured foods, each according to claims made superior 
to all others in some particulars Some undoubtedlv 
have raent and can be used to advantage for a bnef 
pennd or for alternate feeding The liquid prepnrabons 
are readv for instant use and are easy to give at night 
Their chief drawback is that thev contain onlv albu¬ 
minoid food or nothing to maintain the vital proces-es 
unlers it is the high percentage of alcohol It mav some 


times be forgotten by those opposed to alcohohc sbmula- 
faon that the peptones are mummified m spirits and that 
with each ounce of food nearly one-half ounce of whisky 
or its equivalent is given 

At the Weld County Hospital durmg the past four 
years, sixty-nme cases of typhoid have been treated m 
the chanty department by Afferent physicians, with a 
loss by death of two cases, or 3 per cent. The diet was 
exclusively one of milk, except when unfavorable abdom- 
mal symptoms developed This record is much better 
than the average, though the nursmg was probably not 
up to the usual hospital standard So long as such re¬ 
sults continue a change of feedmg would apparently be 
unwise 

Shall physicians hsten to the siren voices of commer¬ 
cialism and be cast adrift on the shoals of contrary 
claims and false representafaon, or shall they hold farf 
to a tried and efficient diet for the nourishment of the 
sick? 


THE QUANTITATIVE ESTIMATION OP DIET, 
IN PEIVATE PRACTICE * 

A L BENEDICT, AM., MJ) 

Consultant City and Riverside Hospitals, Attendant In Digestive 
Diseases Mercy Hospital 
BDFFAIX) 

The science of cookery is an important branch of phar¬ 
macy, m the broad sense, the decision as to the quahty 
of a food stuS, an important branch of pharmacognosy, 
and the management of the diet by the physician, a 
branch of therapeubcs The quanbtabve estimate of 
foods consumed, and a knowledge of their acbve, nutn- 
bve prmciples, is qmte as necessary as a knowledge of 
drug dosage, with the proviso that the necessity for ac¬ 
curacy m the amounts prescnbed is mverse to the power- 
fulness, that is, the toxicity of the substance admims 
tered While m health a normal appetite or even habit 
may be a tolerably safe guide to the nature and amount 
of the food ingested, quantitative estimates become neces¬ 
sary in disease, especially as the disease influences or is 
influenced by metabolism, so that the avoidance of an ex¬ 
cess or deficit or the purposive creation of an excess or 
deficit of food in general or of any particular kind of 
food, has a direct bearing on the case Obesity, lean¬ 
ness and emaciation, consumption, anemia, protracted 
fevers, especially typhoid m this climate, diabetes, gout 
and lithemia, direct disturbance of the nutritive and 
ehmmative organs, nutrition of infants and the mentaRy 
deranged, mcluding hysterics and the vicfams of habits, 
may be mentioned as requirmg especial dietetic atten¬ 
tion 

In this paper, the control of diet in institutions in 
which accurate metabolism e.xpenments are feasible, vnll 
not be discussed, but only means available in private 
practice and involving approximate yet sufficientlv ac¬ 
curate methods from the prachcal standpoint 
The followmg general rules should be laid down 
1 No single article of food contains the requisite pro¬ 
portions of the various proximate food prmciples neces- 
sarv To this rule we have one practical exception that 
human milk or other milk, made to conform approxi¬ 
mately to the gross analvsis of human milk, is a satisfac¬ 
tory food for voung infants say up to the age of one 
vear This exception holds because the infant is build- 
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mg tissue, including fat, at a rate never subsequently 
paralleled and because the infant starts life mth an ex¬ 
cess of iron in the hver and, less markedly, m the spleen 
and marroiv An exclusive milk diet ordered for an 
adult for more than a few days is a therapeutic crime 
often termmating m homicide A theorefac exception 
exists m the case of a few purely artificial foods, some of 
them available for a few days In most instances, the 
claim that a certam proprietary article is an adequate, 
complete nutriment can be excused only on the ground 
of gross Ignorance Even if a theoretically adequate 
sm^e food stuff existed, it would not sufliciently stim¬ 
ulate the digestive secretions 

2 The conception of condensed nourishment is utterly 
fallacious Tlie minimum daily adult requirement is 
about 60 grams of proteid, 300 of carbohydrate and 60 of 
fat and about 10 of mmeral substances The first three 
bemg, on the whole, hghter than water, the volume 
occupied IS more than 400 c c, approximately a pmt. 
Eor various reasons, chemically pure nutriments are not 
compatible with the maintenance of life and the amount 
of indigestible material and water, contamed m even 
apparently dry and concentrated food stuffs, can not fall 
much short of oO per cent. Thus, about 800 grams, 
nearly two pounds, of solid food, occupymg a hulk of 
nearly a quart, and not susceptihle of any considerable 
compression, represent the minimum ration 

3 In any case, allowing for deficiencies of absorption 
of nourishment, and deficits or excesses to be created 
according to opposite conditions inherent in the case, 
and allowing also for habits of exercise, and disturb¬ 
ances of oxidation, the attendant must start with a defi- 
mte concepfaon of the ration for each proximate nutn- 
tive pnnciple proteid, fat, carbohydrate, sodium chlond, 
iron or hemoglobin, water, etc needed He must then 
translate these requirements mto terms of ordmaiy food 
stuffs, allovnng as great a variety as possible 

4 With certain rather rare exceptions, the following 
limits may be stated Proteid, not less than 60 nor more 
than 160 grams are to be given Kussell H Chittenden’s 
experiments should be taken as showing the minimum 
allowance of proteid on which the body, with an ample 
allowance of fuel foods, can possibly mamtain a bal¬ 
ance To hold that anything m excess of this minimum 
18 m]unous, would be analogous to saying that no cloth- 
mg should be worn beyond that necessary to prevent ar¬ 
rest and frost bite The various older standards seem 
to show that somewhere between 60 and 100 gram<j of 
proteid IS the proper ration In diabetes we are com¬ 
pelled to use proteid vicariously as a fuel food, but it is 
seldom advisable to exceed 150 grams 

Pats need not be given at all, their place bemg filled 
by proteid and still better by carbohydrate About 30 
grams may be introduced in apparently fat-free food 
One hundred grams is the maximum desirable for a 
healthy person, about 10 per cent bemg then passed 
tlirnugh unabsorbed When 160 grams are given, at 
least 20 per cent is unabsorbed, and this is about the 
limit even m diabetes and phthisis and other states in 
which we are anxious to mamtain or to increase the 
weight 

Carbohydrates, even m diabetes, except for a few days, 
must be given to the extent of 80 grams to prevent fatty 
acid intoxication culmmatmg in acetonemia In 
obesity it is well to reduce them moderately, but not 
so much as to prevent the formation of the requisite 
mmimiim of about 2 000 calories, for it is usually im¬ 
possible to force the body to consume its store of fat bv 


drastic measures Three hundred grams is sufficient for 
persons exercismg moderately at moderate temperatures 
and 600 grams is nearly the lim it even under conditions 
of extreme physical exertion and cold. 

Of sodium chlond, about 9 grams a day seems to be 
required or, at least, advisable, as much as 30 grams may 
be taken without obvious harm, at least for a limited 
penod 

Of iron, about 10 centigrams is required and this 
amoimt may be many times exceeded medicmaUy, with¬ 
out doing either harm or good Generally speaking, 
enough iron and salts, aside from sodium chlond, are 
taken m a fair ration of meat 

Of water, from 3,000 to 3,600 c c are required, the 
minimum normal elimmation by the lungs, skin and Ind- 
neys being about 1,000 c c each A httle water, possibly 
sometimes as much as 300 c c is actually produced by 
oxidation in the body About 1,000 c c are usually in¬ 
troduced m sohd foods, leaving about 2,000 c c to be in¬ 
troduced in fruits and beverages, includmg water, of 
which about 1,000 c c should be taken If there is exces¬ 
sive sweatmg, diarrhea or diuresis, more should be given, 
though not to the degree of mamtaining the latter func¬ 
tions to a pathologic degree Even in dropsy, water 
should be only moderatelv curtailed 

TRANSLATION OR FOOD EEQUIREiTENTS INTO TEEMS OF 
OEDINABT FOOD STDFFS 

With regard to the problem of translating food re¬ 
quirements mto terms of ordinary food stuffs, it is con- 
vement to divide the latter mto groups somewhat mde- 
pendent of the primary classification of proteid, fat and 
carbohydrate To avoid undue prolixity, the matter of 
the other proximate pnnciples be disregarded 

Croup 1 —Pood stuffs composed of practically only 
one orgamc proximate prmciple There is no natural 
food consisting of proteid alone, although lean meat®, 
poultry, game and fish may be considered as 20 per cent 
dilutions of proteid, the fat amountmg only to about 1 
per cent and the carbohydrate to less White of egg is 
nearly pure proteid, amounting to 5 grams per egg 
Various artificial proteids are on the market 

Sugar, sago, tapioca and com starch are nearly pure 
(*18 per cent.) carbohydrate 

Butter, lard and olive and adulterant oils contain 
practically nothing but fat, butter being alioiit 90 per 
cent, the oils almost 100 per cent fat 

Croup S —Podder vegetables contaming practicalh 
no nutriment for man or other non-herbivorous animals 
There is no objection to the use of these vegetables m 
moderate quantities and they are even useful to sbm- 
ulnte peristalsis and as antiscorbutics, but they are 
usually out of place in dietaries for invalids It should 
be remembered that, on account of the burnl of starch 
and sugar m dense masses of cellulose, the bodj docs not 
derive even the amount of nutriment shown in annhtic 
tables 

(а) Almost entirely lacking m nutriment arc Aspar¬ 
agus, cabbage sprouts, cauliflower, celery, cucumbers, 
beet greens, lettuce, rhubarb, sauerkraut, spinach (rela¬ 
tively nch in iron), tomatoes (rich in oxalates and hence 
harmful in gout etc ) 

(б) Containing nearly 5 per cent of tbcoreticallv 
available but practically unavailable carliolndratc are 
Cabbage, eggplant kohlrabi, leeks okra, pumpkin and 
radish 

All of these mai be allowed in dinb > 

patient 
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Group S —Ordinary sweet fmits and certain succnlent 
vegetables not of the nature of seeds (though^ of course, 
containing seeds) Few of these contain more than 1 
per cent of fat, nor more than from 2 to 3 per cent of 
proteid On account of their consistence, neither pro- 
teid, fat nor starch is digested to any degree, bnt their 
freely soluble sugars, levulose and dextrose are quite 
absorbable These substances vaiy from 5 to 15 per 
cent or more m preserves, artificially sweetened, but as 
it is not usually advisable to give more than from 100 to 
200 grams of such fruits and vegetables m a day, the 
total quantity of nutriment does not exceed 50 grama of 
carbohydrates and is usually much less 

Group Ih —Fresh legumes, peas, beans and lentils, con- 
tam about 0 6 per cent of fat, from 2 to 9 per cent of 
proteids and from 5 to 20 per cent, of carbohydrate, 
but there is much waste on account of their consistence 
and, as they are best given m purges, it is exeeedmgly 
difficult to estimate their nutntive content 

Group B —Dry legurumosaB and gramineie seeds and 
meals, mcluding bread stuffs, and cereals m the re¬ 
stricted sense Seeds are the only plant parts commonly 
contammg enough proteid to nourish non-herbivorous 
animals and only seeds of these two orders are com¬ 
monly employed as foods, although vanous nuts will be 
mentioned later Providmg that these seeds are ulti¬ 
mately sufficiently commmnted and cooked, it makes 
very little difference whether they are bought as seeds 
or as flour or meal and whether they are cooked mto 
crackers, biscuit, cake, bread, or are used m other forms 
While there are considerable mdividual vanations, this 
group contains close to 1 per cent of fat, from 7 to 25 
per cent of proteid and from 60 to 70 per cent of car¬ 
bohydrate, mainly starch 

Meals, flours, crackers and breakfast foods all con¬ 
tain about 10 per cent of proteid and from 66 to 70 per 
cent of carbohydrate, fat bemg artificially added to 
crackers and biscuits, so that the natural 1 per cent 
content may amount to as much as 13 5 per cent for cer¬ 
tain Graham and oatmeal crackers Macaroni contains 
10 per cent of proteid, 70 per cent of carbohydrate and 
practically no fat Bread is relatively moist, not to 
mention its distension with bubbles of carbon dioxid 
produced by yeast at the expense of carbohydrate It 
contains about 8 per cent of proteid, 1 6 per cent of fat 
and 50 per cent of carbohydrate and is usually spread 
with about 10 per cent of its weight of butter Gluten 
bread contams from 10 to 15 per cent, of proteid and 
about 40 per cent, of carbohydrate and does not differ 
enough from ordinary bread to be seriously considered 
m diabetes Indeed, the name furnishes an entirely 
false sense of securitv Oatmeal is popularly supposed 
to be highly strengthenmg but, as a matter of fact, there 
is not enough difference between oatmeal, com, wheat 
and nee to amount to much, while the chaff of oatmeal is 
distinctly harmful in ischochymia Oats also contain a 
toxic principle Neither is there any appreciable differ¬ 
ence between new process and whole wheat flour, m 
spite of the mass of hystencal hterature on the subject 
Group 6 —^Vegetables contammg almost no fat, little 
proteid and moderate amounts of carbohydrate The 
prmcipal members are the Insh potato, 2 1 per cent 
proteid, 22 2 per cent carbohvdrate, sweet potato, 1 5 
per cent proteid, 27 6 per cent carbohydrate, banana, 
4 8 per cent proteid, 20 2 per cent carbohydrate 
Patients should be warned that the banana is different 
from all other fmits in common use and physicians 
should remember that it is the only important source of 


starch mgested raw It does not, of course, digest till 
the stomach is passed, except, perhaps, for the absorp¬ 
tion of sugar and digestion of some proteid This may 
or may not be a eonframdication to its use 
Beets, turnips, carrots and parsnips contain about 
1 5 per cent, of proteid and somewhere near 10 per cent 
of carbohydrate, but on account of their consistence they 
are not important nutritives 

Gi oup 7 —Fat meats Clear salt pork and bacon and 
what appears as clear fat of other meats contain about 1 
per cent of proteid and 80 per eent of fat A str^ 
of lean mcreases the proteid to 8 per cent and reduces 
the fat to 70 per cent The muscle of mutton and pork 
and of the base of tongue is infiltrated with fat, so that 
the percentage of fat is about 36 and that of proteid 16 
Group 8 —^Eggs It is more convenient to deal with 
the actual amounts than percentages of nutriment. The 
white contains about 6 grams of proteid The yolk con¬ 
tams 2 5 grams of proteid and 6 grams of fat Six eggs, 
therefore, contam 61 grams of proteid, enough for a 
daj^s mmimum ration, m addition to 30 grams of fat 
Some years ago, an article appeared entitled ‘"The Fable 
of the Egg,” m which the author advised the use of 20 or 
more eggs a day, largely m a raw state, as an excellent 
ration The use of the word “fable” was unmtentionally 
appropriate Obviously, any such number would afford 
a ration excessive m proteid and high m fat and, 
although the number of ealones is nearly correct m 
theory, if two dozen egw are taken, the lack of carbo¬ 
hydrate is not to be lightly considered Eaw ^g-albu- 
min IS not always assimilated and, m such amount, 
would be liable to be excreted by the kidneys as a for¬ 
eign substance. It is doubtful if eggs have the aphro¬ 
disiac power popularly attributed to them While eggs 
are easily counted, it is worth while to remember that, 
m the form of a hgbt omelet, two eggs make more show 
than four scrambled Hard boiled eggs are quite easily 
digested, especially the whites Indeed, pretty nearly 
eveiy popular idea about eggs as food is mcorrect 
Group 9 —^Milk varies conaderably m different am- 
mals, referrmg both to species and mdividuals Cow’s 
mflk contams approximately 4 per cent, of each kmd 
of organic nutriment Cream contams about 3 6 per 
cent, each of proteid and carbohydrate and from 20 
to 25 per cent, of fat Cheese contains 26 per cent, of 
proteid, 30 per cent, of fat and only 6 per cent of carbo¬ 
hydrate, diffenng accordmg to kmd When sterilized 
by cooking, cheese is an excellent article of diet, even in 
the much maligned form of Welch rabbit (not rarebit) 
Milk IB an exeeedmgly bad diet for patienfa, on account 
of its liabihty to tuberculous infection, colon bacillus 
infection with production of tyrotoxicon, saprophytic 
contamination, poverty m iron, the improper distnbu- 
tion of its organic nutriments for adults, its tendency to 
coagulate mto mdigestible masses, the largo amount 
necessary for anything hke adequate nutrition by calor¬ 
ies, and the tendency to levulosuria when such adequate 
amounts are taken Climcal typhoid is really, m many 
mstances, a comparatively mild original infection, plus 
a fatal mtestmal toxemia due to saprophytosis plus m- 
anition, the last two items bemg directly due to milk diet 
And yet, milk is almost mdispensable m dietetics, if 
used with other foods and m moderation The old rule 
of thumb, that a typhoid patient could bo nourished on 
a quart of milk a day is almost homicidal Five feed¬ 
ings daily of milk, vanously modified, as m the form of 
weak coffee and cocoa, 250 e c to each feeding, with four 
soda crackers or other bread stuff at eaeh feeding, is al- 
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most a theoretically ideal ration, except for the lack of 
iron, which can be compensated by the occasional nse of 
meat extracts 

Milk and eggs together, as eggnog, with or without 
whisky, or as baked or boiled custard, and preparations 
with salt and not sugar, approaching the omelet, the 
German pancake and one form of Welch rabbit, are 
highly nutritious 

QUANTITATIVB ESTIlIATIOlT OF DIET 

In estunatmg a dietary quantitatively, we have two 
chmcally apphcable methods, one m which convement 
umts are counted, the other m which actual weighing is 
used The former is obviously less accurate but is more 
convenient and, in the case of travelers, busmess men and 
residents of boarding houses and hotels, is the only one 
available. The dietary under this method need not be 
so very restricted 

Mdk, cream and salad oils may he measured by cup¬ 
fuls or glassfuls or spoonfuls, respectively An ordinary 
tumbler or coffee cup contains about 200 c c when filled 
to the customary degree A tablespoon holds about 
16 c e, a teaspoon 6 c c Cane sugar averages 6 grains 
to the lump 

Crackers are quite uniform for each kind and the 
number m a pound (about 470 grains net) may be 
counted Small round Jersey crackers, weight about 6 
grams, soda crackers, from 22 6 to 26 grams Hard roUs 
weigh very nearly 60 grams, equally divided into two 
parts Shredded wheat biscuits weigh 30 grams, or 3 
of proteid, 2 of fat and 20 of carbohydrate to each 

Eggs have already been discussed In the case of ome¬ 
let and scrambled eggs, the patient can inqmre how 
many are served 

Bananas average about 3 grams of proteid and 9 of 
carbohydrate each 

Tea and coffee can be estimated by the milk or cream 
and sugar added. Chocolate and cocoa contain an appre¬ 
ciable quantity of aU three prime nutriments but, as or¬ 
dinarily served, so little is used that we may neglect this 
and mquire whether the beverage is prepared with all 
milk or half milk and half water and add only the equiv¬ 
alent of a lump of sugar to our estimate, as for tea and 
coffee 

A lamb chop contains about 30 grams of lean meat, 
20 m the round part, 10 m pickings The fat ought not 
to be eaten by any one under dietetic restriction A thin 
cut of rolled roast beef weighs about 26 grams A 
small potato, less than is usually served, weighs 50 
grams 

Ermt sauces may be estimated by bulk, allowing 25 
per cent of sugar, includmg that added 

An average slice of round bread, Vienna, French or 
rye, weighs about 25 grams A small serving of butter 
weighs from 10 to 15 grams 

The above unit dietary, allows a fairly accurate esti¬ 
mate of the amount mg^ed to be made by any reason¬ 
ably mtelligent patient who will accustom hunself to the 
size of cuts of meat, servings of potato, etc, of known 
weight and it is quite hberal m variety Then, too the 
mnutntious relishes may be allowed if no contraindica¬ 
tion exists Clear soups are almost lacking in nourish¬ 
ment and, in many cases, even pie, cake (estimated as 
bread plus 10 per cent of sugar) string beans, peas, etc. 
may be added and the amounts of nutriment partly cal¬ 
culated from tobies and partly guessed at. 

When we can reach the kitchen nuthoritie= we mav 
also estimate the content of average servings of ice 
cream, gelatm desserts, etc The arithmetic computa¬ 


tion is not difficult though it must be made m two steps 
For example, counting pmts at 600 c c each, the error 
being quantitative and not proportionate, so that it is 
negligible, we may estimate the nutritive content of a 
serving of ice cream as follows, following a given form- 



Proteid. 

-Grams 

Fat. 

1- 

Carbohydrate. 

Milk, 600 C.C. 

20 

20 

20 

Cane eugar 760 prams 



736 

Wheat flour 26 prams 

4 


14 

Cream 1 600 c.c. 

52 

soo 

62 

Four whole eggs 

84 

20 



110 

340 

821 


Ordmanly, about 126 c.c. of ice cream are served to a 
person, 200 c c bemg a hberal dishful for a small boy 
Thus, we may estimate the serving at 6 6 grams of pro¬ 
teid, 17 of fat and 41 of carbohydrate 

In estimating home dietaries, a special supply of salt, 
sugar, butter, a package of any cereal, a given loaf of 
bread, etc, may be reserved for the patient and the con¬ 
sumption for a period of a week or so may be brought to 
a daily average Candy, an excellent article of food m 
many conditions, may also be reserved for the patient 
and the sugar estimated at about 400 grama for each 
pound of candy If the candy is home-made, the exact 
proportion of sugar and other ingredients may be deter¬ 
mined So, too, shelled nuts which are nch m fat and 
proteid may be weighed m bulk and the exact nutritive 
value calculated from tables Even popcorn, if the hard 
seed coats be excluded, is an excellent addition to the 
invalid’s diet 

The method of estunatmg diet by weight and meas¬ 
ure can often be earned out by the patient, who may, 
mdeed, actually be diverted by the occupation, though 
certain nervous invahds must have this done for them, 
the remnants of food bemg subtracted from the servmgs 
Patients senously ill, usually are best placed on a simple 
dietary which can be still more easily estimated by the 
nurse, even if she is an amateur of reasonable intelli¬ 
gence 

If economy is necessary, any fairly ingenious person 
can make a pair of scales that wiU balance to the frac¬ 
tion of a gram, out of light metal jar covers, connected 
to a metal bar about a foot long that has smoothly 
drilled m it a central hole and two others at equal dis¬ 
tances near the ends Silk threads or fine, soft metal 
wires may be used for suspending the pans and the beam 
or the latter may revolve on a smooth pm Five gram 
weights of considerable accuracy are furmshed by the 
H S Government at a cost of five cents each and are 
legal tender when no longer needed os ■weights I refer 
to new nickels Graduates can be made of tumblers or 
ohve bottles, marked by strips of adhesive plaster or by 
a file scratch No difficulty need be feared from the use 
of the metric units os only the gram and c c need be 
used Indeed, while the patient is familiar ivith the 
name oimce, he usually has not the faintest idea of bow 
much food or drink it represents and, with regard 
to ordmary viands, the physician is not much better 
informed Here is on appropnate place to confess that 
this paper has been prompted by the rather recent reali¬ 
zation that, after wntmg a book on dietetics, and giving 
considerable attention to the subject, I hod very vague 
ideas ns to the weights of mo't ordmnrj articles that I 
was eating daily 

The patient or nurse should prepare for the phvsician 
a diet sheet in which the meals and days arc clcarh lined 
off from one another For each n ’’ tfi ^ ould be 
placed it the left the names of and 

drunk then their quanlitie= ' eol- 
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umns, the amount of proteid, fat and carbohydrate con¬ 
tained, as shown by food analyses obtained from any 
standard text-book A snrpnsing number of well-edu¬ 
cated adults will state that, knowing the number of 
grams or c c and the percentages of each of the three 
organic nutrients, they can not calculate the latter in 
grams But if the diet sheet is prepared in blank, the 
ph 3 'Sician can easily add these latter, get their totals for 
the day and suggest additions or omissions necessary to 
make the diet conform to tlie desired standard for the 
particular case 

DISCUSSION 

Dr H. Stern, New York City, said that Dr Benedict en 
dentiy is an adherent of the dietary standards laid down by 
Cliittenden No doubt that Chittenden is correct in making his 
experiments It has become a fad to give less food As 
a matter of fact, Chittenden speaks of proteid values which 
certain foodstuffs present By ingesting that certam foodstuff 
we do not get the proper amount of calories Therefore, if we 
speak of food values and say that a certain human being eats 
20 calories for each kilogram of his weight, it is understood 
that we mean liberated calories and not raw calones For in 
stance, a lump of sugar, that is not aacchamm It contains 
some water Water has no calorie value whatever We speak 
of elaborated calories, not calories which are ingested, but 
calories which are absorbed, and not foodstuffs which produce 
a certain amount of indigestible material Dr Stem said 
that egg albumin is different from serum albumin, and 
that whenever more than five or six eggs are taken egg 
albumin is found m the urine Yolks can be well tolerated A 
man can take 20, 30 or even 40 eggs daily It is essential in 
cases of under nourishment that material is fed which does not 
leave any of the fat acids This is the only one that does not 
give fat acids Dr Benedict, he said believes what von Noor 
den teaches, that acetone substances are dimmished by the in 
gestion of carbohydrates Certamly, in the case of oatmeal, 
which does not yield any of the low fatty acids, this is true 
If we have fat substances, which von Noorden recommends, 
even in these substances we have the production of low 
acetone substances, such ns batter By not taking these 
butyric substances the formation of the acetone substances is 
prevented, therefore, the best substitute would be fatty mat 
ter which does not contain oxybutyric acid Therefore, the 
voll of the egg is the best substitute we can have 

Dn WiuiAM R. WiilTE, Providence, R. I, cited the case of 
his son, who has presented n very peculiar dietetic problem 
Ho has been called a dietetic crank bv all who know him 
His chief peculiarity has been that he has not eaten meat, 
nor has he been a vegetarian, because he has not eaten vege 
tables It was absolutely impossible to get the boy to eat 
ordinary foods so far ns meats and vegetables were concerned 
Tlie banana has proved an important element in the boy’s 
diet Jlanv days he will eat from eight to ten bananas in the 
course of the day Dr White said that ordinarily, if the boy 
has the opportiinitv, he will take a shredded wheat biscuit and 
crumble it, add two or three perfect bananas sliced, pour over 
it a large quantity of the best milk and a moderate 
amount of sugar, and that combination he will take 
tlircc times a dav He has been doing it for years He 
seems to be m perfect health, has excellent color, splendid 
teeth, and is most uniform in his temperament He never 
complains of heat or cold, and is a splendid sleeper He proves 
bv Ins indindiialitv and his physique that his instinct has been 
a safe and good guide 

Dr E B FnxERTOx Columbus, Ohio, stated that it is very 
hard to get patients always to trust to diet, and there are 
reasons why one can not put this sort of dietary into opera 
tion In hospitals and with rich patients it may be effected 
but in the country there is not this great number of foods to 
select from Tlic extreme of this, perhaps, is Hudson Bav, 
where people have onlv two or three artieles of diet In regard 
to the limit of diet. Dr Fullerton said that one can not limit 
everyone in the character or amount of food taken 

Dr. a L Benedict, Buffalo, stated that Dr Chittenden’s 


experiments were conducted with the purpose of nscertummg 
the minimum proteid ration necessary to mamtain nitrogen 
equilibrium, with an abundant ration of fats and calories In 
interpreting them he has unquestionably been influenced to 
some degree by personal factors, that la to say, the require 
ments of a fairly sedentary, intellectual rather than physical, 
life, and it must be borne m mmd that he has used tobacco 
and coffee freely, though not excessively It is doubtful 
whether, without these dietetic adjuvants, he could have been 
quite so abstemious in proteids Some of his critics and adher 
ents, he said, have also made the mistake of supposing that he 
mtended to apply to the standard physiologic man the proteid 
ration which he has found possible for men of less than the 
average size, performing less than the standard amount of ex 
ercise While the conditions of his experiments are beyond 
criticism as regards accuracy of observation, duration of the 
tests, hygienic surroundings and gradation of exercise accord 
ing to the habits of the mdividual, it must be remembered that 
two factors, present in the ordinary strenuous life of to day 
were, in the mam, minimized vir, sexual function and worry 
ns to self support 

So far from dissenting from the possibility of llvmg on 
Chittenden’s minimum proteid ration, Benedict found that his 
own diet, chosen entirely by appetite, except for the en 
deavor to hold his weight down by eatmg very sparmgly of 
plain foods for which he does not especially care, conforms 
very closely to Chittenden’s, allowing for differences in 
weight and amount of exercise At the same time, while ad 
mitting that the earher standard dietaries were high, espe 
cially in proteid, he does not believe that proteid alone should 
be singled out for abstemiousness, nor that it is necessary to 
adhere to the minimum ration required to prevent mtrogen 
deficit He thinks that the matter of diet should be regarded 
very much as is that of clothing A certain amount of cloth 
mg may be required to prevent freezing or being arrested, but 
there is no objection to exceeding this amount to a reasonable 
degree 

Regarding sugar. Dr Benedict has recently taken pains to 
inquire of a chemist, to be sure that he had made no mistake 
Commercial white sugar is nearly 00 per cent pure and there 
IS absoliitelv no water of crystallization A small amount 
may be present as moisture Of course, candy, for economic 
reasons, contains all the water it can hold, but good candy 
usually consists of at least 80 per cent, of sugar In regard to 
the white and yolk of egg While the yolk is ideal as a 
food rich in proteid and fat, many persons can not tolerate 
it The white is, at least, not disgusting 

Regarding acetonemia and allied problems, he docs not in 
the least understand why this proverbial 80 grams of carbo 
hvdrate is necessary to prevent the formation of toxic amounts 
of fatty acid products He emphasized the fact that in dla 
betes the fat ration must not be run too high, and placed 160 
grams ns the maximum for most cases Bananas may be used 
to supply the proteid and in nearly ideal ratio to carbohydrate 
But, in order to introduce 60 grams of proteid, about 1,050 
grams of peeled banana or, say 23 average specimens, would 
be needed This quantity would contain a little more than 200 
grams of carbohydrate Practically, so large a quantity of 
cellulose would be introduced that there would bo a great deal 
of waste in the bowel, not to mention the mechanical disod 
vantage, fermentation, etc Still, it is necessary to consult 
the tastes and idiosvncmsies of each individual 


Escape of Cerebrospinal Fluid Through Ear with Intact Drum. 
—^Lewm reports in the Alls med Ot Ztg for October 6 the 
case of a girl of 14 who fell against a stove and must have 
fractured the base of the skull where it forms the wall of the 
outer auditory canal No rupture at this point could be de 
tected in the swollen soft parts, but cerebrospinal fluid flowed 
freelv from the ear, in amounts reacning 2 to 3 liters a day for 
several days A remarkable feature of the case was the absence 
of symptoms referable to this great loss of the cerebrospinal 
fluid, the constant wetting being the only complaint Ho 
knows of only one similar case on record The amount grew 
graduallv less until the flow ceased entirely bv the end of the 
third week. 
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THE DIET IN ALBHMINHEIA ♦ 

A OLINIOAL-EXPERIJIENTAL STUDY 
HEINMCH STERN, MJD 

NEW TOOK. 

AlbumiBuna is nothing but a symptom of disease 
The can've of the symptom may be anterenal, renal or 
postrenal, and may be due to structural change or to 
pathologic function Postrenal albnminnna, an ad¬ 
mixture of various adventitious proteid substances with 
the unne after this has left the renal tubules, does not 
come within the scope of the subject under consideration 
In the case of anterenal or renal causes, it is the 
albumin of the serum, or rather albumin havmg passed 
through the circulation which has found its way into 
the unne We are perfectly justified in accepting ante- 
^ renal factors of albuminuna when we are confronted 
with a large albumin output without corresponding 
kidnev lesion as shown by the presence of goodly amounts 
of tubular epithehum We may yet go a step further 
and mamtain that native serum albumin occurrmg in 
normal amounts can not be eliminated, even by a 
structurally altered kidney, and that the serum albumm 
we meet in the urme has undergone physical and chem¬ 
ical transformation prior to its passage through the 
renal organs 

Hence, the real factors of albummuna may antedate 
any renal anomaly At any rate, it seems dubious 
whether or not the kidney alone can ever be the startmg 
place of albummuna If tlie kidney itself is not the 
pnmary or true cause of the albuminunc symptom, what 
IS the use of applying renal therapy for the elumnation 
or suppression of the albumin? How little that 
plan of treatment avails m this respect is a matter of 
every day eipenence Agam, another question looms 
up Shall we endeavor to combat the albummuna at 
aU? Is its reduction or cessation a signal of bodily im¬ 
provement or IS the albummuna a compensatory phe¬ 
nomenon, a fnend m disgmse? 

These few words may suffice as introductory remarks 
to the following recapitulation of my first senes of 
chmcal-experimental studies concemmg the influence of 
diet on the degree of mtensity of albummuna This 
senes of observations was made on 82 patients, affected 
with vanous diseases, of which the phenomenon m com¬ 
mon was continued excretion of serum-albumm, so- 
called, with the unne In this senes of observations my 
sole object was to determine the influence of certain 
types of nutntives and mgesta, not on the underlying 
disease, but on the accompanying chronic albummuna 
I may add that, accordmg to the clinical conception of 
to-dav every one, or nearly every one, of these under- 
lymg diseases would have been classified as belonging to 
those of the kidney 

The albumm determinations were made m all in¬ 
stances with the 24 hours’ unne, and were started 48 
hours after in<hitutmg the diet and by means of Es- 
bnch’s albummometer, which, although inexact, is ac¬ 
curate enough to point out the fiuctuations of the degree 
of the albummuna 

PHOTEtDS 

Pnor to the addition of the vanous other proteid-con- 
tammg mgesta to the nutriment of the albuminuric, the 
latter was kept on an exclusive milk regimen for two 
weeks Accordmg to the weight, the daily consumption 
of milk amounted to from three to four liters which 
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represents an mtake of from about 100 to 140 grams of 
albumm In a few mstances the milk was abruptly 
withdrawn, to be at once replaced by other nutntives 
yieldmg, besides the necessary carbohydrates and fats, 
from 70 to 100 grams of proteid material In the great 
majonty of cases, meats, fish and eggs were gradually 
substituted for the milk, the replacing process taking 
on the average about two weeks Individuals weighmg 
from 100 to 116 pounds ultimately received 70 grams 
of albumin a day, those weighmg from 116 to 130 
pounds, SO grams, those from 130 to 146 pounds, 90 
grams, and aU whose body weight exceeded 160 pounds 
received 100 grams The daily amount of proteid was 
then usually obtamed from two or three eggs (never m 
the raw state), from mutton or chicken, and pnncipaUy 
from beef The eggs, as a rule, were partaken of at 
breakfast, the meats, m about equal portions, at the 
midday meal and at supper To prevent renal irritation 
meats of young animals and organs yielding large 
amounts of nuclems, as veal, lamb, liver, kidneys, sweet¬ 
breads, etc, were omitted 

The foUowmg observations were made 

1 In 21 mdmduals a two-weeks’ exclusive milk regi¬ 
men and bed-rest were followed by diminution of the 
albummuna m 16 instances, by its complete cessation m 
2 iD'-tances, and led to no matenal changes m the re- 
mammg 3 mstances 

2 In 36 mdividuals a two-weeks’ exclusive milk regi¬ 
men and moderate bodily exercise were followed by 
dimmution of the albummuna m 6 mstances, by its 
complete cessation m no mstance, by no matenal changes 
m 29 mstances, and by distmct augmentation m 2 
mstances 

3 In 26 individuals a two-weeks’ exclusive milk 
regimen, without any restraint os to exercise and work, 
was followed bv diminution of the albummuna on one 
occasion, but for a very brief penod only, by no pro¬ 
nounced changes m 18 (respectively 19) mstances, and 
by more or less increase m the remammg 6 instance® 

4 In two individuals at bed-rest the sudden with¬ 
drawal of milk and the substitution therefor of meats, 
fish, and eggs (and carbohydrates and fats) remained 
without nohceahle influence on one patient, but caused 
a marked augmentation of the albummuna, subsiding 
after about 36 hours m the other 

6 In 16 mdividuals at bed-rest the gradual with¬ 
drawal of milk and the corresponding addition of meats, 
fish and eggs (also carbohydrates, etc ), was followed by 
transitory augmentation of the albummuna in one in¬ 
stance by no pronounced changes m 12 instances, and 
by a more or less permanent decrease in 3 instances 

6 In 4 mdmduals performing moderate bodily ex¬ 
ercise the sudden (nnauthonzed) replacement of the 
milk regimen bv proteids, mainly derived from meats 
(and carbohidrates etc), remained without noticeable 
influence m any ca®e (Seen from 2 to 8 days after in¬ 
stitution of meat diet) 

7 In 29 mdmduals performing moderate bodilv ex¬ 
ercise the gradual replacement of the milk In other pro¬ 
teid nounshment (and carbohvdrates, etc ) was fol¬ 
lowed by transitorv augmentation of the albummuna m 
5 m®tnnces, bv permanent augmentation m no instance 
bv no distinct alteration in 20 instance®, and bj a more 
or less permanent diminution in 4 instance® 

8 In 1 individual attending to hi® usual vocation 

the sudden replacemer ba other proteid m- 

cesta remained hjT '"'^ftn the of 

intensity of the a” '' 
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9 In 30 individuals ivho devoted approximately the 
usual amount of bodily and mental energy to their oc¬ 
cupations, the gradual witlidraival of milk and the cor¬ 
responding addition of other proteid ingesta, were fol¬ 
lowed b-y transitory augmentation in 1 instance, by no 
distinct alteration in 23 instances and by a slight dimi¬ 
nution in 2 instances 

10 The only individual in whom supervened a per¬ 
manent augmentation of the albuminuric symptom on 
changing from milk to other proteid food was affected 
with atheromasia, chronic parenchymatous nephritis and 
diabetes mellitus 

OARBOHTDIUTES AND FATS 

From three to four liters of milk contain on the aver¬ 
age from 135 to 180 grams of lactose and from 120 to 
160 grams of fat The albuminurics subsisting for two 
weeks on an exclusive milk regimen obtained every day, 
therefore from about 650 to 760 calories, which were 
elaborated from the carbohydrate, and from about 1,100 
to 1,500 calories which were juelded by the fat Exclu¬ 
sive of the proteid, they ingested therefore enough nutri¬ 
ment to yield from 1,660 to 3,360 calones a day 

When the milk was replaced by other food stuffs, not 
the proteids alone were reduced, but the supply of the 
carbohydrates and fata were curtailed from 10 to 35 per 
cent This was done, first, so as not to overtax the pa- 
tienffs digestive powers, second to reduce the intake of 
water which runs parallel to that of carbohydrates and 
fats and, third because the energy evolved from the 
nutriment was deemed suflScient not only for those at 
bed-rest and moderately occupied, but also for tho«e who 
attended to their routine work Of course, the greater 
carbohydrate and fat reduction (from 15 to 25 per 
cent) was made for the individuals at bed-rest and those 
performing little work, the smaller reduction (10 per 
cent) for those who had not discontinued their usual 
mode of occupation Gradually the carbohydrates and 
fats, like the meats, fish and eggs, were made to replace 
the exclusive milk regimen The instances m which the 
change from the one to the other regimen occurred ab¬ 
ruptly have already been mentioned In a number of 
instances from 200 c c to 600 c c (and m a few cases 
even larger amounts) of milk were continued to be in¬ 
gested after the exclusive milk regimen had been dis¬ 
carded , this fact, however, was taken into due consider¬ 
ation in every instance The carbohydrates made use of 
were mostly wheaten bread, cereals, potatoes and sugar, 
the fats, yolks of eggs, olive oil and suets 

The following observations were made 

1 The commonly employed carbohydrates and fats, 
consumed m amounts which do not overtax the func¬ 
tional capacity of the vanous digestive organs and which, 
at the same time, yield sufficient energy to prevent dis¬ 
integration of the body substance do not exert any other 
influence on the degree of mtensity of the albuminuna 
than the carbohj drates and fats contamed in mdk 

2 There is no evidence whatsoever that the commonh 
employed carbohydrates and fats exert any participating 
mfluence on the production or on the rise and fall of the 
albuminuria 

3 In the albummunc the carbohydrate-fat-proteid 
rabo may be practically the same as in the healthy in¬ 
dividual but that it appears to be advantageous to reduce 
the entire iniale from 10 to 35 per cent 


WATER 

The patients who ingested from three to four liters of 
milk a day imbibed thereby in the neighborhood of from 
2,580 to 3,440 c c water This is rather a large amount, 
larger than it probably ought to have been m certam m- 
stances, especially in those of contracted kidney How- 
eier, if milk is to be the sole or the mam nutnment in 
albummuria, as has been the dictum of nephnbs ther¬ 
apy, this surplus of water can not be averted Some 
years ago, v Noorden advocated a decided reduebon of 
the water mtake m nephnbdes His own pupils, Mohr 
and Dapper, however, have shown that if but 1,350 c c 
of water are taken daily, the degree of the albuminuna 
would become percepbbly mcreased and that pracbcally 
the amount of water to be imbibed each day should not 
fall short of 1,600 c c In this senes of dietary expen- 
ments 36 c c of water a dajy for each kilogram of body 
weight were allowed the pafaent A further reduebon of 
liqmd would have resulted in a disturbance of the intra- 
8 \stemie equilibrium A pabent weighing 60 kdograms 
(132 pounds) received therefore 3,100 cc of water 
daily 

The mgesbon of water, or weak unsweetened tea, was 
begun when some of the mdk had already been with¬ 
drawn, generally three or four days after starbng the 
gradual admission of the other food stuffs 

The following observabons were made 

1 Water, in large amounts, os imbibed with an exclu¬ 
sive milk regimen, enhances diuresis and intesbnal pens- 
talsis and that it is often producbve of, or is keepmg up, 
various gastromtesbnal disorders 

2 The larger water intake, that is, up to 3,600 c c a 
day, neither increases the degree of mtensity of the al- 
bummuno, nor augments the absolute output of the 
unnory albumin m the vast majority of mstances 

3 If smaller amounts of water, that is, 35 c c a day 
per kilogram of body weight, are taken, the mtensity de¬ 
gree of the albuminuna may become temporanly aug¬ 
mented, and after one or two days the absolute amount 
of unnar^' albumin is approximately ahke to that when 
larger amounts of water ore imbibed 

4 In the treatment of albummuna per se the max¬ 
imum amount of water which may be taken is of little 
practical importance unless an advanced heart or kidney 
disease or some gastromtesbnal disorder, demands an 
adjustment, and the minimum amount of water must 
never be less for any length of time, than that which is 
essenbal for the performance of the mtrasystemic os- 
mobc processes 

DISCUSSION 

Dr. Alfred C Croftan, Chicngo, etnted thnt in discussing 
fho subject of nlbuminiirin it Is important to renlire that albu 
min IS determinnble fn every urine In other words, albu 
minuna Is a physiologic phenomenon An increase of the 
normal urinary albumin occurs in so many conditions that 
are more or less independent of renal disease, that it is im 
portant to study the manifold origin of this symptom be¬ 
fore undertaking to treat it In many cases albuminuria 
is a symptom more of cardiovascular disorder than 
of renal disorder In other cases metabolic disturbances, 
which lend to the flooding of the blood and tissue juices with 
abnormal products of intermediary metabolism, lend to renal 
irritation and nlbuminiirin In still other cases the albumin 
una IS due to digestive disorders, pure and simple In none 
of these forms can one speak of a nephritis 

Thnt there is really an alimentary albuminuna is made 
clear by the following facts It can be demonstrated thnt ccr 
tain albumins given by mouth promptly reappear in the 
urine It is a well known fact that the injection Into the 
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pcritononl coMty of a guinea pig or of a rabbit of a certain 
amount of egg albumin, beatous on the Borum of the animal 
the property, after n number of rveoks or months of these in 
jections, of forming apeclflo preoipitms in the test tube when 
mixed with egg albumin If, now, a serum prepared m this 
way is added to the urine of an individual who has been 
given from ten to twenty eggs to eat in twenty four hours, 
especially if the individual is suffering from a dilated atom 
ach, then a specifio precipitin reaction will promptly appear 
This is positive proof that the egg albumin as such was 
absorbed, passed through the blood and reappeared in the 
urine From the life insurance standpoint this teat is very 
Important As far as the errculatory element in many forms 
of albuminuria is concernel. Dr Croftan stated that it wUl 
frequently be found that the excretion of albumin proceeds 
pari passu with changes in the blood pressure The albuminuria 
due to metabolic derangements is renal in the sense that 
some irritation of the renal parenchyma by abnormal chem 
ical products must be incriminated with producing the aibu 
min excretion 

In interpreting albummurin and in attempting to treat it 
rationally, physicians should depart from the purely renal 
standpoint, unless there is distinct morphologic evidence in 
the urmary sediment of renal disease, and bestow more atten 
tion on the treatment of the individual 
Dr Croftan said that for a time ho was an enthusiostio 
disciple of von Noorden’s teachings in regard to dnnk restrio 
tion in nephritis However valuable this method of treatment 
paav be in that type of true nephritis in which the renal 
affection is only a part phenomenon of a general eardiovascu 
lor disturbance, the restnction of the hquids is, of course, 
eminently rational, for here the heart should be treated rather 
than the kidneys In many other forms of nephritis, and espe 
ciaily in the forms of albummuria without nephritis, drink 
restriction may, however, be quite useless, if not detrimental, 
for in the latter category of cases it is quite important that 
the eirculating toxins should be diluted properly and that 
they should reach the kidneys in as low a concentration as 
possible. Inasmuch as the disturbances about the cardio 
vascular apparatus m this type, aspecially stenocardiao at 
tacks, and other consequences of high blood pressure, are fre 
quentlv produced by the circulation of toxio bodies that fail 
of proper elimmation through the kidneys, it is espedally 
important, in order to prevent serious cardiovascular com 
plications, to admmistcr plenty of water The advantages 
accruing from this practice, he said, fully overbalance any 
theoretical disadvantages that one might imagine to accrue 
to the heart and arteries when they are forced to pump large 
quantities of liquid, in fact, sometimes, paradox as it may 
seem, the blood pressure wiU be found to go down when large 
quantities of water are given 

Da. A L. Benedict, Buffalo, asked whether, in obesity, 
there is an analogue to the hyperglycemia not directly due 
to alimentation In regard to the use of water, whether 
trying to make the body take up n dropsical effusion or ex 
trude toxins, he has been struck by the impossibility of fore 
ing any endeavor by drastic measures He has found it a 
good plan, in cases chronic Bnght’s, to have the patient 
occasionally spend an afternoon or evening drmking two or three 
liters of water, as hot ns can be tolerat^, flavored with salt, 
lemon or whatever the patient likes He asked Dr Stem 
whether his statements of the amount of albumin are in 
parts per thousand or are they quantitative for twenty four 
hours Dr Benedict uses the centrifuge method, after simple 
boiling, for estimating albumin in unne There often is more 
toxemia in cases showing only 1 per cent of albumin by 
bulk (about one sixth as much by weight) than in those with 
more albumin. The highest rending he has gotten has been 
6 per cent albnmin by bulk, or about I per cent bv weight 

Da, H C Wood Jil, Philadelphia, thought that water plays 
more than one rOle in cases of renal disease Acute cases of 
nephritis arc usually due to the presence of some irritating 
substance circulating in the blood It is only reasonable that 
these irritating substances will become less irritating the 
more they are diluted This is a well known pharmacologic 
fact about -which there can be no doubt As regards the 


effect of the water which enters the blood, it is commonly 
believed that any excess of water which comes into the blood 
must escape through the kiuneys, and yet the evidence of this 
IS not at all connncmg A year or two ago he repeated some 
experiments which had been done many years ago bv lingnus 
concerning the effects of large amounts of physiologio salt 
solution on the blood and the excretory apparatus It is pos 
Bible to inject into the animal the amount of salt solution 
equal to the body weight of the animal, without very markedly 
increasing the blood pressure This excess of fluid does not 
escape m any great part from the kidneys Four flfths of the 
salt solution escaped from the body tlirough some other chan 
nel, probably the intestinal tract In every case in which he 
used the salt solution he found the intestine filled with fluid 
Two things are evident First, that the large amounts of 
Hater ingested do not incrense the blood pressure, and that 
the vessels are capable of taking care of an enormous amount 
of fluid In the conditions he described the percentage of 
hemoglobin fell to 60 per cent-, that is, the blood was diluted 
to one half its concentration—the albumins and other organic 
constituents of the blood were equally diluted, showing that 
there is a true dilution of the blood, and presumably a dilu 
tion of any toxic substance In the blood The effect of this 
largo amount of water, he said, seems to be a double one 
It dilutes any imtant substance circulating in the blood so 
that there -will be a lesser irritation of the kidney, second, 
it encourages elimination through the intestinal tract, which 
thereby spares the kidney a large amount of work and permits 
an attempt at recovery from irritation 
Db H Steen, New York City, recalled two or three articles 
detailing certain work, giving positive proof that egg albumin 
passes through the blood and is excreted again as such 
Whether there is an increased amount of serum demonstrable 
in the blood serum, he said, can be determined only by the 
electric measure There is no ionic movement. In uremia 
there is a hvperosmosis Hyperglycemia can be spoken of 
As to the examination of the urine. Dr Stem said the simplest 
test is the best He has used the acid tests and Esmarch’s, 
which is no good, excepting for fluctuations It is the abso 
lute amount of albumin which is thus measured in twenty 
four hours In this way simple expenments have been under 
taken to find out whether the excretion of albumin has been 
increased by certain diet, and the result of these studies has 
been to show that proteid materials have very little aggravat 
mg influence on the intensive degree of the albuminuria 
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LOST MANBOOD RESTORERS ABD NERVOUS DEBILIT7 
CURES 

"ambalini; ” 

This IS a mtrfmre of camphoraceous water and ammo¬ 
nia water in whieh are dissolved ammonium carbonate, 
ammonium cUond, sodium sulphate and clilond This 
lotion IS to be applied to the affected part and is claimed 
to possess miraculous powers The action of the lotion is 
simply that of an imtant which increases the blood sup¬ 
ply to the parts 

BRADFOnn i, CO OINOINNATI 

This company announces 

A Complete Treatment for the Cure of Nervous Debility, 
I OSS of Memory, Dirry Head, Sexual Weakness, Premature Old 
Age, impotenev. Weak Back, Confusion of Ideas, Eruptions on 
the "d A -es of the " 'lenitive Organs 
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The companj also claims to be able to develop 
ebrunkeii organs and permanently cure varicocele The 
medicmes used are claimed to be the very latest and best 
known to science and never used by quacks on account of 
their Ignorance and the high price The general scheme 
employed is to advertise an alleged free cure for lost 
vitality, sexual debihty, etc When responses are received 
the party is mailed a letter, enclosmg a circular giving 
the prescription The circular represents that the pre¬ 
scription is the result of the studies of two learned scien¬ 
tific men, one a successful practitioner for over forty 
3 'ears and the other a manufacturing chemist of thirty 
years, both men standing without peers in their profes¬ 
sion An investigation showed that the learned practi¬ 
tioner of over forty years’ experience belonged to the 
quack school, and the chemist was without reputabon 
The prescnpfaon was written expressly for this scheme 
It had hardly been given a trial Mr Bradford, the sole 
acfave member of the company, has no medical knowl¬ 
edge whatever 

The exaggerabons are similar to those employed for 
schemes of this type The foUowmg quotafaons are reji- 
resentafave 

Nervous Debility can be cured with the specifle remedy 
The Result of Forty Tears’ Practice in curing these 
diseases, a tested and tune tried presoriptlon When you con 
sider you are getting the result of over forty years’ successful 
practice you are very fortunate and will make no mistake if 
you stick to this treatment 

These statements and the connecbons m which they 
are used are designed to create the impression in the 
minds of the readers that this medicme, by reason of 
the long bme in which it has been developed through ac¬ 
tual pracbce, possesses peculiar efficacy and value and is 
not commonly known or usually prescribed m the treat¬ 
ment of these condifaons This impression is entirely 
false and not warranted by the facts of the case When 
Mr Bradford commenced his busmess about four years 
ago, he sought out the physician and obtamed from him 
an ordinary prescnpfaon for the treatment of this class 
of diseases The physician from whom the prescnpfaon 
was obtained had no more than the usual knowledge and 
ability with respect to these diseases, and had no more 
than ordmary (if ordinary) abihty The circulars giv¬ 
ing the prescription also contam quotations from the 
writings of many doctors so selected and changed as to 
cause the reader to beheve that they were written par¬ 
ticularly for the medicmes employed in this scheme As 
a matter of fact, the wrifangs were not made with refer¬ 
ence to these medicmes, nor were they mtended by their 
authors to be used as they are bemg used, and their use 
m this manner is entirely unauthorized and is intended 
to deceive and mislead 

The company’s hterature also represents that the med¬ 
ical profession endorses the medicine. As a matter of 
fact, the medical profession knows nothing of the com¬ 
position of this medicme, therefore, it is unreasonable 
to say tlint the profession endorses it An investigation 
shows that the medicme consists of one of the manv 
forms of aphrodisiac pdls 

"cactus peoducxs " 

These remedies are exploited by the Cactus Product 
Companj, Philadelphia, and consist of "Cactus Lecithm 
Tablets,” “Cascarm Tablets” and “Cactus Lecithm 
Salve ” It IS represented that the above medicmes will 
cure all vital weakness nervous debihtv, atrophy, lan- 
cocele, and all affections of a similar tvpe The name 


“Cactus” itself is a misnomer, masmuch as no cactus 
product 18 contained m any of the preparations enumer¬ 
ated “Cactus Lecithm Tablets” contam ordmary mgre- 
dients, such as are commonly employed by the medical 
practitioner m the treatment of nervous debdity, except- 
mg lecithm The “Cascarm Tablets” are representative 
of the many laxative tablets on the market The mixture 
for which the great claims are made is the “Cactus 
Lecithm Salve,” which contains the foUowmg mgre- 
dients 

Lecithin, fluid extract of dnniiana, celery seed, capsicum, and 
extract of rose geranium. 

Mixed into a suitable salve with enough petrolatum and 
paraffin wax. 

The action of the salve is secured by applymg it to the 
affected part. Virtually the only active agent in the 
salve when thus apphed is the capsicum, the lecithin and 
other constituents bemg practically useless under these 
conditions 

"OALTHOS " 

“The world’s greatest remedy for the treatment of 
male affections ” It is claimed to be imported by the 
Von Mohl Company, Cmcmnafa, Ohio It is represented 
that the preparations used are those of ProL Jules 
Laborde, an emment French nerve specialist The htera¬ 
ture employed by this company is vulgar and misleadmg 
m every detail The pills employed contam yellow phos¬ 
phorus as the chief mgredient. The representations 
made by this firm were foimd on mvestigation to be un¬ 
warranted 

"OTJPIDENE.” 

This remedy is placed on the market by the Davol 
Medicine Company, San Francisco, and consists of red 
and white piUs An exammation of these pills shows 
that the active constituents are red pepper, Spanish flies, 
mustard and bitter pnnciple It is represented to be 
a “Great Vegetable Vitahzer,” discovered by one of 
Europe’s most celebrated physicians and is claimed not 
only to rebeve but permanently to cure aU complamts 
and diseases of the sexual organs, such as lost manhood, 
unpotency, varicocele, constipation, etc Pictures por- 
traymg ‘Tefore” and ‘^afteP’ treatment are also em¬ 
ployed It 18 especially held out as bemg of value to 
married people 

"lIOEirON BISHOP PILLS " 

The foUowmg are quotations from the literature 

This Remedy has been In nae for fifty years by the heads of 
the Mormon Church and their followers. Many men 

suffer from the evil effects of self abuse, over indulgence, ex 
cesses In use of tobacco and liquors, anxiety and worry These 
bring on one or more of the following diseases laist Manhood, 
Nervous Prostration, Nervous Debility, Dizziness, Headaches, 
Indigestion, Loss of Will Power or Memory, Nocturnal Emis 
sions. Pain in the Back, Loss of Semen, Impoteney, Incapacity 
for Marriage, Sleeplessness, Spermatorrhea, Loss of Vital 
nnids, Prematnreness of Discharge, Varicocele, Atrophy, 
Hydrococele and Constipation. If yon suffer from any 

of these symptoms take Mormon Bishop Pills and be cured 
before it is too late. Do not become discouraged, no 

matter if you have tried many of the so-called cures Take 
Mormon Bishop Pills and a cure is certain. 

In this treatment three differently colored piUs, red, 
white and blue, are employed The difference m color 
would lead to the belief that they are of different com¬ 
position, but anal} sis shows that they are virtnaUy the 
same m this respect They belong to the general t}'pe of 
aphrodisiac piUs 
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"regenerativi: tablets 


Exploited by the Eallopia Lynn Company, St Louis, 
Mo It IS represented that the tablets employed by this 
firm are sueb as will create a youthful feebng, dispel all 
bad efiects of indiscretion, and are “A Eegenerator and 
Tome for Weak Men ” An examination of the tablets 
shows that they are of a composition similar to that 
ordinarily employed by regular practitioners for tonic 
purposes, coupled with some of the recognized aph¬ 
rodisiac agents One of thf* active mgredients is 
strychnin 

"■restohative remedies " 


The parties exploitmg these remedies have for various 
reasons changed the name of the company several times 
It was at one tune known os the Dr Knapp Medical 
Company and at another time as the Dr Raynor Medi¬ 
cal Company The scheme employed by the above com- 
pames is to advertise m newspapers that a Michigan 
speciahst had discovered beyond a doubt 'The moat sci¬ 
entific and comprehensive treatment for the cure of 
sexual weakness, etc ” This treatment is “sent free to 
aU who apply in writing^'’ In response to any letters 
received a number of formulie with directions for taking 
medicmes are sent to the prospective patient This is 
as far as the free treatment goes At the time of for- 
wardmg the prescription the patient is also informed 
that the company has forwarded to his address a com¬ 
plete treatment by an express company, to be dehvered 
cod for $3 00 plus the expressage The patient is 
also told that the charge for these medicmes is less than 
the local druggist could prepare them for and at the 
same tune the medicines are composed of the freshest 
and purest drugs The company does not exactly ob- 
hgate the patient to take the medicmes, but the condi¬ 
tions are such that the patient is led to bebeve that it is 
decidedly to his advantage to accept the company’s offer 
Prom the method of domg busmess it can readily be 
seen that the company has no mformation relative to the 
disease with which the patient is aflbcted, and, as a mat¬ 
ter of fact, all diseases are treated with identically the 
same mixtures The followmg is a list of the prescnp- 
bons employed by the company 


PBESOBIPnOTTS BEKT OUT IW BE- 
SPOnSE TO UETTEB8 ATTSWEB 
DfO ADVEBTISEllJSNTS 
Formula 1 

Ext gentian gr 1/2 

Ext nucis vom gr 1/10 

Ext saw palmetto gr 1 

Ext damiana gr 1/2 

Hyoscine hydrobro- 
mate gr 1/200 

M. et ft pil No 1 , 8 c 
Ft No XXX Sig Take one 
pill after breakfast daily 

Formula 2 


Munapuama 

gr 

1 

E-xt tntici 

gr 

1/2 

Ext. Bombul 

gr 

1/2 

Ext. quassia 

gr 

1/2 


M et ft pil No i, 8 c 
Ft No XXX Sig Take one 
pill alter supper daily 


coitposmorr of pplus used tn 

TREATMENT OF PATIENTS 


Formula A 


Zinci phos 

gr 

1/10 

Ext nueis vom 

gr 

1/10 

Ext saw palmetto gr 

1 

munpunma 

gr 

1/2 


bl et ft tab No i s c 


Formula B 

Ext damiana gr 1 
Black Indian bemp gr 1/4 
Ext nucia vom „ gr 1/10 
Ext. buchu ..gr 1/4 

M et ft tab No i, s e 


Formula 3 Formula C 

Aloin 60/407 Aloin 60/407 

Sugar 280/407 Sugar 280/407 

Blaud’s maB3 176/407 Blaud’e mass 176/407 

Glvcyrrbim 280/407 Glycvrrhixa 280/407 

bl et ft. tab No i, s c. bL ct ft tab No i, b c 
Ft No XXX Sig Take one 
tablet at bedtime 


Formula of Special Treatment. Formula D 


Strych. sulph 

gr 

1/200 

Strych. sulph 

gr 

1/200 

QuinmiB sulph 

gr 

1/16 

Quminm sulph 

gr 

1/16 

Fern reducti 

gr 

1/2 

Fern reducti 

gr 

1/2 

Arsenious acid 

gr 

1/200 

Acidl arseuiosi 

gr 

1/200 


bf et ft tab No 1 , 8 c. bL et ft tab No i, s c 
Ft. No XXX Sig Take one 
tablet just after each meal 


The above formulsB show, first, the differences between 
the medicmes made according to formulro sent would-be 
pabents and the medicmes actually used, second, that 
the several formulae contam nothmg but well known 
drugs, and, last, that the same or similar mixtures are 
used by most speciabsts m the treatment of male dis¬ 
eases 

At the time of the hearmg the physician representmg 
the company was asked for mformabon respectmg cer- 
tam claims made by the company and m reply many 
mterestmg pomts were brought out The hterature rep¬ 
resented that this firm had a novel way of developmg the 
organs free, which consisted of a so-called “Developmg 
Lymph, which is now very widely used m Europe and is 
findmg staunch adherents m this country as well ” The 
physician admitted that the company was not m posses¬ 
sion of any lymph and to the best of his knowledge the 
representabon was not correct When asked for mfor¬ 
mabon relative to the claims made that the beatment 
was new and novel, and to show wherem the beatment 
was new and novel, he stated that his firm was the first 
to mboduce munapuama and hyoseme hydrobromate to 
the medical profession When mform^ that muria- 
puama was brought to the medical profession’s attenfaon 
before the existence of the company he was unable to 
make further reply, and when his attention was also 
called to the fact that hyoseme hydrobromate had been 
known to the medical profession nearly twenty-five years, 
and prominently brought forward by Dr Wood m 1884, 
he had no defense to make 

Before closing this item it seems desirable to note a 
few clauses of the suggesbve hterature used 

Unhappy Homes caused by Weakness in Men, There 

are thousands of cheerleEs homes in this country filled with 
discontent and unhappiness, lacking in love and companionship 
through the sexual weakness and physical impairment of a 
man It (the medicine) creates an immediate social 

feeling of warmth and good nature, forces active blood to the 
muscular tissue, tones the nervous system and arouses bodily 
confidence. 

DR STEVENS & 00 , COLUMBUS, OHIO 

The followmg are lUusbative statements of this com¬ 
pany’s hterature 

A new, scientific method of treatment for diseases of men 
Ten Days’ Free Treatment Offered Men 
Treatment absolutely free to eiery man It is no 

“prescription,” "deposit ” or "C 0 D ” scheme In 

addition to the absolutely free trial treatment, they send the 
most complete book ever written on the Diseases of Jfen, tell 
ing nil, and fully illustrated with forty engravings from life 
After twenty five years of scientific investigation wo 
have discovered and dei eloped the “Pans Food” and crayon 
treatment. 

The wonderful method is claimed to have been dis¬ 
covered bv the company’s physician after long search and 
experimentabon 

One of our physicians continued his researches in the city 
of Pans France, assisted in his researches by a noted chemist, 
and finally succeeded in perfecting the "Paris Food” treatment 

The points claimed to be novel m the treatment 
employed b% this company consist m the applica¬ 
tion of medicinal agents directR to the parts affected by 
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means of crayons^ bougies, and urethral suppositories, 
the mtroduction of numerous new medicmal combina¬ 
tions and the use of the ‘Tans Electro-Medicated Cray¬ 
ons ” The formulae submitted were no less than twenty- 
seien, all of which are claimed to be used m the treat¬ 
ment of the company's patients Some of the formulse 
had specific names attached to them, such as “Gonorrhea 
Cra 3 ons,” “Aphrodisiac Crayons,” ‘Tougies,” “Urethral 
Suppositones,” “Bougie Omtment,” ‘Tubefacient Omt- 
ment,” ‘TiUs” and “Tablets ” 

It was admitted at the hearmg that the method of 
treatment was scientific but not new The local applica¬ 
tion of medicmal remedies by means of bougies, sup¬ 
positories and crayons has been used for many years In 
the early sixties it was common for pharmacists to issue 
catalogues enumeratmg vanous kmds and forms of sup¬ 
positories The base employed by this company, namely 
cacao butter, is not novel, inasmuch as it was introduce 
as early as 1852 and has been contmually used smce for 
tlie purpose of mcorporatmg medicmal agents which 
are to be applied locally Bougies, urethral suppositones 
and vagmal suppositories, aU of which are frequently 
called crayons, have been pubhc property for many years 
In 1886 Messrs John Wyeth and Brother, manufac- 
turmg chemists, issued a pamphlet on suppositones 
which eontams numerous cuts and formulse of the many 
suppositones then m use It was clearly shown that Dr 
Stevens & Company was not the originator of this form 
of medicmal treatment and that it was not the result 
of years of expenence and the expenditure of thousands 
of dollars on the part of Dr Stevens & Company that 
brought this form of treatment mto existence, masmuch 
as it had been m vogue many years before the company 
was organized 

The firm also contended that the combmations 
employed were new and novel None of the formul® 
submitted, however, contam anything but well recog¬ 
nized drugs The special formulse submitted may differ 
slightly m the number of mgredients and quantities 
from those prescnbed by physicians of standmg for 
patients similarly afflicted, and if such a difference could 
be called new and novel then some of these formulas 
would come under that designation The advertising 
literature also represented that the mgredients employed 
were rare and costly and had been used m the treatment 
of disease only for a few years When the company was 
requested to pomt out the gusbfication of this statement 
no satisfactory response was offered The cuts employed 
m the literature also represent that some of the crayons 
employed are electrified and it is even stated that tiiese 
crayons were “subjected to a strong current of electro- 
ozone,” which makes them “act hke a mild electric cur¬ 
rent” When the physician representmg the company 
was informed that there was nothmg recogmzed m the 
scientific world os a “current of electro-ozone,” nor was 
it specified m any portion of the directions accompany- 
mg the formulae for the manufacture of the remedies 
that these crayons were to be submitted to a “current 
of electro-ozone,” and when asked for an explanation 
he simply evaded the question by answeipng that he had 
no k-nowledge of such an electrification and was not 
aware that the representation was made m the com¬ 
pany’s literature. 

One of the remedies brought out by this company is 
the ‘Tans Pood,” which is claimed to be new, costly, 
and rare, and largely employed by European physicians 
The formula submitted for this preparation is the fol- 
lowmg 


PABIS POOD OINTMENT 

banohn 4 or. Menthol 205 gr 

Benz lard 4 oz Cernsin 1 or. 

Water 4 oz Oil wintergreen 160 min, 

IVben the physician was asked to pomt out the active 
ingredients m this remedy he mdicated that menthol 
and oil of wmtergreen were probably the most active, 
aside from the massage necessary m applying the oint¬ 
ment to the organs It was ultimately admitted that 
“Pans Food” possesses practically no more virtue m the 
treatment of male diseases than ordmary cold cream 

Anotlier very mterestmg feature employed by this 
company is found on a small brown envelope, which 
reads as follows 

This envelope contains a strip of medicated paper The prop 
erties of this slip are such that when it is dipped in the unne 
and dried, it can be chemically and microscopically analyzed 
and will show the stage of your disease 

The stnp of paper is ordmary blue htmus paper and 
18 therefore not a medicated paper It is furthermore 
not withm the power of any demist or microscopist to 
analyze a strip of litmus paper when dipped m the urme 
and by this means to determme the condition of the 
patient It is true the paper may mdicate whether the 
urine is alkalme, acid, or neutral It is a well known 
fact, however, that urme voided by the same mdividual 
at different times durmg twenty-four hours may at one 
time be acid, at another time alkalme, and at times both 
acid and al k a li ne to litmus paper IVom this it can be 
readily seen that it is impossible for any one however 
skilled to make an examination of htmus paper that has 
been dipped m urme and by this means ascertam the 
stage of any disease It also developed that this com¬ 
pany did not possess a laboratory, did not make either 
chemical or microscopic analyses of urme, and no one m 
its employ was competent to make such analyses 

Some readers will probably wonder how piUs, tablets 
and rubefacient ointments are used for local treatment 
The company condemns the mtemal treatment of drugs 
m its hterature, but m practice such treatment is re¬ 
sorted to and is employed m the form of pills and tab¬ 
lets Some of the tablets contam one active mgredient, 
extract of capsicum, mcorporated m sugar of milk The 
directions for using same are to dissolve tablet m glass 
of water and apply to penis The rubefacient ointment 
eontams capsicum and is to be apphed directly to the 
parts As a side issue this firm claims to “treat and 
cure” diseases of the eye and ear, consumption, hip-jomt 
disease, heart disease, paralysis, piles, cancer, chrome 
dysentery, gravel, dropsy, etc The book referred to on 
the diseases of men, and used by this company m the 
furthering of its schemes, is one of the most immoral 
pieces of literature ever met with 

"viTAX EESTOIIATIVE ” 

The Enghsh Bestorative Company, Denver, employs 
under this heading two forms of pills, one consisting of 
liconce and extract of saw palmetto, and the other is a 
methylene blue pill The virtue of the former un¬ 
doubtedly resides in the saw palmetto, which is claimed 
by some to be useful m the treatment of sexual declme 
The methylene blue piU is described below under the 
head of “Methylene Blue Fraud ” 

"VTTALA ” 

Eemedies under the above name are exploited by the 
Vitala Company, managed by “Dr Fredenck Mam,” 
alias “Dr NaMorg,” Jackson, Mich It is represented 
that the virtue of these medicines resides in a drug re- 
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conlly discovered in the Philippine Islands and tested 
by tins firm An investigation showed that the drug to 
which the name “Vitala” is applied, is CaesaJpima Bon- 
ducella Common names for this plant in the Philippine 
Islands are “Nigger Nut,” “Molucca Bean,” “Calam- 
bit” and in Porto Pico it is known as “Mato Azul” 
The nut of this plant undoubtedly possesses valuable 
Biedicmal properties, inasmuch as it is recognized by the 
pharmacopeia of India Its value, however, depends on 
its tonic and anti-periodic properties It also appears to 
act favorably in affections of the digestive tract, especially 
diarrhea There is no information available in litera¬ 
ture which would indicate that this nut possesses any 
properties excepting those here enumerated There is 
certamly nothing in it which could be considered as a 
cure-aU for the numerous spxual diseases claimed to be 
cured by the Vitala Company 
A careful examination of the advertising literature 
eaiplojed by this company and the formuhe submitted 
fails to show conclusively that even this drug was used 
m the preparation of the medicines The only existing 
evidence is tlie representation made in the formuhe sub¬ 
mitted that in certain prescriptions a minim of “Tmc- 
ture of Vitala” was used for each pilL Exactlv what 
'Tincture of Vitala” is could not be definitely ascer- 
tamed The formulce submitted by the company at dif¬ 
ferent times show decided differences and the products 


"yousop's salve " 

“Dr Yousof’s Celebrated Turkish Ointment” is ex¬ 
ploited by the EranUin Eemedy Company, Now York 
City An examination of the sample submitted shows 
that it consists approximately of 80 per cent petrolatum 
and 20 per cent of a wax-like body, the mixture being 
flavored with rose geranium The salve is simply to bo 
applied locally to the generative organs 

KETWi LUNB BLVE FRAUDS 

The chemical, methylene blue, is frequently used by 
nostrum mongers under some faneiful name for the pur¬ 
pose of frightening would-be patients ns to the actual 
eondition of their health Methylene blue possesses the 
peeubar property of turning the urine green when passed 
through the human sy’stem, the shade depending on the 
amount of drug used 

The English Eestorative Company, referred to under 
“Vital Bestorabve,” in its literature to its patients 
advises the patient to uatch the unne closely and if 
anything unusual is observed by him to forward a sam¬ 
ple of the unne to the eompany in question and an 
examination would be made of the sample, from the 
study of which the condition of the patient would ho 
diagnosed and treatment instituted accordingly While 
methylene blue may be utilized to some extent in diag¬ 
nosing the condition of certain patients, the method em- 


were frequently not of the same composition as repre¬ 
sented by the formulae Not only was the above m- 
consistency brought out, but on reviewing one of the 
medicmes on which great stress was Imd, namely^ 
“Vitala Developer,” it was foimd to be absolutely devoid 
of this wonderful medicme derived from the Phuippine 
Islands both according to the literature of the comply 
and the formulre submitted The composition of this 
'Developer” as submitted by the company is as foUows 

FLESH FOOD—FHILlPPn^ DEVELOPER- 

on ationdla 6 or. Hvdrated lanoUn 45^ 

Menthol 6 or. Cerasm 

Oleorcsin capsicum 4 or. Lard *1 , 

The above formuhe clearly shows that the an 
‘Thilippme Developer” contains nothing bu o an 
well known drugs The marvelous Pbibppme drag m 
absent The mixture is a simple omtment whose 
undoubtedly resides in the oleoresm of capsicunn 
agent is frequently employed as a countenmtan o 
male organs m nostrums 


"VIGOHO " 

The claims made for this remedy 
already considered The medicine consists oi ^ 

nux vomica, bnehn, damiana, oleoresm JV:. 

phosphid All of the above agents 
many rears in the treatment of disease ih-x_ - 
fore no basis for the statement that 
from rare and expensive dmgs A piU of 
position certainlv would not cure s^hiu-, go 
gleet, hydrocele, varicocele or stricture 

"vrrALITT FILLS" ^ 

This medicme is exploited bv the 

Pauy, St Louis The representation 

“pnncipal mgredient is an animal extra u 

healthy young bulls,” which “gives m __ 

vitahty of the bnlL” On examination it 

fhe pills were simply of the 'xx: ctn- 

wot accomphsh anything except what P ' cf 

ttal type are nsnallv represented as - = 

doing 


ployed above is certainly fraudulent to a degree 
Dr L E WiEiams & Company, New York City, em¬ 
ploys methylene bine in the treatment of lost manhood 
m the foEowing manner The methylene blue tablets, 
together with so-caEed “medicated cloths,” arc sent to 
the patient with mstmctions that after taking tJie pills, 
the “medicated cloths” should be dipped, at a suitable 
tune after taking the pills into the voided urine, dried, 
and returned to the company It is represented that 
when the cloths are received by the company they would 
be immediately examined and from the result= obtained 
the patient’s condihon ascertained The wortble."sner« 
of the procedure is indicated by the fact that the “medi¬ 
cated cloths” turned out to be simply Etnp=' of chrese 
cloth In this connection it is only nef^ewaw. to fa., that 
this procedure is absolntel" valnclexs, ina'^much a® it is 
not vnthm the scope of the most skilful physician, 
chemist or pathologist, eith'T singly or combiuecl, to 
make such diaguosH as is represented abo"e 

The 3Iagic Foot Draft Company also employs methyl¬ 
ene bine pEls under tne designation of ‘^lagic E^/n- 
lators” Those who doubt t^e magic part of thi- treat¬ 
ment can easily satisfy tnemrel-es by the simpV te*t 
that goes —ith eaea box of pills, ~hic}i is as folio—s' 

To p-c-e th* s'-ljcra c' rrrr C" t.-^ I:i4r»r, 

re o-g=n« ~hjdh tn iiza z.'-r- zl7rz~’ ar-* 

to io tear —ore, all'— znxA* to aooorr ilat-- 
ani Ib" tie fonriatiT a ar-t piinfcl nm r' rl 

ii* er’— ti;» cns“, -r Jf ri z 

azat I’r* cr t'r-ia c'.— -or; m- 
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These tablets are not a drug, but a food, and will agree with 
the weakest stomach Rapidly Reduces Rat without 

bad results Turns Fat into Muscle 

Whatever virtue this remedy may possess certainly re¬ 
sides m the drugs present It is therefore unjustifiable 
to claim that the product is not a drug The representa¬ 
tion that this “food” has the power of turning fat into 
muscle has no basis for existence whatever Nothing 
short of a miracle can turn fat into muscle There is no 
process of nutntion by means of which fat can be turned 
into muscular tissue, since muscular tissue is a proteid 
compound and not a fat. 

“rhkqo fhuit” 

It IS claimed that the active constituents of this 
“fruit” are derived from a luscious, tropical fruit, which 
grows in clusters similar to grapes It was shown, how¬ 
ever, that the “fruit” really consists of poke root, thyroid 
gland, cascara, cassia fistula, and confection of tama¬ 
rinds The composition of the “frmt” apparently is 
weU known to the promoters of this remedy Nothwith- 
standing this fact, however, the prospective patients are 
told that 'TIengo Pruifi^ is not a drug or chemical prep¬ 
aration This feature is reiterated m another form 

:Man has never found a “regulator” by mixing up concoctions 
of different drugs, he must consult Nature, and adopt what she 
furnishes 

From the composition set forth above it can be readily 
seen that all the statements made are intended solely to 
mislead Whatever virtue tins “fruit” may possess re¬ 
sides solely m the drugs employed m their manufacture 
REEUMAT18M 0UBE8 
"lIAaiO FOOT DHAFT8 " 

The following are quotations from the hterature 

Magic Foot Drafts are known all over the world as the 
safest, surest and simplest cure for all kinds of rheumatism 
They cure when everything else fails Best of all, they cure 
to stay cured If 100,000 people from every State and 

Kingdom of the earth have been cured of rheumatism, of every 
kind and from whatever cause, by Magic Foot Drafts, can any 
prejudice exist m your mind to prevent your giving the rem 
edy a fair trial? 

No one readmg these quotations can arrive at any 
other conclusion but that “Magic Foot Drafts” are 
capable of curing aU forms of rheumatism “Magic Foot 
Drafts” consist of pieces of oil cloth, covered on the un¬ 
finished side, with a border of adhesive mixture, and the 
central portion with a plaster composed of the foUowmg 
Poke root 30 per cent Com meal 8 per cent. 

Pine tar 02 per cent 

These drafts are to be apphed to the hollow of the 
soles of the feet and are claimed to effect cures in the 
followmg manner 

Bv cutaneous absorption curative elements are taken from 
the draft These are earned to the blood by the lymphatics, 
and neutrilize the poisons It (Magic Foot Draft) 

stimulates the nerves to netmtv The nerves in turn act on 
the muscles, veins and arteries, increasing the mrcnlation of 
the blood, compelling it to hasten and deliver up its poisons 
from the whole system to the sweat glands just beneath the 
skin, and from thence it is drawn bv the Draft through the 
pores and absorbed Thus is effected a cure no matter where 
the pain is located because all the blood of the bodv passed 
through the capillnncs 

Tliero IS nothing whatever m these drafts to warrant 
such claims and representations They possess no cura¬ 
tive element whatever, which when absorbed into the 
blood will neutralize the poisons which are supposed to 
be the cause of the rlieumahsm and in this manner effect 
a cine 


A particularly mteresting feature connected with this 
scheme is that the promoters when asked for reasons for 
their claims drew on the writings of the best authors of 
the country such as the late J M Da Costa, Dr H. 0 
Wood, Dr J V Shoemaker, Dr H A. Hare, the medi¬ 
cal author of the “Amencan Dispensary,” and others 
These authors when informed relative to the use made 
of their writings vigorously protested, claiming that any 
interpretation of their writings which would in any way 
bolster up the schemes of the “Magic Foot Draft’ was 
absolutely unjustifiable 

“riiASTEES, OEDWAT’s " 

It IS only necessary here to call the reader’s attention 
to the fact that the “Ordway Plasters” are claimed to 
cure rheumatism Details relative to these plasters have 
been given imder “Consumption Cures in proper alpha¬ 
betical order 

“viBHO DISCS " "VIBBO TABLETS " 

The promoter of these remedies styles himself as 
“Prof S M Watson,” abas 'Trofessor Harraden,” 
“The Greatest Hypnotist from Jackson, Michigan” 
This promoter is absolutely without medical knowledge 
and it also developed that he has been connected with a 
number of Daudulent schemes The claims made for 
this remedy are fully set forth m the following quota¬ 
tions 

There is nothing cheap about it, nothing mfenor about it, aa 
18 mostly the case with remedies put forth in a spirit of quack 
ery My tests of ingredients were simply numberless My out¬ 
lays were constant and unsparing Almost every land and 
clime was laid under tribute to supply my laboratory with the 
right matenal and of the right quality I can not, of 

course, make known their ingredients publicly, but I will give 
you an idea how precious they are when I tell you that one of 
the number costs over forty dollars an ounce Yon will not 
find drugs of that class m any other remedy advertised for this 
disease I have made my remedies perfect, regardless of cost 
The absorbent matenal on my discs is not that of a 
common plaster It is prepared for its special work out of no 
less than twelve ingredients No other appliance on earth can 
equal it ns a pain killer and absorbent of uric acid I 

alone possess the secret of using a galvanic appliance to root 
out the poison of rheumatism Vibro Discs, the only 

sure and permanent cure for rheumatism in the world to-day 
My treatment consists of Vibro Discs and VTbro Tab¬ 
lets, the former being for external use and the tablets for 
internal This is what may be called a double action, and sol 
ence has amply shown that such double action is necessary to 
complete a cure. 

'Wibro Discs” comer in pairs of two distinct types 
One pair consists of a circular portion of ordmary oil 
cloth partly covered on one side with a resin plaster and 
on the other side of one of the pair is a small plate of 
zinc The other disc of this same pair contains a copper 
plate instead of a zinc plate Beneath the copper and 
zinc plates the oil cloth is perforated Externally each 
enfare disc is covered with a piece of gauze 

The second type of discs is similar to that just 
desenbed except that the plates of zinc and copper and 
the gauze covering are omitted 

Examination of the plaster covering one side of the 
discs shows that it is composed largely of some of the 
cheapest drugs employed in medicme, namely, burgundy 
pitch, resin, oil tar, sugar, poke root, kaolin, capsicum, 
and belladonna The directions given for the use of the 
‘Wibro Discs” are that the pair of discs containing the 
metallic plates must be warmed separated from each 
other while warm, and applied to the soles of the feet 
before thei become cool The second pair of discs is to 
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be separated in tlie same manner and applied to the chief 
regions of pain Immediately after the appbeation of 
the dises it is claimed 

A prompt alleviation of the pains ivill ensue The 

gentle glow that will speedily he felt in the veins is the token 
that vibration has begun and that the rheumatio venom is being 
loosed from Its strongholds. 

The reason given for the mduetion of this gentle glow 
and the speedy removal of the rheumatic venom is that 
an electrical vibration is communicated to the blood, the 
source of this electrical vibration bemg the two plates of 
copper and zinc, respectively, forming a part of the 
‘^ibro Discs” The general prmciple employed of pro- 
duemg electncity by two different metals, is based on 
scientific facte but the conditions under which the discs 
are applied absolutely prevent the formation of any cur¬ 
rent of electricity The electric current is also claimed 
to be imbued with the power of causing the unc acid to 
be attracted to the discs and to be absorbed there 
Some of the follow-up letters contam interestmg argu¬ 
ments, as the following wiU show 
You know that the acid venom has been encrusting your 
joints, shriveling up the delicate nerve filaments, and eating 
away the tissues of your body It has been m your system for 
a long time, and each passmg day it has dug deeper and in 
trenched itself more strongly In view of all these facts, which 
can not for a moment be disputed, do you think it anything 
strange that the uprooting of the poison should cause more 
or less of a wrench—that it would make you suffer even more 
than you did before you made any effort to free yourself from 
it! The continued pain you experienced, then, merely indicated 
that my Vibro treatment was doing its work—that the acid 
was being rooted out, and that your system was making an 
effort to throw it off 

The '‘Vibro Tablets” do not appear to have been con¬ 
sidered an essential portion of the rheumatic treatment 
at first, but it seems to have been found advantageous 
to mtroduce such tablets for mtemal use later The tab¬ 
lets are claimed to contain the following ingredients 

VIBBO TABLETS 

Macrotin % gr Hydrated lanohne 45 lbs 

Caulophyllm gr Cerasin 2 oz 

Ext jaborandi % gr Lard q s to 00 lbs 

Ehuharb % gr 

There is certainly nothmg new m this mixture and 
only one agent is recognized as havmg any direct influ¬ 
ence on rheumatic conditions 

8Km BLEACHERS AED BEAVTIFIER8 
"■oOirPLESIOH POWDER " 

One of the agents used for improving the complexion 
was found on analysis to consist entirely of Eochellc 
salts Another product sold under the designation of 
"Complexion Tablets” was found on anal} sis to consist 
of reduced iron, plant extractive and strychnm An un¬ 
fortunate incident connected with this cose was that the 
remedy was not marked so as to set forth its poisonous 
nature, and a mother into whose possession the remedy 
came carelessly placed it within reach of her two and 
one-half year old child, with the result that the child 
consumed a number of the tablets and died from strych 
nm poisoning It was contended that the tablets did not 
contam strychnin but that extract of nux vomica is 
used in their preparation 

"face lotion " 

The mo'it interestmg “beautifiers” met with are 
usual]) sold under tlie name of “Face Lotion ” The 
chief active agent found in the samples so far submitted 
IS corrosive sublimate, which is usually dissolved in 


water contaimng an mdefimte quantity of glycerin, the 
whole bemg flavored with a suitable amount of tmeture 
of benzoin These lotions beautify by destroymg the 
tissue with which they come m contact, causmg it to peel 
off and thus brmgmg to view the lower layer of the 
epidermis, which is smooth and pink-like m appearance 
illSOELLANEOUS 
"aqhaietel.” 

The Mexican Eemedy Company exploited under the 
above name a mixture which it represented as follows 

The Miracle of Nature Magical Bust Developer 

and the most marvelous flesh producing, hlood-ennching, tissue¬ 
forming preparation the world ever knew Permanent 

Development Guaranteed. Aquamiel is a product of 

the famous Maguey Plant of Mexico 

A number of mterestmg pictures accompany the ad- 
vertismg hterature showmg the remarkable results of 
this remedy In one of the best testimonials submitted 
the patient said she bebeved that her breasts had m- 
creased m size one-quarter of an mch. An mvestigation 
of the remedy showed that it consisted of two solutions 
of different strengths, one of which contamed 8 per cent 
alcohol and the other 2 per cent alcohol, both of which 
were sweetened with saccharme and colored "with cara¬ 
mel , a small amount of plant extractive was also present 
The medicme is absolutely worthless as a tissue de¬ 
veloper, and any chemist can prepare it in any labora¬ 
tory without the least difBculty 

"elixie of life ” 

This preparation was also sold under the name of 
“T Duffy's Solution,” with headquarters at San Fran¬ 
cisco An analysis of a sample gave the following re¬ 
sults 

Per cent. Per cent 

Water 09 011 Nonvolatile matter 0 389 

The “EhxiT” is therefore nothing but an extremely 
weak mmeral water, the non-volatile matter of which 
consists of potassium chlond, sodium carbonate, sodium 
bicarbonate, calcium sulphate and a trace of lithium 
chlond It 18 heralded as bemg a most valuable remedy 
for many affections Among the many representations 
made the following is typical 

The Solution cures all Germ and Contagious Diseases, de 
atroving and annihilating them 

“16 iundte pile otjue " 

The Dr Artz Medical Company, St Paul, Mmn, is 
credited with bemg the manufacturer and distributor of 
this remedy The mgredients employed m its manu¬ 
facture are zinc oxid, menthol, carbolic acid, simple 
cerate, chaulmoogra oil, and oil of sweet almonds Tlie 
mixture was found to be free from narcotics and opiates 
ns claimed 

It was represented that the value of this omtment 
resided m the chaulmoogra oil, claimed to be a new prin¬ 
ciple A search of literature failed to reveal an) tiling 
which would justify such a claim for chaulmoogra oil 
The advertising literature of the companj contained 
numerous misleadmg and deceptive statements, of which 
the following are typical 

It IS a positive and permanent remedv, tested in twenty 
thousand cases in the German Armv before being giien to the 
world as a positiie and speeific cure Pronounced bv 

the medical profession tlie most wonderful di«coicn of modern 
Ecience. _ v 
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“liquid eleoteioitt 

Under this name a number of mixtures are sent out 
from 'which teas are to be prepared and taken according 
to directions The most important active constituents m 
the mixtures are powdered capsicum, essential ods, iron 
sulphate, and belladonna leaves 

It IS represented that with teas prepared from such 
mixtures it is possible to cure consumption in a few days 
The remedy is also styled an 'TSlectrie Cough and Con¬ 
sumption Cure,” 

It kills the microbes of bilious, malarial and other fevers, 
germs of consumption or cancer Will annihilate the 

virua of blood disease, remove aU offensive odors, de¬ 

stroy all animal and vegetable poisons 

“RADimnTE " 

The following are quotations from the bterature 

Nature’s Gift to Mankind The Mystery of Its 

Towers Puszles and Bewilders Scientists Radiumite is 

a Puzzle to Lending Chemists Keeps you well while 

you carry it Some of those who carry the stuff for 

warding off disease swear by its virtues, and I know of a 
number who declare they have been cured of nervousness and 
stomach troubles through its agency They have the same faith 
in the mineral that many have m the rheumatism ring and the 
buckeye, and other such agencies It is a well known 

fact that many eminent French chemists carry radium in their 
pockets and have great faith in its curative properties 

Directions for usmg “Eadiumite” are as follows 

Carry one or two pieces of the Eadiumite in your pocket, or, 
encase it in a silken or chamois bag and wear it about the 
waist or suspended from the neck. 

These quotahons clearly set forth the manner in 
which 'Tladiumite” is supposed to cure The advertismg 
literature leads to the belief that “Eadiumite” will cure 
diseases of the stomach, kidneys, liver, bowel troubles, 
rheumatism, cancer, etc 

Examination of the mmeral submitted showed that it 
did not possess any radium or radio-activity It was, 
however, pyrophosphorescent, that is, when the ore was 
submitted to fnction in the dark it became sbghtly 
luminous Ores of this character are well known and the 
one under considerabon consisted of zmc sulphid and 
lead sulphid, witli a certain amount of gangue It seems 
hardly necessary to say that this ore does not possess any 
curative properties whatever 


THE CUBE OF PSOEIASIS, WITH A STUDY OP 
500 CASES OP THE DISEASE, OBSERVED 
IlSr PRIVATE PRACTICE 

L DUNCAN BULKLEY, AAI, MD 
Attending Physician to the New York Skin and Cancer Hospital 
CoDffuItlog physician to I>ew York Hospital 
NEW TOKK CITY 

Psoriasis is well known to be one of the most ob¬ 
stinate of all diseases of the skm, discouragmg abke the 
plnsician and pabent, and one which often persists for 
many tears, or recurs, m spite of vanous attempts at 
cure. While under proper and energetic local treatment, 
it IS often possible to remove the e'nstmg lesions in a 
shorter or longer bme, the tendency to a recurrence of 
the eruption is =o strong that some have regarded the 
disease as incurable, and too often have only attempted 
to give relief to the cutaneous symptoms present, prin- 
cipnlh bi local means 

• Read In the Section on Cntaneoni aiedicine and Snrgery of the 
American 'Medical Aaioclatlon at the Fifty seventh Annual Session 
Jane lOOC 


It IS to be noticed that writers who base their judg¬ 
ment on cases seen m public practice, and who dwell 
prmcipally on the local treatment of psoriasis, speak 
most discouragmgly m regard to the possibibty of its 
permanent cure, while certain others, who study the dis¬ 
ease in its broadest aspects, express the most hopes of 
ultimate recovery 

In order to understand the disease better I have looked 
over my records of cases of psoriasis seen in private 
practice during the last 35 years, and have had them 
analyzed in several particulars, which will be presented 
later The total nujnber amounts to 609 separate cases 
seen among 14,120 patients 'with miscellaneous diseases 
of the skm This makes the percentage of psoriasis to 
be 3 6, which is somewhat smaller than that I reported 
some years ago ^ The difference is probably due to the ex¬ 
clusion of cases of dermatitis seborrhceica (which may 
often resemble psoriasis) both of late years, and from 
older records of cases m which the history seemed to 
pomt to this affection, so that the cases here analyzed 
are all undoubtedly of the disease under consideration 

This proportion is a trifle larger than that observed m 
public practice Thus, of 48,132 cases of misceUaneous 
skm diseases treated at the Hew York Skm and Cancer 
Hospital durmg the last twenty-two years there were 
1,697 of psoriasis, makmg a percentage of 3 3, this 
varied in different years from 2 2 to 4 per centi In 
private practice the males outnumbered the females, 
there being 295 males, or almost 68 per cent, to 214 
females, or 42 per cent In pubbe practice the females 
were sbghtly m excess, 806 males and 791 females 


TABLE 1 

AOB AT HUB OB CONSDLTATIOlf 


Age 

Private Practice | 

1 Public Practice 

Grand 

Total 

Male 

Female 

Total 

S 

a 

Female 

Total 

UndCT 6 years 


2 

2 

5 

0 

11 

18 

trom 5 to 10 

8 

11 

14 

24 

62 

87 

101 

From 10 to 15 

0 

0 

16 

40 

79 

125 

140 

From 15 to 20 

25 

42 

67 

06 

114 

179 

246 

From 20 to 25 

84 

44 

78 

114 

185 

249 

827 

From 25 to 30 

48 

41 

89 

140 

129 

276 

804 

From 30 to 85 

58 

23 

70 

186 

88 

224 

300 

From 85 to 40 

40 

12 

58 

87 

40 

127 

186 

From 40 to 45 

27 

e 

82 

66 

42 

108 

140 

From 46 to 60 

23 

0 

29 

41 

40 

81 

101 

From 50 to 65 

13 

6 

19 

29 

20 

49 

68 

From 66 to 60 

6 

6 

11 

22 

11 

S3 

44 

Prom 00 to G5 

4 

0 

10 

10 

11 

27 

87 

From 05 to 70 

3 

2 

8 

6 

8 

7 

12 

From 70 to 75 

2 


2 

6 

2 

7 

9 

From 75 to 80 (78^ 

1 


1 

2 


2 

8 

■Unknown age 

1 


1 


6 

6 

7 


295 

214 

600 

806 

791 

1,697 

2 100 


In lookmg at Table 1 we see that psoriasis comes for 
treatment at aU ages, there were two patients under 6 
jears of age, the youngest bemg a female child of 2 
years, the oldest patient was a male aged 78 when ap- 
plymg for treatment But by far the largest number 
were first seen between the ages of 16 and 36, 310 in 
nil, over 60 per cent, and the most m any qumquen- 
niiim were in the penod between 25 and 30, 89 patients 
Of more mterest, however, is Table 2, which shows 
the age at which the eruption was first developed Here 
it IS seen that the skin lesions may begm at a very early 
age, the voungest recorded at 4 months, and m all 30, 
in whom it appeared before the age of 6 years, almost 

1 Clinical study and Analyals ot 1 000 Cases of Psoriasis, 
Trans First IntemaL Dermatol Cone Paris 1800 p 870 
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6 per cent of the whole, there were 62 cases, or 10 per 
cent, in whicli the eruption was first noticed between 
the ages of 6 and 10 years a total of 82 cases, or 16 per 
cent, before the age of 10 years, this, however, differs 
from the statement of Neumann- that the eruption gen¬ 
erally appears about the sixth year of life It will be 
noticed that the eruption was recorded as appearing most 
frequently between the ages of 16 and 26, 190 cases, or 
96 m each qumquennium, curiously enough, also, the 
numbers of males and females were exactly alike in 
each penod of five years It will be also noticed how 
very seldom it first developed after the age of 66, only 
6 cases 

■rABnE 2 


AQE AT FinST AF">?AIIAVCB OF PBOKIASIS 


4 months 

Male 

1 

Female. 

Total 

Under 1 year 

8 


8 

Prom 1 tOrt2 years 

2 

8 

6 

Prom 2 to 8 years 

2 

6 

8 

From 8 to 4 years 

1 

8 

4 

From 4 to C years 

8 

7 

10 

Prom 6 to 10 years ^ 

21 

81 

52 

From 10 to 16 years 

26 

60 

76 

Prom 16 to 20 years 

67 

88 

96 

Prom 20 to 26 vears 

67 

88 

66 

Prom 26 to 80 years 

80 

16 

45 

Prom 80 to 86 years 

28 

7 

85 

From 36 to 40 years 

22 

6 

28 

Prom 40 to 46 year» 

10 

4 

14 

Prom 46 to 60 years 

7 

8 

15 

Prom 60 to 66 years 

6 

8 

8 

At 60 years 


1 

1 

At 50 years 


1 

1 

At 61 years 


1 

1 

At 68 years 


1 

1 

At 64 years 


1 

1 

Unknown 

10 

2 

12 






288 

226 

609 


That psonasifl is a chronic and rebeUious disease is 
seen in Table 3, which exhibits the duration of the erup¬ 
tion before commg for treatment. While there were a 
few cases m which the patient was seen some weeks or 
months after it had first appeared, it will be observed 
that in a very large number of instances, 118, the erup¬ 
tion had already existed between one and five years, and 
m a still larger number, 123, it had first developed be¬ 
tween five and ten years before the record was made 
The dinunishing numbers after this period do not by 


means indicate that the eruption may not 

last even 


TABM 

8 



DUEATION 

BEFOOB 

TnEATUENT 





Male 

Female. 

Total 

Under 1 year 


42 

88 

80 

Prom 1 to 6 years 


08 

60 

118 

From 6 to 10 years 


GO 

68 

123 

Prom 10 to 16 years 


46 

30 

76 

Prom 16 to 20 years 


80 

20 

60 

Prom 20 to 26 years 


22 

8 

80 

From 25 to SO years 


9 


9 

From 80 to 35 years 


6 


6 

From 86 to 40 years 


8 

1 

4 

Prom 40 to 50 years 


o 

1 

8 

Unknown 


10 

2 

12 



296 

213 

600 


longer than the highest period mentioned, fifty years, 
for we know that it frequently does continue till death 
It only shows that after the eruption has lasted many 
years, perhaps with intermi'sion, the patient no longer 
attempts to get relief, hence the small number seen after 
a duration of twenty to twenty-five years 

PROLOKGED TUEATirENT KEOES3ART 

Patients with psoriasis are proverbially restless under 
treatment, and continually wander from one physician 
to another, visit mineral sprmgs, and try about all the 
quack remedies It is very hard to hold them to a stnct 
rfgime of diet and hvgiene, and internal medication for 

2. • Lehrb dfr nautkr Wien 1871 p 2o0 


a length of time, and they even tire of the local treat¬ 
ment when it IS not rapidly beneficial With a return 
of the eruption they naturally seek other help 
In Table 4 is exhibited the duration of observation 
and often irregular treatment of the cases analyzed It 
18 here seen that 108 cases were seen only once, many of 
them m consultation, and 68 for one month or less, a 
total of over one-third of the whole number, while of 
the cases which were treated at all there were 231, or 
nearly one-half that were imder treatment for only one 
year or le's This, as will be seen later, is far less time 
than IS necessary to oyercome the tendency to the disease 
Of the 170 cases, or 33 per cent, that were under obser¬ 
vation for a period of over one year, my records show 
that very few of them pursued treatment faithfully and 
continuously for a len^hened period of time, but were 
seen now and again, as fresh eruptions or other reasons 
led tliem to seek medical advice It will be noted that 
some patients were under observation for very many 
vears, and m certam instances in which it was possible 
to carry out efficient treatment, general and local, the 
permanent results have been very satisfactory But with 
the uncertainties of an office and consultation practice it 
IS evidently impossible to make any definite statements 
in regard to permanent cures, in a limited number of 
cases, however, that have been heard from or seen from 

TABLE 4 

DDEATIOX OF OBSBnVATION OF CABBB 


Seen once 

Male. 

76 

Female 

88 

Total 

108 

1 month or less 

43 

26 

68 

1 to 2 months 

16 

17 

88 

2 to 4 months 

12 

20 

82 

4 to 0 months 

16 

14 

80 

6 months to 1 year 

86 

82 

68 

1 to 2 years 

21 

20 

41 

2 to 8 years 

16 

14 

80 

3 to 4 years 

6 

6 

11 

4 to 6 years 

9 

1 

10 

6 to 10 years 

18 

20 

88 

10 to 16 years 

9 

14 

28 

16 to 20 years 

4 

6 

0 

20 to 25 years 

8 

2 

5 

25 to 80 years 

2 

1 

8 


286 

223 

609 


time to time, it is beheved that the tendency to the dis¬ 
ease has been eradicated by complete, prolonged treat¬ 
ment, the patients remaming free from eruption 

It IS not surpnsmg that psoriasis should be rebelhous, 
and the eruption apt to recur, when we compare it with 
certain other diseases whose chronic character is ac¬ 
cepted, but which are known to be amenable to prolonged 
treatment, perfectly directed m every respect It is 
withm the memory of many of us when syphilis was re¬ 
garded as mcurable, and when physician and patient 
were content to meet and remove symptoms as they re¬ 
curred, and we were constantly seeing patients with 
this disease presentmg repeated lesions, even for many 
years But now the laity, as well as the profession, 
have pretty well accepted the fact that proper and suf- 
ficienth prolonged treatment will eradicate syphihs, and 
we no longer have presented to us the sad and distressing 
late ravages of the disease, in the frequency with which 
we met them some years ago But this change has been 
accomplished onlv by recognizing and accepting the 
fact that the pahent must submit to a continuous course 
of treatment with intermissions, perhaps, but only as 
directed by the physician, for at least two vears and 
often for three or more years, and also that faithful 
treatment is neces=arv os early in the course of the dis¬ 
ease ns poc^ible Or, take the ca^e of gout and rheuma¬ 
tism There are certainlv fewer individuals with the 
■:evcre chronic forms of these duoascs than formerly, 
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because patients have learned from physicians that they 
must take prolonged treatment^ and guard their mode 
of life during a considerable period, or even mdefimtely, 
if they wish to eseape from these troublesome and re- 
beUious affections The same may be said of chrome 
bronchitis and asthma, and sufferers from these mal¬ 
adies go to infinite pams m many directions, including 
great climatic erpenments, m order to get relief All 
are familiar with the satisfactory results which can often 
be obtamed m diseases of the hip and spine by prolonged 
proper treatment, constitutional and local 

In regard to some affections of the skm it is hkewise 
recognized that greatly prolonged treatment, and careful 
dietary and hygienie measures may be necessary in order 
to overcome the tendency to the eruption Thus, eczema 
wiU often persist continually, or with exacerbations, for 
years, unfal by proper, faithful, and persistent medical 
supervision, perhaps for years, the susceptibihty to its 
recurrence is conquered The same may continually be 
observed in regard to acne, which has persisted mto adult 
life, and also with regard to urticaria All of these il¬ 
lustrations apply to the proper treatment of psoriasis 
For, while we are not yet prepared to state the exact 
nature of the disease, or the immediate underlying causes 
of the eruption, any more than we can of eczema or 
some other general disease, we know enough of the clm- 
ical history and many other matters, to enable us to as¬ 
sert the soundness of such a deduction 
TABLE n 


Psoriasis 


HEnEDXTY, COO CASES 

Father Mother Patients, Per cent 


Patients with anterior beredltr 

2S 

40 

47 

00 

Sana 

Danghters. Patlentfi 


Patients with posterior herefllty 

8 

10 

18 

08 

Described as family diaease 



0 

01 

Neither anterior nor posterior 





heredity 



308 

CO 

Heredity unknown or unrecorded 



127 

25 

Patients 



600 



Father '^Mother 

Ilavlnff parents ^iNlth psoriasis 25 16 

Grandparents on 
father s side mother s side 
Having grandparents with psor 8 

Sods 

Haring children with psor 8 

Brothers, 

Haring brothers or sisters ^0 

Father and 


Gout and rbenmatlsm 
With anterior heredity 
Eczema and dermat seb 
With anterior heredity 


Daughters 

10 

Sisters 

28 

brother and 


Patients 

it 


16 
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Psoriasis is not a local disease of the skin as is epithe¬ 
lioma Psoriasis w not a parasitic disease of tlie sfen in 
the ordinarv acceptance of the term, as has been abun- 
dantlv shown bv the conflictmg studies of many ob¬ 
servers Psonasis is not a self-limited disease of the 
skin , when once developed it has no natural tendency to 
disappear, while the patient remains in the same con¬ 
dition of life Psoriasis is not permanently curable bv 
local treatment alone, and if we ever hope to overcome 
the disease, it must be bv measures of some knnd other 
than local 

IS TSOniASIS HEUEDITABLE^ 


Psoriasis IS often spoken of os an hereditary affection 
but a studv of the recorded histones here analyzed of 
the more intelligent class of pabents in pnvate practice 
seems fo show that this is not an important leatnre m 
nnT proporhon of tlio cises, 8*= is shown by Table 5 
Tims in 30a cases or 60 7a per cent concerning 
which inqmrv was made there was no antenor or pos- 
tenor heredity and in 127 instances no statements were 


recorded If we allow that 60 per cent of these latter, 
or 76 patients, had also no hereditary history, it makes a 
total of 384, or over 76 per cent, in which the disease 
showed no hereditary infiuence Of the pabents m re¬ 
gard to whom any anterior hereditary influence was ob¬ 
served, there were only 41, or 09 per cent who had 36 
fathers and 16 mothers affected, and six who had three 
grandfathers and three grandmothers affected, of those 
with posterior heredity, there were only 18, 8 of whom 
had sons and 10 had daughters affected There were 
also 58, 30 of whom had brothers, and 38 who had 
sisters affected In regard to 9 pabents it was re¬ 
corded that psonasis was a "family disease” It is 
not possible at present to state how many children of 
paonabc pabents escaped the disease, as these were not 
tabulated, but from casual inspecbon of my notes, and 
from memory, it ean be confidently stated that there 
were manv hundreds, many of them coming to advanced 
years, who never showed any signs of the disease 

It 18 recogmzed, of course, that these figures are not 
as absolutely reliable data m regard to the hereditabdity 
of psoriasis as could be desired, for naturally the knowl¬ 
edge or memory of the patient or fnends can often be 
at fault and frequently very searching and accurate 
quesbomng is not made But as they relate to pabents 
in the lugher walks of hfe, in pnvate pracface, and as 
full and careful notes have been preserved m regard to 
every case it may be pretty well accepted that the dis¬ 
ease shows hereditary mfluence in not over one-quarter 
of the cases This proporbon might readily be expected 
when we consider that parents and children are com¬ 
monly under the same influences of climate, hygiene, 
diet, and whatever may tend to produce the disease It 
IS, however, so constantly observed that many children 
m a family will escape, and only one be affected, that it 
IS evident that true inhentanee does not play a great 
part in tlie genesis of the empbon It is reasonable to 
suppose that when the disease does exist, a tendency to 
it may be hereditarily transmitted, as other tendencies 
and pecuhnnbes ore handed down through generabons 
I am inclined to beheve that as m eczema, gout, asthma, 
tuberculosis etc, it is a weakness of bssue that is m- 
hented, which renders it suscepbble to the true excibng 
ennsea of the empbon rather than any specific disease 
element which is hereditarily transmitted 

ETIOLOGY 

Wlien we come to consider what is the real cause of 
the empbon we are confronted with a difficult task, for 
ns yet no accurate studies have afforded an adequate 
answer The empbon has been carefully studied 
microscopically by many competent observers, hut thus 
far these studies throw no clear light on the tnie nature 
of the disease Groat acbvity is found in the epithelial 
elements of the skin with rapid kerabnizabon, but 
there is also dilation of the blood vessels in the papillary 
Inver, even in a verv early stage, while later, there is 
perivascular cell extravasation, even deep in the conum 
nnd observers are not agreed as to which occurs first, in 
point of precedence Jfany claims have been made of a 
parnsibc element but no specific organism has yet been 
demonstrated, onb such as are commonly found on the 
skin, more or less modified by their surroundings 

It IS reasonable to suppose that there are many caus¬ 
ative elements concerned m the produebon of the erap- 
bon in psonasis ns in other skin affeebons, and I am 
prepared to accept a micrococcic agent as one of the 
direct exciting causes of the separate lesions for, it 


VOD. XLVll 
NOUBES 20 


PSORIASIS—BULKLE7 


1633 


must be ncknowledged that thoir clinical appearance and 
mode of development and extension all strongly resemble 
the results produced in the skm by the trichophyton It 
IS also not a little striking and impressive that most of 
the local remedies of value in psoriasis are such as have 
decided parasiticidal action Chrysarobm was first used, 
in the form of Goa powder, for rmgworm 

But, as stated, no specific parasite has yet been demon¬ 
strated, and vre have to fall back on the pathogemc effect 
of some of tlie many ordinary cutaneous micro-organ¬ 
isms, which are almost omnipresent even as we see the 
lesions of scabies and eczema becoming pustular, m cer¬ 
tain subjects whose tissues afford a proper mdus for the 
coccus, which does not seem to affect other skins For 
we know that micro-organisms which are ordinanly 
harmless may take on pathogenic action under smtable 
circumstances When, therefore, the skin by inheritance 
IS peculiarly hable to such invasion, and ready to take on 
diseased action, the micro-organisms which are conhn- 
uaUy lodged m the skm (as is evident from many ex- 
penences relating to surgery), excite the changes of 
psonasis m the epithelial cells, if all other conditions are 
favorable 

Exactly what all these other conditions are it is impos¬ 
sible to state, for neither clinical nor laboratory work 
has as yet demonstrated just where the fault lies But 
there are many features connected with the disease which 
seem to pomt to a constitutional state or condition which, 
at one time or another, favors the development of the 
lesions, and which can not be ignored Thus, the in¬ 
termittent character of the eruption, often without 
treatment, shows some change m the mdividual which 
even on the theory of a microbic ongm of the lesions, 
causes the omnipresent micro-organisms to have effect 
The same may be said m regard to the well-known pro- 
chvity of the eruption to appear at certam seasons, at 
which we know that the diet vanes greatly, as well as 
the mode of life, all of which may modify greatly the 
metabohc processes on which the state of the tissue de¬ 
pends 

Most writers speak of psonasis as occurring in per¬ 
sons m the best of health, but from a study of manv 
cases in pnvate practice, often over long penods of tune, 
I am convmced that this is not the case, and that there 
IS always some departure from the normal which can and 
should he discovered and reached if the disease is really 
to be cured In many instances the eruption depends 
wholly on pure debiht^, and a prolonged and most care¬ 
ful tome course, with iron, etc , will ultimately overcome 
the difficultv In the gouty and rheumatic class of cases 
undoubted benefit results from a protracted and faith¬ 
ful alkahne course of treatment, with such dietary, hy¬ 
gienic and medicmal measures as meet the underlying 
blood state In a certam proportion of cases a strumous 
habit will be at the bottom of the trouble, and cod-hver 
oil, phosphates, etc, will be needed, occasionally with 
alterative doses of mercury 

It would be possible to demonstrate all these points 
by illustrative ca>»es, but time forbids But I may state 
that it IS only by the most careful study of eve:^lung 
pertaining to the hfe and health of the mdmdual, and 
by complete and repeated note takmg over penods of 
time, that the real condition of psonatic patients can be 
understood and properly treated ns, indeed is true of 
many other chronic complaints and I am sure that if 
this were habituallv done, these matters would be ns 
evident to others as they have been to me for many 
years 


Some writers claim that the disease is only a very late 
manifestation of syphilia, either acquired or inherited, 
and it IS, mdeed, surprising how a well defined psonasis 
wiU sometimes melt away under efiBcient imxed treat¬ 
ment, or under lodid of potassium alone But I can 
not share m this view of psonasis, and recogmze in such 
therapeutic results only a modification of the faulty 
metabolism mduced by these remedies, even as eczema 
in children will often yield so remarkably to the proper 
use of calomel and soda “ 

From constant study of these cases I am convmced 
that faulty metabohsm is at the bottom of psonasis, and 
I believe that sufficient care can commonly demonstrate 
this m a considerable proportion of patients The urme 
IS a most important and valuable mdication of the man¬ 
ner m which metabohsm is earned on, and should be 
frequently and completely mvestigated m psonatic 
patients I do not refer to the discovery of sugar or 
albumm, but to a perfect knowledge of iffi relative and 
absolute quantity, its volumetnc acidity and specific 
gravity at vanous times, and the exact amount and char¬ 
acter of its many possible mgredients, etc Deficient and 
defective unnary secretion will explam very many other¬ 
wise obscure and rebelhous conditions of the system it 
IS understood, of course, that it is not beheved that the 
kidneys themselves are necessanly at fault, but that the 
condition of the unne affords an indication as to how 
the metabohc processes have been previously earned on 
in vanous parts of the system 

This IS a very large subject and can not be entered on 
further at this time, and I must refer to what I have 
already written on the subject* But I wiU bnefly refer 
to two very stnlong cases which have recently been un¬ 
der my care A woman, weighmg 163 pounds, with in¬ 
veterate psonasis, had passed only 13 ounces of urine 
the dav before her visit and at times has passed as little 
as 11 and even I ounces m the 24 hours, end yet was 
thought to be and appeared m perfect health Amother, 
a young woman, aged 21, weighmg 138% pounds, who 
had had psonasis eight years, passes at times enormous 
amounts of urme, wnth great frequency and urgency 
dav and night and agam a scanty unne of a specific 
gravity of 1,041 (no sugar), and an acidity, as meas¬ 
ured, of almost four times the normal degree, and with 
4 3 per cent, of urea, over double the normal amount. 
Surely the perturbations of metabohsm manifested in 
these two patients can not be without effect on the con- 
difaon of the skin Moreover, the effect of intelligent 
treatment, dietary, hygienic and medicinal, on these and 
other patients, has demonstrated to a nicety that there 
18 an intimate relation between metabolic conditions 
and the eruption on the skm 

Very recently, at the New York Skm and Cancer Hos¬ 
pital, one of the most rebellious and distressing cases of 
psonasis that I have ever seen, has changed m a remark¬ 
able manner by internal treatment along metabolic lines 
The patient, a woman, aged 32, has had charactenstic 
psoriasis for very many years, and has been m the hospi¬ 
tal for months at a time, the disease resisting every con¬ 
ceivable form of treatment A month ago, when the erup- 
bon had affected almost the entire surface, many large 
areas suggesting dermatitis exfoliativa, she was given 
four drops of strong nitric acid, internally well diluted, 
three times dailj after eating The good effects were 
apparent very soon and the eruption has stendilv faded, 
leavmg moH of the surface in a normal condition, and 
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this ivith relatively little of the samej rather mild, local 
treatment whieh she ivas previously using inthout effect 
^'hat the ultimate results mU be can not yet be judged, 
but, in all my experience I have never -witnessed such a 
startling result from a smgle internal therapeutic meas¬ 
ure in psoriasis * 

THEATITENT 

The treatment of psoriasis, as may be judged from 
•what has preceded, may cover a verj -wide range of 
measures, and it is readily understood -why arsemc is 
not always successful m controUmg the disease And 
yet arsenic is considered by many as about the only rem¬ 
edy in this disease, and assuredly, m certam cases it -will 
often control the eruption m a very satisfactory manner 
Its mode of operation is by no means fully understood, 
although it IS commonly credited -with ha-vmg a more or 
less defimte action on the epithelial elements of the skin 
Tins may be so, but to my mind it is more logical to ex¬ 
plain its effect through the agency of the general nutri¬ 
tion for arsenic is equally recogmzed as a nerve tonic, 
controlling chorea and neuralgia to a marked degree, and 
IS also of value in chronic malaria and in many condi¬ 
tions of debihty 

The internal remedies which may, at one time or 
another, be used -with advantage in the treatment of 
p'oriasis, embrace a fair proportion of these m the 
Pharmacopeia, and it is impossible even to mention the 
many which from time to time have been brought for¬ 
ward The truth is that each and every one of them has 
probably been of service m one or more cases, which 
happened to be suitable for it at the time 
It IS here that the correct treatment, lookmg toward 
a cure of psonasis comes in namely, in studying the 
patient at each visit, and determining the proper hne 
~^long which to operate at that particular time, for un- 
iibtedly constitutional condibons change from manv 
se=, and treatment should be vaned accordmgly 
Moreover, it is well to remember what was said a while 
' ago in regard to the obstinacy of the disease, and the 
length of time often required to overcome syphihs and 
manv other chronic conditions In my judgment there 
are many failures in -psoriasis which are due to irregu- 
lanh and intermissions in the constitutional treatment, 
or ces=ahon of the same Although the eruption of 
psoriasis may often be removed relatively easily bv 
local measures the patient is by no means cured, and 
it IS often a disadvantage to have the eruption too 
quickh removed bv local means, as it renders the pafaent 
carelc'^s and un-willing to pursue the dietary, hygienic, 
and medicinal treatment long enough to effect a cure 
As maj be inferred from what has preceded, I have 
no cingle remedy or treatment to present or advocate, 
nor do I believe that such -will ever be found for there 
18 no specific element to overcome, as in syphilis and 
malaria, nor any parasite that can be el rainated, once 
for all, ns in scabies and favus But I do plead for a 
more careful and prolonged study and control of the 
psonatic patient, in all particulars, and such a regula¬ 
tion of the life and such a use of all the measures known 
to the science and art of medicine, as shall suflSce to 
change the constitution to that degree that, although the 
eruption mav possibly threaten at times, it need never 
prove a serious matter and, as before stated, I believe 

• Kt the date of correctlnp proof, four months later I may add 
that the dose baa been pmdaally Increased until she Is no^r taking 
abont ten drops of the strong nitric add three times dally with the 
entire absence of the eruption when seen to-day and with no local 
treatment for a long time 


that this ean be done m a very much larger proportion 
of cases than has hitherto been generally believed and 
accomplished, and that even tlie tendency to the eruption 
can often be entirely overcome 

As in the case of gout and chronic bronchitis, the 
psoriatic subject must recogmze the existence of a dis¬ 
ease of deep-seated nature, which will require the best 
efforts of the physician and patient, over a long period 
of time, in order to have it effectually overcome I com¬ 
monly fix two years (it may be longer) as the least 
period to be considered at firM, and then, if after that 
the patient relapses mto exactly the same mode of life 
and condition of system as previously, there may be a 
threatening of the eruption But if, -with its shghtest 
recurrence, energetic measures are at once taken and 
continued, the trouble may be avoided, as I have ob¬ 
served tune and agam 

Time forbids gomg at length mto the details of con¬ 
stitutional treatment, so different are the cases, but a 
few words of suggestion may be given Mention has 
already been made of the excellent results sometimes 
obtained by antisyphihtic treatment, even when no 
specific lustory can be obtained, also of the disappearance 
of the eruption under the free use of mtnc acid m- 
temally In full blooded plethoric cases, tartar emetic 
in increasmg doses, to toleration, given six tunes daily, 
with nux vomica and quassia, has cleared up a number 
of my cases m a surprismg manner, -without local treat¬ 
ment , but this needs to be followed by a tome course of 
iron and arsenic, and perhaps returned to agam In 
cases m which debility was evident, a strong course of 
iron and arsenic, -with bitter tonics, has had like effect, 
and the same bos been accomphshed with cod-liver oil, 
m suitable cases There are also many patients m whom 
arsenic alone, m efficient doses, suffices to keep the dis¬ 
ease m abevnnee 

Arsenic is so well kno-wn that httle need be said con¬ 
cerning it I have never had occasion to regret its 
use m suitable cases, and have had patients who con¬ 
sumed large quantities -with only beneficial results 
The greatest consumer of arsenic was a clergvman, 
under my care more or less for twenty years, begmnmg 
at 30 years of age, when he had already had the eruption 
eight years He calculated that sometimes he took 
almost 8 ounces of pure Fowler’s solution m the course 
of a single year, and over half a gallon, m drops, m the 
course of fourteen years But arsenic does not suit every 
case nor every stage of the disease As is well kno-wn, it 
sometimes stimulates the eruption to mcreased actm-ty, 
and IS seldom of value m its acute or developmg stage, 
but ratber aggravates it 

Alkalies, properly used, and such remedies as promote 
a perfect urinary secretion, are of the utmost value m 
most cases of psoriasis and it is here that the value 
lies m most of the mmeral waters used at the sprmgs or 
at home But to be really effective they should be ad¬ 
ministered -with a repeated and perfect Imowledge of the 
kidney secretion, ns sho-wn by quantitative analvsis The 
urine «hou]d not be kept alkaline, but somewhat below 
the normal acidity Acetate of potassium, combmed 
•with nux vomica, and the fluid exacts of dulcamara 
and rumex, is rno^t valuable, especially m the most con¬ 
gestive forms of the eruption 

Diet, undoubtedly, has much to do -with psoriasis, and 
should alwavs be most carefully attended to Alcohol 
in any form, even the lightest -wme or beer, is prejudicial 
and mufi, be absolutelv avoided Whatever may be the 
mode of operation, there is no question in my mmd, from 
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repeated observations, extending over many years, that 
meat, especially if freely indulged in, increases the lia¬ 
bility to and seventy of the eruption, as I reported ten 
lears ago,* and I am more convinced m regard to this 
than at that time For many years I have placed numer¬ 
ous psoriatic patients on a strictly vegetarian diet, with 
most excellent results, and these results are further cor¬ 
roborated by the fact that now and again, when one has 
broken through the regulations, he or she has reported 
with a recurrence of the eruption I make the diet ab¬ 
solutely vegetarian, not even allowing eggs or fish, or 
milk os a beverage, with eating, and sometimes I have 
even excluded coffee and tea with advantage Excess of 
sweets also tends to increase the eruption in psoriasis, 
and these should be greatly restnoted moreover, as the 
eruption is often increased hy dyspepsia I see to it that 
pastry or articles exciting indigestion are also avoided 
Hygiene has a certain bearing on psoriasis, and m an 
effort to secure a cure of the disease it should always be 
controlled This can not be gone mto fully here, but if, 
as I beheve, faulty metabolism is the bottom cause of 
the malady, every item which can conduce to its per¬ 
fect performance should be atteqded to and unless the 
physician investigates and directs this, the patient will be 
apt to hve ynst as before I have elsewhere reported 
psoriasis profoundly affected by the condition of the 
nervous system, the eruption appeanng with each nerv¬ 
ous breakdown, and we all know of the recurrence of 
psoriasis in comection with lactation Temperature has 
much to do with the eruption, as it frequently disappears 
on removal to a warm climate, and the disease is rela¬ 
tively seldom seen in the tropics 
In regard to local treatment I have little to say, except 
that I agree with the most radical locabsts, in regard to 
the importance (although not relative importance) and 
effect of local therapeutic measures, no one who has 
seen much of the disease could rightly do otherwise The 
rapid removal of a long standing and rebellious eruption 
of psoriasis by the proper use of chrysarobm, of good 
quality, is certainly a striking evidence of therapeutic 
power, but we all know the objections to chrysarobm, 
and often it is not feasible to employ it m private cases 
m an efficient manner Sometimes, however, the erup¬ 
tion does not yield to it, and occasionally it fails owina 
to an infenor quality of the drug I need not take time 
to enter into the details of other local treatment which 
are well given in literature, almost every variety of whicli 
I have, at one time or another, used in private or public 
practice As m aU other cutaneous maladies the ap¬ 
plication has to be fitted to the case, and vanes accord- 
mg to the character and stage of the eruption, and time 
forbids further consideration of the subject But I 
would like to say a few words m regard to the treatment 
of the eruption by the a:-ray= in which I have had some 
interesting expenences They ore by no means suitable 
to everv case, although as yet I have had no unfavorable 
expenences, except one, among a considerable number of 
cases thus treated, in part In this patient, a man aged 
B5, there was a slight bum on the abdomen, with the 
same strength of application used elsewhere but thi': 
healed soon, and the results elsewhere had been so 
favorable that he insisted on having the" a;-ray still em¬ 
ployed on other patches, even while this was sore I have 
used it only on older, more chronic lesion=, and have re- 
peatcdlj seen a smgle application of medium intensitv 
remoie a patch entirely It often leaves a brownish 

4 Trone Third Intemat Dermatol Cone** London 1890 p 734 


stam, which persists some little time I have had cases 
in which, although new eruptions developed elsewhere, 
the portions which had been treated by the x-rays re- 
mamed free As an adjunct to the local treatment of 
psoriasis, in proper cases, I consider this new measure a 
most valuable addition to our armamentarium 

CONCLUSIONS 

In conclusion I would emphasize the following points 
in regard to the disease under consideration 

1 Psoriasis is not a purely local disease of the skin, 
but has constitutional relations which are most im¬ 
portant. 

2 Psoriasis is not a parasitic disease of the skin, in 
the usual acceptation of the term, it is not contagious, 
nor has it a definite micro-organism But probably the 
immediate lesions on the skm are caused by the growth 
of some of the ordinary micro-orgamsms usually found 
on the skm, which take on a pathogenetic action when 
the sod IS suitable 

3 Psoriasis can not be cured permanently by local 
treatment alone, although when properly directed this 
IB commonlv capable of removing existing lesions, which 
are likely to return 

4 In some instances in winch local treatment seems 
to be followed by success, the eruption may be seborrheic 
dermatitis, which m some of its phases closely resembles 
psoriasis 

5 Hereditary influence is a relatively unimportant 
factor, not operative m more than one-quarter of all 
cases even in many of the=e instances but one child may 
be affected among many healthy children 

6 Psoriasis is not a late manifestation of syphilis 

7 There is no one tangible internal cause of psonasis, 
though faulty metabolic changes are probably at the 
bottom of every cose, and these may be induced in many 
ways 

8 The repeated and thorough volumetnc analysis of 
the urine is a most valuable aid in determining the line 
of proper treatment in different cases, and at different 
times 

9 There is no one internal remedy universally of 
value in psonasis, although arsenic is the single agent 
of most service in the greater number of instances 
Arsenic is safe, if properly used, and may be taken for a 
long time with only beneficial results but it commonly 
requires to be employed in conjunction with other in¬ 
ternal measures, or alternated with them In acutely 
developing psonasis it often acts badly, increasing the 
eruption 

10 In a large share of cases alkalies, if properly used, 
are of the greatest value in psonasis 

11 The avoidance of moat, or an absolutely vegeta- 
1 inn diet is a most valuable aid in treatment, and some¬ 
times will be attended with freedom from the eruption 

12 Psoriasis is an exceedingly chronic and rcliellious 
disease and effectiic internal measures must bo con¬ 
tinued for a long time, generally for at lea^t two years, 
to ensure a cure 

13 Tjocal treatment is of the greatc-st value in the 
removal of the eruption present, but its temporary suc¬ 
cess should not interfere with the persistence in proper 
inlemal measures for a length of time, even when no 
eruption exists The eruption can also disappear under 
the strictest proper internal treabnent, without the aid 
of any local measures 
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14. The 3--ray is a most valuable adjunct to local 
therapeusis, and is sometimes capable of removing 
chronic lesions even by means of a single appbcation 
531 Mndison Avenue 

DISCUSSION 

De Feedeeick a Rhodes, Pittsburg, Pa , said that a few 
years ago he sent a letter to a number of dermatologists 
m this eountrv askmg what, in their experience, is the 
ratio of psoriasis to other skin diseases, also, to what diseases. 
In their opmion, it is especially allied, and their views, m 
a few words, ns to prognosis, etiology and treatment To 
most of these letters he received courteous replies, but after 
summmg up the conclusions he was no better off than before 
He IS particularly interested in psoriasis because for 6 years 
he has been a sufferer from the disease. In 1809 he first 
noticed a small, papular lesion on the mner surface of the 
left ankle, above the malleolus, which he did not consider 
seriously It remamed ns a single lesion for a number of 
months About that time, on account of an epidemic of 
smallpox in the neighborhood, he re vaccinated himself a 
number of times, but with no result In the course of a few 
weeks, however, a number of new psoriatic lesions developed, 
and within three months there were numerous patches from 
the knees to the feet, and a few isolated lesions on the thighs 
and arms Dr Rhodes said that some of the leading der¬ 
matologists hold the view that vaccination will arouse a latent 
psoriasis, and a few years ago, m the Bnttah Journal of Der 
matoloqy, a senes of cases was reported m which the claim 
was made that vaccination is the cause of the disease Dr 
Rhodes said that he does not agree with the view that it 
can bo the real cause, but believes it can arouse a latent one. 

During the first year after his psonasia developed It was 
worse than it has been at any time since, and the scabng 
was very free He tned vanons methods of treatment with 
out avail, and stated that if one were to try all the remedies 
that have been recommended in this disease, it would prac¬ 
tically include the entire pharmacopeia He tried the differ 
ent local remedies and arsemo internally, with no other effect 
than to alienate the symptoms to some sbght extent Finally 
le came to the conclusion that the eruption is the resuit of 
metabolic disturbance, and in spite of the fact that during 
the past three or four years he has done practically nothing 
in the way of treatment, a gradual improvement has been 
noticed The eruption is worse during the wmter months, 
in February and March the lesions usually increase in sire 
and number, and with the onset of the warm weather an im 
provement is noticed While the <r rays have given good re 
suits in some cases, he is of the opmion that exposure to sun 
light has been equally efficacious in his cases The fact that 
there are so few cases in tropical countries, with benefit of 
warm sunlight when tried, tends to show that the eruption 
is caused by some disturbance of the vasomotor system, 
probablv of the vasodilators, the action being reflex and 
imtant due to metabolic products cuculating in the blood Dr 
Rhodes said that a peculiar feature m connection with his 
own case is that at the time the disease manifested itself he 
had an attack of gastralgia which persisted ns long ns the 
eruption was severe, and there have been recurrent attacks 
of the gastralgia coincident with the outbreaks of psoriasis 
In conclusion he stated that the attacks, both m time of ap 
pcnrance and physiologic action, resemble very much those 
of chorea, another disease of doubtful etiology In chorea 
the irritating effect is manifested through the motor nerves, 
while in psoriasis the mnmfestation is seen in those nerves 
when modified bv svmpathetic gangba 

Dr Cn VELES P SrLVESXEE, Dorchester, Mass, reported a 
case of psoriasis which resisted all external and internal mcdi 
cation, but was rapidlv cured bv laparotomy and curettage 
The patient was a married woman, aged 27, a blonde, who 
Iiad alwavs been strong and healthv, except for a constant 
loucorrhea following the birth of a child G months before 
Her bowels were regular, menstruation was normal, but 
rather free. She was fond of candv In March, 1003, she 
bad a severe attack of tonsillitis which so dosely resembled 


diphthena that 6,000 umts of antitoxin were gixen while 
awaiting culture reports, all of which were negative Five 
weeks Inter, punctiform macules appeared on the face and 
body, which were scaly and itching in character, with lame 
ness of the muscles and painful jomts The patches slowly 
increased in sue and number until almost the entire body, 
includmg thg scalp and face, but excepting the palms and 
soles, was covered with the lustrous, scaly patches, some of 
which, around the umbihcus and sacrum, coalesced to form 
areas as large as the palm, while most of them did not enlarge 
to the size of a dime Various mtemal and external remedies 
were used without much effect, includmg mercury and potas 
Slum lodid, as the sore throat, followed by the eruption, sug 
gested syphilis The subsequent history, however, ellmmated 
that disease Vaginal examination revealed a large, retro 
verted uterus, with n polypus projectmg from the external 
os, and a small fibroid on the posterior wall of the fundus 
The cervix was slightly tom on the left side There was an 
offensive, viscid discharge An operation was advised for the 
removal of the tumors, for restoring the normal position of 
the uterus and relievmg the leucorrhea, and as the best 
chance of cimng the psoriasis The patient refused surgical 
treatment The disease assumed more and more of a chrome 
nature, until finally 0 months after its appearance, it began 
to fade gradually, and m January, 1904, it had entirely dis 
appeared. The followmg • September it again appeared, and 
progressed steadily until December, when the patches were 
thicker and more hyperemio than at any time during the 
previous attack, and her face was so involved that she would 
not venture outdoors An operation was again strongly ad 
vised, and this time the patient consented. She was taken 
to the Moultrie Street Hospital, Dorchester, and on January 
4, 1006, after enrettmg the uterus and removing the polypus. 
Dr Sylvester performed a laparotomy, removmg a small 
fibroid and attaching the uterus to the anterior abdominal 
walk Four days later the emption seemed much improved, 
and in two weeks it was no longer visible on the face She 
made an uneventful recovery from the operation, and on the 
fifteenth day left the hospital On March 1, less than two 
months after the operation, there were no visible signs of the 
eruption, except a sbght erythematous appearance about the 
umbilicus and sacrum, where the most indurated patches had 
occurred. Up to the present time there has been no recur 
rence of the psoriasis or the leucorrhea, and she la in excellent 
health 

Dr Sylvester said that psoriasis, m his opinion, is not of 
parasitic origin, nor is it an mhented sequel of syphilis, 
tuberculosis, rheumatism or gout It is a manifestation of 
a toxicosis, and the case he reported together with others he 
has seen followmg vaccination and scarlet fever is in accord 
with that theory Either the streptococcic mfectlon of the 
throat, the administration of the antitoxm, or the infected 
endometrium, one or all, on the one hand, or the reflex irrita 
tion of the retroverted uterus and the presence of the tumors, 
on the other, furnished the cause Relieving the leucorrhea, 
which was kept up by the polypus and the displaced uterus, m 
all probability effected the cure A laparotomy diet for one 
or more weeks may not be without beneficial effects If psoria 
sis IS due to an autointoxication 

Db. WrLLlAii S Gottheil, New York Citv, said that the 
position taken by Dr Bulkley marks a reaction against the 
purely local treatment of psonasia which the Vienna school 
has long advocated. There are certain cases, no doubt, in 
which metabolic conditions are connected with the appearance 
and persistence of the eruption, but there are also a large 
number of cases in which nothing abnormal can be detected 
in the constitutional states of the patients He recalled one 
case under his observation, the wife of a physician, who suf 
fered from n recurrent attack of psoriasis every time one of 
her children was ill, or when she was worried from any other 
cause When such an attack came on she was isolated in a 
room on the upper floor of her home, she was not allowed to 
be harassed by any household cares, and with practically no 
other treatment the eruption rapidly disappeared Dr Gott 
hell sold that arsemo is beneficial m many cases of psonnsis, 
especially when given hypodermically and in large and in 
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creasing doses His favorite preparation is a 1 per cent solu¬ 
tion of sodium arseniate, repeated every day or every other 
day, until 40 drops are given in the course of 24 hours in 
appropriate cases Externally, the preparations of tar are as 
useful as chrysarobin, and are much more commonly em 
ployed m Germany than m this country Dr Gottheil said 
that he has no doubt the ® ray is beneficial in some cases, 
but he has yet to see the psonatic patch that rvill not re 
spond to proper energetic local treatment He agreed with 
Dr Dulkley that it would be a good thing if patients with 
psoriasis would consent to remain under treatment for 2 years 
or more The majority of them, however, grow impatient 
unless they obtain prompt relief The practical conclusion 
is that those patients are relieved but not cured, and that 
a recurrence can usually be confidently looked for 

Dr Fbakcis J Shepherd, Montreal, said that he is mclined 
to agree with those who attribute psonasis to some fault m 
the metabolic processes, nt least in many of the cases, if not 
all, even though it can not be detected. He referred to a 
case he saw a number of years ago, which was interestmg in 
connection with a meat diet and its bearing on this form of 
eruption The patient was an officer m the Hudson Bay Com 
pany who lived far north, and for about 10 months in the 
year subsisted on a meat diet almost exclusively He had a 
very extensive psoriatic eruption, which disappeared perma 
nently after he removed to Montreal, and gave up his meat 
diet Dr Shepherd also mentioned another case, that of a 
man who at times drank wine to excess, even indulgmg in 
prolonged sprees At such times he had severe outbreaks of 
psonasis, the eruption disappearing when he stopped drmkmg, 
and recurring with the onset of the next spree Dr Shepherd 
said that he is convinced that vacemation at times determmes 
the outbreak of psoriasis in predisposed individuals, although 
if vaecmation had not been the excitmg cause, no doubt some 
thing else would. 

Dr jAiiza C White, Boston, declared that he always tells 
his patients that psoriasis is m one sense an incurable dis 
ease Some persons may have only one attack, others may 
have repeated attacks, and he does not believe that any medl 
cine, either mtemal or external, will radically change the 
course of the disease to any matenal degree so far as its re 
currence is concerned In dealing with an affection which is 
capable of spontaneous disappearance, it is perhaps erroneous 
to draw deductions from its non recurrence following any 
course of medication Moreover, the course of the disease is 
BO irregular and uncertain that it is difficult to draw con 
elusions as to whether or not it would recur after this or that 
method of treatment With increased experience, he said be 
becomes less and less confident as to the value of mtemal 
remedies m this disease He gives arsemo less than in former 
years, and in the chronic form of the disease he is inclined 
to rely more on potassium lodid In acute cases he gives no 
internal remedies, except perhaps some alkaline preparation. 
Dr White said that many years ago a statement was made 
by a physician of authority, who cited a large number of 
cases to prove his assertion, to the effect that the disease is 
curable by the use of an exclusively vegetable diet A year 
or so afterward another, equally dlstmguished, put all his 
psonatic patients on an animal diet, and his results were just 
ns good The important factor in the treatment of psonasis. 
Dr White said, is to put all the patients into as good n 
eondition as possible. Psonasis has been called the sldn dis 
ease of health, because it is observed so frequently in patients 
who are otherwise perfectly healthv He said that in some 
cases, but not in all by any means, the results of the use of 
IT rays are marvelous, even in cases that have resisted every 
other method of treatment In those very same cases the 
eruption may recur and the ir my treatment proi e without 
effect Tlius it is that the cc my has onlv added one more 
uncertain remedi in the treatment of this disease 
Dr. W D Calitn, Fort Wavne, Ind, called attention to the 
fact that he has seen a psonatic eruption disappear while the 
patient uas suffering from pneumonia only to reappear later 
He has obsened the same phenomenon diinng the course of 
an attack of infiammatorv rheumatism, and has recentlv 
heard of an instance in which it disappeared dunng tvphoid 


feaer These expenences seem to mdicate that psonasis is not 
the result of vanous kmds of intoxications, hut of a special 
poison He has seen cases in which the eruption yielded to 
almost anythmg, in others it persisted m spite of vanous 
methods of treatment He has never resorted to the m my 
treatment in psonasis, but has always endeavored to put the 
patient in as good a physical condition ns possible, correcting 
errors of diet, methods of livmg, etc, but none of those mens 
urea has proved very satisfactory 

Dr Gardner T Swabts, Providence, B. I, said that acting 
on the theory that psonasis is due to metabolic disturbance 
resulting from a deficiency of some of the glandular secretions, 
he has admimstered thyroid extract m a number of cases with 
apparently satisfactory results, onlv to have the eruption 
recur and disappear agam under the use of potassium lOdid, 
hydriodio acid, or alkaline treatment Whether the vanous 
remedies that have been recommended ever eause the eniption 
to disappear, or whether the improvement is due to Hature, 
or to the peculianty of the disease he said he would leave to 
the members of the Section to decide 

Dr John B Kesseer, Iowa City, Iowa, said he is rather in 
dined to favor the use of sahem m preference to arsenic in 
the treatment of psonasis His experience with the x ravs in 
the disease has not been satisfactory He naked Dr Stel 
wagon what his experience has been with carbohe acid in the 
treatment of this condition. 

Dr. Henry W Stelwagon, Philadelphia, said that he be 
lieves that heredity, either directly or mdirectly, exerts some 
mlluence on the development of this disease In any pro 
disposed person, any ill condition of health accompanied by 
fever may also be a contributing factor There are many 
other contributing factors, but they should not be mistaken 
for the cause of the disease In the treatment of psoriasis, 
the first essential is to put the patient in as perfect a condi 
tion of health as possible The fact that the psoriatic erup 
tion may disappear temporarily during the course of the acute 
exanthemata or any febnle condition is true not only of 
psoriasis but also of many of the inflammatory dermatoses, 
including eczema, dermatitis herpetiformis, etc Dr Stelwagon 
declared that he was surprised to hear that reference had 
been made, even negatively, to the possible relationship bo 
tween syphilis and psonasis He hqd supposed that that ques 
tion was settled long ago, and that the view that there is 
any association between the two diseases is obsolete It is 
well known that psoriasis is a chronie, general disease, bear 
ing no relation to syphilis In regard to the various remedies 
and successful methods of treatment that have been loudly 
proclaimed at different times in psonasis. Dr Stelwagon said 
that in his opinion, the result of treatment depends largely 
on the time of year when the case comes under ohservation. 
Take, for example, a patient who, during the winter, has been 
under the care of vanous physicians without being benefited 
About May or June, nt the approach of warm weather, when 
the disease shows a natural tendency to improve, he perhaps 
makes another change in his phvsician, and under almost any 
remedy the eruption often disappears, due largeh to the 
seasonal influence Dr Stelwagon is in the habit of tolling 
young men who suffer from psonasis that thev should reside 
in a warm climate, because the discaso as knoivn in the 
north, IB often extremelv persistent and rebellious but that 
it can be teraporarilv cured, though a recurrence is very apt 
to take place In many psonatic patients who have never 
taken arsenic, the drug seems to act almost like a specific. 
Thyroid extract is beneficial but it has so many unfaiomblc 
effects that it 13 withheld until absolutclv necessary Carbolic 
acid, which was recommended long ago, in small doses, by 
Kaposi, has given good results in Dr Stclwagon's practice 
during the past vear, when administered in large do"agc Ho 
usually administers the drug in a 25 per cent solution of 
glvccnn and water, and graduallv inciTT=cs the dose until the 
patient is taking from IS to 30 grams dailv TIic patient’s 
urine should be watched for possible toxic action, but if the 
pure add is used there are rarclv nnv bad effects Iilc other 
1 it pves \ sician ipor* tv of doing away 
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under observation" began to drag his right foot, it tended to 
cross in front of the left, and he wore off the sole of his right 
shoe at the toe Two years later he had diplopia, which lasted 
for five months The right leg at this time was somewhat 
smaller than the left About three and a half years after the 
right foot first began to drag, which was about five months 
before commg under observation, weakness was noticed in the 
right arm 

Examination showed that when the patient walked the 
right leg was rigid and the toe dragged. The movements of 
the right leg could be performed, but were distinctly weaker 
than those of the left The right leg and arm were both some¬ 
what atrophied The adductor pollicis muscle of the right hand 
was not so large or firm as that of the left. The muscles every 
where responded to the faradio current, the tendon reflexes 
on the right were all exaggerated, and a well marked Babinsla 
reflex was present on this side The reflexes on the left, while 
marked, were much less active than those on the right Plantar 
stimulation caused slight extension of the great toe and flexion 
of the others Right sided facial paresis was present The 
muscles of the right side of the throat were also paretic, and 
the voice had a distinct nasal twang Nystagmus and paresis 
of the left inferior rectus, and pallor of the temporal halves 
of the discs were other symptoms All forms of sensibility 
were everywhere preserved The patient showed a slight Rom 
berg symptom, and at times while standmg or walking, a ten 
dency to lose his balance The case was regarded as one of dis 
seminated sclerosis, beginning os unilateral ascending paralysis 

Case 6 —A man, aged 60 at the time of his death, about 
eight years before had some paralysis of the right extremities * 
At this time knee jerk and biceps jerk were increased on the 
affected side Four years before bus death hospital notes showed 
some loss of power in both the right leg and right arm, and aU 
the muscle and tendon phenomena on the right side were eiag 
gerated, patellar clonus and ankle clonus both bemg present, 
also the speech was slightly affected, and sensory impairment 
and astereognosis were absent. 

Notes made between two and three weeks before death showed 
that he was markedly paralyzed in the nght leg, and to a less 
extent in the right arm, also that ha was paralyzed in the 
left leg, but not as seriously as the right The paralyzed 
limbs were spastic, and the tendon and muscle phenomena were 
all exaggerated. He had ankle clonus on both sides, and patel 
lar clonus and the Babinski response on the right. Sensory 
phenomena were absent The face was not paralyzed. Con 
fractures and wasting were absent During two or three years 
before bis death he was treated for cardiovascular symptoms, 
including attacks of angina 

Postmortem shoned advanced disease of the heart, vessels 
and kidneys, the case bemg an extreme instance of arteno 
sclerosis Chronic pleurisy and tuberculosis with cavity for 
mations were present Microscopic exammation showed m 
tense and long standing degeneration of the right crossed 
and left direct pvramidal tracts, the degeneration extend 
mg into the pons, but not into the left cerebral peduncle, 
also eomparativelv recent degeneration of the left crossed and 
the right direct pyramidal tracts, traced by the method of 
Marchi mto the lower part of the right internal capsule. No 
lesions, degenerative or focal, were found elsewhere in the brain 
or spinal cord. 

Case 0 —A young woman, aged 18 at the time of first com 
mg under observation," was noticed to show slight clumsmess 
and awkwardness m using the right hand and foot shortly 
before the age of fourteen. Gradually the weakness of the right 
lower and upper extremities mcrcased, this from description 
being more marked proportionately in the former than in the 
latter When between seventeen and a half and eighteen years 
old a slight swelling of the right half of the thvroid was noticed. 

Examination showed no abnormality of cutaneous and 
muscular sensibility nor of the special senses Pupillary reac- 
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tions, movements of the ocular muscles and the fundus oculi 
were all normal The sphmeters were also normal and the pa 
tient was mentally sound The reporter gives in careful detail 
a description of the musculature and of the movements per 
formed or mcapable of proper performance on the right half 
of the body Summarize^ this mdicated marked loss of power 
and atrophy in both the right upper and lower extremities, con 
siderably greater in their distal than in their proximal por 
tions The affected limbs were neither spastic nor ataxic, but 
gave rather the appearance of flaccidity or flabbiness The 
paralysis and atrophy were not localized to special groups of 
muscles Marked quantitative change to the faradic current 
was present, being especially noticeable m the muscles which 
showed the greatest wasting, these being the hand muscles, 
the anterior tibial and the peroneal All the deep reflexes were 
greatly exaggerated on the nght side The Babinsla extensor 
response was typically present, but there was only an indication 
of ankle clonus Some paresis of the muscles supplied by the 
seventh nerve and marked loss of power in the motor distribu 
tion of the fifth nerve were present 

Case 7 —^A woman, aged 60, was seen in consultation m Oc¬ 
tober, 1006 “ In August, 1904, she first discovered some weak 
ness of the nght lower extremity, although it may have been 
present in mild degree before The weakness and awkwardness 
in using the limb very gradually increased until about one or 
two months before commg under observation, smee which time 
the impairment had mereased more rapidly The patient had 
suffered no pain in the extremity, in the back or in the head, 
and had no symptoms of cerebral disease She had occasional 
headaches which seemed to be of the migraine type, and now 
and then had a slight vertigo, but this was probably due either 
to the condition of her stomach or to some arteriosclerosis 

Examination of the right lower extremity showed gen 
eral paresis of moderate degree m the entire limb, that is, 
all movements were impaued in force without definite lo 
calized palsy of any group of muscles The movements of 
flexion, extension, abduction and adduction of the foot and also 
intermediate movements were distinctly impaired as compared 
with those of the left foot, but the reduction in power extended 
to the entire limb, although it appeared to be more marked 
distallv The right knee-jerk was greatly exaggerated and 
patellar clonus could be ebcited. Persistent ankle clonus and 
also a decided Babinski response were present on the nght 
Front tap was present and marked on the same side and the 
muscle jerks were also plus on this side On the left the knee- 
jerk was somewhat above the usual norm, ns were also the 
muscle jerks, but patellar clonus and front tap were absent. 
The plantar response on this side was irregular Careful ex 
amination was made for sensory disorders, with absolutely neg 
ative results Examinations seemed to show some slight ira 
pairment of the upper extremity, but so slight that it was 
hardly fair to record it as present 

Case 8—^A young man, aged 23, complained that for six 
months his left leg hod been growing gradually weaker He 
would sometimes trip because he could not clear the ground 
well with the tip of his left foot At times also he could not 
use the left arm well His condition for about one year is de¬ 
scribed by the reporter" 

H is walk suggested a foot drop on the left side, but did not 
show the circumduction frequently exhibited by hemiplegics 
Dorsal flexion of the foot was very feeble, movements of the 
toes bemg almost completely lost Movements at the left knee 
and hip could all be performed, but with leas force than on the 
nght Knee-jerks and heel jerks were lively on both sides, 
but much more marked on the left than on the right, and after 
three or four months ankle clonus could be elicited The Ba 
bmski response was absent on both sides The entire left lower 
extremity was not spastic but flaccid and the seat of general 
wastmg The left upper extremity was smaller than the right. 
Atrophy was also distmctly shown in the neck and shoulder 
As time progressed the left upper extremity became completely 
paralyzed The left face showed no paralysis or atrophy 
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Examinations made several years after the first observation 
of the patient gave, by the Oppenheim method, a flexor response 
in the smaller toes of the right foot, and a distinct extensor 
response in the big toe of the left foot The response to both 
the farndio and galvanic eurrents was normal All forms of 
sensibility, the special senses, and the bladder and bowels were 
normal Absence of exaggeration of the deep reflexes in both 
upper extremities was an incongruous feature of the case 

These cases represent the hterature of this snhject as 
known to me np to the tune of the nreparation of this 
paper They aU seem to present m their symptomatol¬ 
ogy evidencea of the probable degeneration of the pyra¬ 
midal tracts, crossed and direct I shall recur agam to 
Case 1, when discussmg the subject of the unilateral as¬ 
cending type of paralysis agitans, which this case was be¬ 
lieved to be by Patrick Whatever the case was m its 
totabty, it certainly presented some of the features of a 
case of pyramidal degeneration Case 2, seen by me 
more than 20 years ago, and, therefore, m reahty, the 
first case observed, was without doubt one of progres¬ 
sively ascending hemiplegia due to pyramidal degenera¬ 
tion Cases 3, 5, 6, 7 and 8 seem to belong to the tvpe 
first indicated by me, although diffenng m some fea¬ 
tures, especially as regards spasticity, the reflexes and 
wasting The solution of these differences can only be 
had as we gain more knowledge by the study of cases, 
and especially as we acquire additional pathologic data 
Case 5, that of a patient originally observed in my 
wards at the Philadelphia General Hosmtal, and pub¬ 
lished by me in conjunction with Dr Spiller, is the only 
one as jet in which necropsy and micrr>scopic examm- 
ation have shown degenerafaon hmited or almost limited 
to the crossed and direct pyramidal tracts Case 4, re¬ 
corded by Potts, was, in all probability, as he suggests 
one taking the form of unilateral ascending paralysis in 
a comparatively early stage of dissemmated sclerosis 
This case will be presently referred to agam when con¬ 
sidering the unilateral ascendmg type of disseminated 
sclerosis 

I shall next present the details of an unrecorded case 
of unUateral ascendmg paralysis—one which does not 
seem to belong clearly with any one of the 8 cases just 
summarized It is apparently an illustration of cerebro¬ 
spinal syphilis, taking the umlateral ascendmg form 

Case 9 —^The patient, a man, aged 66, had no family history 
of importance He had worhed in lead 10 years before coming 
under observation Four years before this time his right leg 
began to grow weak, the impairment of power steadilv in 
creasing The veins of the right leg were markedlv varicose 
A dull aching pain developed in the heel and in the calf in 
the region of the varicose veins The achmg had grown worse 
with the weakness Three years after the onset he first be 
gan to notice weakness and aehing in the right arm, these in 
creasing steadily Shortly after this weakness became notice 
able in the left knee and ankle, with some ache in the heel 
Tlie left arm remained normal The bladder and bowels were 
not involved He occasionally suffered from backache 

Examination showed that in walking the patient dragged 
his right leg Power in the right leg was greatly di 
minished but normal in the left. The right arm was weaker 
than the left. The right lower face was paretic. He could not 
draw the right angle of the mouth up on smiling the left angle 
of the mouth was drawn upward more than the right. Ho could 
wink each eve scparatclv, the left better than the right. Pa 
ticnt stated that his left arm and leg were beginning to fcrl 
ns the right extremities felt a year or more before jlusculnr 
atrophy was absent Standing with his eves shut he almost 
fell Both knee-jerks were exaggerated, the right more than 
the left The ankle jerk was exaggerated on the right but 
diminished on the left. The Babinski respon'C was obtained 
on the right but not on the left Biceps and triceps reflexes 
were increased on the right and normal on the left Sensation 


for touch and pain was normal in the extremities and in the 
face. Speech was normal 

Eye examination revealed extensive chonorebnitis with well 
advanced optie nerve atrophy The pupils responded sluggishly 
to light and more promptly to convergence No diplopia or 
muscle insufficiency was present. The fields were much con 
traeted, especially on the temporal side Patient passed from 
under observation before an entirely satisfactory investiga 
tion of his case was made 

UNILATEHAL DESOENDINQ PAEAITSIS 

I had the opportunity of seeing and studying the fol¬ 
lowing intereking case through the courtesy of Dr 
Wilbam C Pickett, of Philadelphia, whom I had re¬ 
quested, with others, to be on the lookout for cases of 
unilateral ascending and umlateral descending paralysis 
Dr Pickett, on first seemg the case, at once recognized 
that it belonged to the type of progressively developing 
hemiplegia, m this case taking a descending course 

Case 10 —A woman, about 46, had been well until three years 
before coming under observation, when for the first time she 
noticed a weakness in the left arm on attempting to use it 
She soon lost the power of lifting and projecting the arm The 
impairment of power became more marked in the distal than 
in the proximal portion of the limb, and a few months after 
the onset of the paresis the movements of the hand at the 
wrist and those of the fingers became much impaired. 

About one year from the time when the arm was first affected 
she noticed some weakness in the left leg In deseribing the 
condition of her lower extremity at this time she said that she 
felt as if she made miscalculations in stepping up or down 
In walking, the toes and fore part of the foot would catch or 
not be lifted properly, causmg her to stumble. She soon had a 
limpmg or dragging gait. In the course of five or six months 
a marked degree of paralysis developed in the left lower extrem 
ity The left upper and lower extremities had been in a condi 
tion of gradually increasmg helplessness during the last 18 
months The patent said that she felt ns if she had to carry 
them with the other part of the body She had also a curious 
feebng of loss of power in the abdomen or bowels of the left 
side. Her face and ocular muscles had not been affected 

Neither before nor smeo the coming on of the paralysis the 
patient had not had any severe headache, paroxysmal or con 
tmuous, or any spells of nausea, vertigo or vomiting She hod 
also had, so far ns she knew, no disorder of sight, hearing, 
smell or taste She had had no loss of control or other affection 
of the bladder She had had no double vision or no difficulty in 
drnggmg in the affected limbs Her menses had eontinucd reg 
ular, and her bowels had also been regular with the exception 
of occasional constipation 

Careful examination gave the following results Left 
arm was limp or flaccid, the only place where any con 
tractures were shown was in the fingers, which were half 
flexed at the first and second phalangeal joints, but this condi 
tion of contracture was a passive rather than an active one 
Tho bend of the fingers was evidently due rather to loss of 
power in the extensors than to any active spastic condition of 
the flexors The fingers and thumb dropped into the band 
The loss of power in tho limb was greater distally than proxi 
mally She could elevate the entire extremity to an angle of 
only about 46 to 60 degrees with the shoulder She could, 
however, bend the forearm about half wav, and extend the arm 
against resistance, but with about half the normal power, in 
other words, the movements of the upper arm were considorablv 
impaired but all retained She could not pronatc or suplnatc 
the forearm she could not flex the hand on the wrists, siie 
could not ulnar flex it or fully extend it but had some power 
of extension, especially showing itself toward the radial side 
of tho hand She could not e-xtend the fingers at the melncar 
pophalangeal articulations or distallv had slight 

flexor power in the movements of the "h Jduet 

and abduct tho thumb which lay Tn 

spcction showed some apparent 
•capillar niu«cle« and perhaps of 
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lateral and descending, has been recorded by Potts 
Both sides of the body were eventually involved, bulbar 
symptoms appearing and becoming promment 

DESOENDIITG TYPE OF UOTLATEEAI, AlITOTEOPHIO LATERAL 
SOLEEOSIB 

Seven of the ten cases collected by SpiUer were of de- 
scendmg type (Dejenne, Pick, Leyden, Lennmalm, 3 
cases of Probst) Of these, five began with bulbar symp¬ 
toms, the paralysis of the upper and lower extremities 
coming on in succession, or at least later In a case re¬ 
ported by Dejenne, beginning with bulbar symptoms, 
the lower extremi^ of the side affected was more 
markedly paralyzed than the upper In Pick’s case par¬ 
alysis began first m the left upper limb and extended to 
the lower of the same side, later the right side became 
affected In Leyden’s case bulbar symptoms were first, 
next weakness developed m the left upper limb and later 
m the left lower extremity In Lennmalm’s case bulbar 
snnptoms were followed by loss of power m the ex- 
tremitiea of the right side and later by paralysis m the 
left upper bmb 

In one of the several cases reported by Probst bulbar 
symptoms began first, the right upper and lower extrem¬ 
ities becoming mvolved In another case reported by 
Probst, weakness began in the left upper and lower 
limbs and later in the right upper In stiU another case 
of Probsfs bulbar symptoms began first, followed bv 
weakness in the left upper extremity and in a short time 
in the left lower extremity 

Becently, I had the opportunity of studymg a case of 
unilateral amyotrophic lateral sclerosis of descending 
type which it may be worth while to record in this con¬ 
nection, owing to the fact which has ]ust been shown 
that scarcely more than a dozen unilateral cases of this 
disease have as yet been put on record 

Case 13 —A boy, aged about 14, vraa m good health until 
about three years before he was seen by me for his family 
physician, when he began to have slight tremor in the right 
band About eighteen months to two years later some weakness 
m the right leg was observed 

Examination showed no particular difference in the two 
sides of the head and face Ocular movements were normal, 
ns were also movements of the parts supplied by both the fncinl 
and trigeminal nerves The right upper extremity showed dis 
tinct and nearly generalized atrophy, and some wasting was 
present in the right half of the trunk. The right thenar and 
hvpothenar eminences were extremely wasted The right lower 
extremity, like the upper, was also generally smaller than the 
left. Testing for special movements, weakness was found in all 
parts of the limb, but this was much more decided in the prox 
imnl than in the distal portions The movements of the foot 
on the leg and the movements of the toes were greatly impaired 
Tverv possible movement of the foot and toes was tested, with 
the result just given Farado contractures were well preserved 
on both Bides, on the right side was a quantitative mcrease, 
the muscles generally responding to a current of less current 
strength on the right than on the left side A moderate current 
produced widespread contractures m the general musculature 
of the arm, probably partial degeneration reaction 

On attempting movements of the right or atrophied arm the 
patient had associated movements of the left No matter what 
movement was attempted with the right upper extremity, the 
left upper cxtremitv responded, sometimes in regular and some¬ 
times in a sort of forced atbetoid movement of the hand and 
fingers Voluntary movements of the right lower extrcmitv did 
not cause movement in the left lower, but did cause some move 
ment in the left upper extremity These, however, were by no 
means as marked ns when the voluntary effort was made with 
the upper right extremity Both the deep and superficial re- 

10 rotls Charles S Unlv Penna Med Ball July and Ancuat 
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flexes were everywhere greatly exaggerated on the right side, 
the muscle and tendon jerks of both arm and leg being carefully 
examined The right great toe remained permanently somewhat 
extended as in a case of Friedreich’s ataxia. A marked Babinski 
reflex was present on this side, the already e.xtended great toe 
extending still further on plantar stimulation Ankle clonus 
was present on the right side. The wasting and loss of power 
were not present anywhere m the left half of the body The 
reflexes, while prompt, were not exaggerated ns on the other 
side, and irritation of the sole of the foot gave normal plantar 
neDon- A very slight hypesthesia present in the right arm 
and trunk. The patient’s mental condition was good. He had 
kept up with his class m a good preparatory school He had 
neither continuous nor paroxysmal headache nor any other 
evidences of focal disease The case seemed to be clearly one 
of umlateral amyotrophic lateral sclerosis beginning first m 
the upper extremity 

UNILATERAL ASCENDING TYPE OF PARALYSIS AGITAN8 

It IS, of course, tvell known that paralysis agitans is 
ottm for a long tune a unilateral affection, it is not so 
well Tmderstood that the unilateral form of this disease 
Mt infrequently is of ascending type, tbe disease passing 
trom lower to upper extremity of tbe same side and 
later to tbe opposite lower and upper extremity Patrick 
regarded one of the cases desenbed by me in 1900 as an 
illustration of this affection rather than a case of pn- 
raary degeneration of tbe pyramidal tracts, but of this 
I have not been convmced With regard to this matter 
I need only reproduce here remarks made m a previous 
paper written in collaboration with Dr William G 
SpiUer * 

Among the reasons for believing that the case was not paraly 
SIS agitans were the absence of spontaneous tremor, the pres 
ence of markedly exaggerated reflexes on the affected side, even 
including ankle clonus and patellar clonus, the existence of 
decided wasting on one side, especially of the lower extremity, 
and the absence of the facies of paralysis agitans and of a fixed 
j^sition of the body and head According to Sir William 
Gowers” both primary lateral sclerosis and paralysis agitans 
are probably abiotrophies, and it may be that in the case under 
consideration the two abiotic diseases are conjoined 

Patrick® reports a case of unilateral paralysis agitans 
in bis paper with the view of mdicating the similarity 
cf this case to that reported by me and reinvestigated 
by him In this case the disease began in the upper ex¬ 
tremity, passmg later to the lower My impression is 
that this is rather tbe usual course, although I have not 
made any collection of cases to demonstrate the point 
Whether or not the case reported both by Patrick and 
myself was one of paralysis agitans or of paralysis agi¬ 
tans and pyramidal degeneration conjoint, it is certain 
that Parkinson’s disease may remain for a considerable 
time unilateral, and beginning m the lower extremity 
may take an ascending course Recently, I have seen 
two cases of this ascending type 
Case 14 — A man, aged 66, a pattern maker, first began to 
notice stiffness or impairment in movement in his left leg in 
December, 1004 At first and for some time there was no in 
volvement of the left upper extremity, but this gradually came 
on, and at the time when he was first seen, about 10 months 
after the beginning of the trouble in the leg, the arm was very 
markedlv affected He had occasional cramps in the legs, the 
toes at times contracting when these cramp-like feelings were 
present. He also had at times especially after sitting, feelings 
of numbness or tingling in the left leg and arm 
Examination showed a rather fixed position of the head, 
slowness of gait with some dragging of the left foot, and 
a marked tremor in the left upper extremitv, cspeciallv in the 
hand, this being the type usually seen in Parkinson’s disease 
Observed over short periods it was sometimes present and at 
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others absent, and it was n little increased by voluntary effort 
or attention While both the leg and arm on the affected side 
showed n little stiffness and awkwardness in nfo rement, real 
loss of power was slight The patient stUl continued to work 
at his business, even using the left hand He said that if he 
could get a good grip on an object with this hand he could go 
on using it in his work. Sensation was everywhere retained 
Case 16 —A woman, aged 43, first observed weakness m the 
left lower extremity four years before coming under observa 
tion. Tremor did not appear for three years in the left lower 
extremity and shortly after this the upper extremity became 
imohed, showing both weakness and tremor Symptoms up 
peered m the lower extremity of the opposite side three and a 
half years after the beginning of the disease The case was 
clearly one of paralysis agitans and need not be described at 
length 

It IS not my mtention to go witli any elaboration into 
a diEcnssion of the differential diagnosis of unilateral 
ascendmg and unilateral descending paralysis from focal 
lesions, cerebral or spmal, from cerebrospmal syphilis, 
and from peripheral or hystencal affections For the sake 
of completeness, however, a few words may be said 
about these diagnoses In a rare case a bram tumor 
may ongmate m the cortical leg area or beneath it and 
develop toward the arm and face regions so as to cause a 
progressive hemiplegia of the ascending type The re¬ 
verse might of course, take place, and the tumor origm- 
atmg m or near the face or arm area and progresung 
toward the leg center, give a unilateral descending 
paralysis In such a case some or all of the gen¬ 
eral symptoms of brain tumor would be likely to be 
present, and other focal signs of this affection, espe¬ 
cially Jacksonian epilepsy, would sooner or later appear 
A tumor of the mtemal capsule would most probably 
produce loss of power m both arm and leg nearly sunul- 
imeouslj In some cases of arteriosclerosis necrobc 
areas form first in one and then m another portion of the 
brain, and it might happen that these would be so placed 
m succession m the motor region as to give unilateral 
ascendmg or umlateral descending paralysis Such a 
case would develop clmicaUy by steps rather than by reg¬ 
ular progression, and other signs or symptoms mdicat- 
mg tlie character of the lesions could probably be de¬ 
tected if sought for diligently A smgle tumor or ne¬ 
crotic lesion of the spmal cord would not cause a paraly¬ 
sis ascending from the leg to the arm, as the cerebro¬ 
spmal tracts passing to the nerve nuclei for the upper 
extremity do not proceed lower than the upper thoracic 
region Peculiarly situated and pecubarly progressing 
foeal lesions of the cervical cord might simulate a uni¬ 
lateral descendmg paralysis, but the other well-known 
sjmptoms of such a umlateral focal lesion would be 
present and the subject hardly needs discussion 

The forms of spmal and cerebrospmal syphilis are 
protean A spmal or intracranial gumma or gummatous 
menmgifas or a succession of focal syphilihc lesions 
might give rise to a one-sided paralj^is appearing first 
m the leg and afterward in the arm and later taking tlie 
form of a tnplegia This is, mdeed, what occurs m some 
cases of menmgitis or menmgomyelitis with a secondary 
degeneration of tlie pyramidal tracts The new case of 
unilateral ascendmg paralysis (Case 9), had some of 
the features of a cerebrospmal syphilitic affection al¬ 
though the pahent denied venereal disease Close atten¬ 
tion to the historv, and the presenee of other evidences 
of srphilis and the variable and irregular manner m 
which the paralytic symptoms appear will assist m 
differentiating 

\ paralysis of ponphernl ongin of ascendme or de¬ 


scendmg tj^ie, is rare, but, of course, maj occur Sucli 
a case would probably depend either on the degenera¬ 
tive neuritis or on the succession of peripheral lesions 
The manner m which each stage of the paralysis ap¬ 
peared, the state of the reflexes, the results of electrical 
exammabon, and other well-known methods of determin¬ 
ing the existence of a peripheral nerve disorder would 
serve to separate such a neural case from the forms of 
progressive hemiplegia under considerabon The ab¬ 
sence of hystencal sbgmata, as well as the slowly pro¬ 
gressive manner of appearance of the paralysis of leg, 
arm and face would make a hysterical hemiplegia im¬ 
probable A pure neurasthema never shows itself as a 
slowly -developed and permanent hemiplegia 

DISCUSSION 

Dr Herman H Hoppe, Cincinnati, gaid he was very glad to 
hear Dr Mills increase the latitude of the subject. He re 
ported a case perhaps of this kind -that he had had under his 
care for about a year or 18 montbs A young child about 3 or 
4 years of age developed spastic paralysis, which first ap 
peared in the arm, and then descended to the leg and ascended 
to the face The child was absolutely healthy up to the age 
of 2ir{. years, it developed, mteUectually and otherwise, nor 
mally, walked normally and looked like a normal child, then 
it gradually developed paralysis, spastic in character, of the 
right arm, then spastic m character of the right leg, and then 
of the face, during a period of perhaps six or eight months 
In other respects the child was perfectly well, there was no 
headache and the child ate and slept welk One peculiantv 
about the case was that there was absolutely no syphilis and 
the mother gave birth to other children who are well The 
mother was addicted to dnnk, which was particularly mani 
tested before the child was bom Until Dr JliUs spoke of the 
descending type Dr Hoppe was very much puzzled about this 
case Whether there was any other feature about the case 
that would develop in the future he could not say That par 
ticular manner of development of spastic paralysis m a child 
never occurred to him before There was no history of any 
infectious disease of any kind which might have caused an 
encephalitis 


TECHNIC IN THE AFTEE-CARE OF THE RADI¬ 
CAL MASTOID OPERATION * 
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To remove diseased tissue thoroughly from the tem¬ 
poral bone, m cases of chronic suppuration, is an east 
task compared with the difficulty of obtaining a rosult- 
ant cavity absolutely free from granulnbons or dis¬ 
charge, and hned with healthy new epidermis To estnb- 
hcli such a condition speedily is an end toward ■nhich t\e 
arc all striving 

When the first radical operabons were done in 1889, 
it was no uncommon thing to have suppuration continue 
within the cavity for many months, healing was finalh 
obtamed only at the expense of much time and suffering, 
and was usually attended with considerable deformiti 
To-day it is possible to have our exenterated caviii 
thoroughly healed in a comparatively short time, in 
many cases only five weeks, and with absolutely no post- 
aural deformity onh a fine linear sear marking the line 
of incision 

• Tlwd in the Section on ratliolopy lol 
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HISTOKIOAL EEVIEW 

How has this remarkable advance in the care of our 
patients been accomplished? It is not by the adoption 
of any one step, but rather by takmg advantage of a 
series of improvements, as they have suggested them¬ 
selves, that we are able to achieve a cure in practically 
as short a time as is usually allowed for the recovery 
of the simple Schwartze operation 

In the earlier cases I saw, practically no attempt was 
made to close the posterior wound, and rehance was 
placed on plastic flaps turned into the cavity By the 
use of this method, it was practically impossible to ob- 
tam a flap long enough to reach into the inner wall of 
the antrum, and much surface was necessarily left un¬ 
covered Two places m particular almost always gave 
rise to considerable trouble in the way of granulation 
formation, namely, the facial ndge and the mner wall 
of the antrum Granulations from all directions would 
encroach on this small cavity, and it was only by means 
of the most active treatment and contmual paclang that 
they were kept down at aU Even when new epidermis 
had formed, the organized granulations would have as¬ 
sumed such proportions that in many cases the antrum 
was practically obliterated 

Suturmg the posterior wound completely and obtam- 
ing primary union here was a distmct advance in the 
treatment This procedure was first advocated by Kor- 
ner, to whom we are also indebted for the plastic opera¬ 
tion on the meatus now so generally used There were 
still many problems connected with the epidermization 
of the cavity 

As early as 1893 Thiersch grafts were bemg used by 
Stacke,^ ■Urbantschitsch,^ Jansen and others, m the ef¬ 
fort to produce a linin g of new skin in the cavity There 
were obviously many difficulties attendmg placing these 
grafts m good position and retammg them in situ until 
thej' could become attached to the walls of the cavity 
They were ordinarily placed on small spatulas, carefully 
floated from these into the selected place, and held m 
position by a small tampon of gauze, while the same 
procedure was employed with the nest graft In this 
nay a large portion of the cavity was covered, but in- 
eiitablv there would be granular areas between these 
small islands of epidermis, and the effort to keep these 
granulations down while the new covenng was spreadmg 
throughout the cavity required the utmost vigilance and 
care on the part of the attendant and consumed manv 
weeks 

The next important step m the rapid epidermization 
of the cavity was m the employment of larger grafts, 
first introduced by Ballance His method was to reopen 
the postenor wound at the end of from 10 to 14 days, 
and to place the grafts on the newly formed granulations, 
retaining them in place with gold foil 
In 1899 Denker used a single large graft, applymg it 
through the open postenor wound 2 to 4 weeks after the 
opernbon He was the first to use the open air method 
of treatmg the wounds, no packmg of any kmd being 
emploved Practically all other operatori have retamed 
the graft against the walls of the cavity by means of 
some kind of packing Many, however, have recognized 
the nece=sitT for usmg some smooth, pliable matenal 
next the graft to prevent it from adhermg to the gauze, 
as evidenced bv the gold foil used by Ballance and the 
nlk b=sue of Bernhard 


1 Stflcice *TDIe opcratlre Frulegnns der MUbJohirHom ” Tn 
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A little over a year ago the pracface of usmg one large 
graft for the entire cavity was attempted at our msfatu- 
bon Simultaneously with this procedure, advantage 
was taken of the method of treatmg skm wounds with¬ 
out dressmg, as employed m extensive bums of the 
surface This was a radical departure from the proce¬ 
dure which up to this tune had been followed pracfacaUy 
exclusively 

The results m several of the first cases on which this 
method was employed were almost starthng Complete 
epidermization of the cavity was obtained in from 6 to 
7 weeks 

But httle change has been made in the routme dur- 
mg the past year, and repefafaon of the cases but adds 
cumulafave tesfamony to the value of the method 
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The procedure m detail, as now canned out m my 
pracbee, is as follows After a thorough bone opera- 
faon, m which great attenbon is paid to detail, aU bone 
bemg carefully smoothed down, Eustachian tube cleared 
out, and Komer flap turned mto the mastoid, the whole 
cavity is packed with short pieces of iodoform tape, the 
pieces bemg perhaps one-half mch square The pos¬ 
tenor wound IS sutured bghtly, and m most cases heals 
by primary umon 

Except to change the outer gauze, this dressmg is not 
tampered with until one week from the day of the opera¬ 
tion, when the pabent is agam ethenzed, the entire pack¬ 
mg removed from the wound, aU bleedmg stopped, and 
any clotted blood removed It is of the utmost im¬ 
portance that all foreign substance, parbcularly pieces 
of the gauze packmg, be removed from the cavity, other¬ 
wise failure of the graft to adhere must necessarily re¬ 
sult While the operator is doing this, his assistant is 
removmg the graft from the thigh, which has been pre¬ 
pared previously An ordmary amputatmg knife, fresh¬ 
ly sharpened, and sterilized by dippmg for one or two 
minutes only m 70 per cent alcohol, is the only instru¬ 
ment needed So dehcate is the cuttmg edge necessary 
to obtam a proper result that boilmg the knife will rum 
it, and it IS also pracfacally impossible to employ the 
same knife twice without sharpenmg 

It IS often possible to secure a graft 2x3 mches After 
bemg separated from the thigh, the skm is spread out 
without bemg removed from the place from which it 
was cut, and a piece of peau de soie placed on it This 
gauzy tissue, with the skm adherent to it, is now care¬ 
fully removed from the thigh The peau de soie is 
used to keep the skm from curlmg up, and also to serve 
as a protective medium between the graft and the gauze 
plug on which it is mserted mto the ear This plug is 
prepared by takmg several layers of gauze and wmding 
it mto a cone the apex of which will just fit mto the 
middle ear and antrum, the remammg porbon bemg 
loosely rolled so that it can be readilv adapted to the 
shape of the cavity The skm graft is now placed on 
the end of this gauze plug The graft must J 
of sufficient area to completelv cover t>'n the 1'‘ nf 
exentemted cavity md ^refully posibon, 

precaubonjiemg taken that th^^^^f^^apex reaches the mid. 


die ear 


Zed IS then expanded 

after entermg the meatus j that the graft shall everv- 


where come m contact ffrannlatng area This 

completes the operabr^Z ° ®km graft The sutures 
m the postenor wo/ggsms- if I M this time. 
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graft, and the tenth from tlie original operation, all 
dressmgs are removed, and from that tune on no padc- 
mgs of any kmd are emplo}ed When the gauze ping is 
removed the peau de soie almost always comes with it, 
leaving a perfectly clean cavity mside the temporal hone, 
in which can be seen the newly applied graft 

It has been my custom to do as little as possible to this 
cavity for several days following the removal of the plug 
Withm the first 24 hours after the ear is left exposed 
there will be more or less purulent discharge from the 
sloughmg of the redundant folds of the graft In a 
few days long strings of this sloughmg material may 
be wiped out with the cotton stick Often by the end of 
two weeks of this open treatment a firm layer of new 
skm will be visible nearl}' if not quite all over the cav¬ 
ity, and suppuration will have ceased Usually the 
only granulations with which we have to deal are when 
the graft was not large enough to hue the cavity to the 
outer part, there will be a nng of exuberant tissue 
aroimd the meatus, and particularly at that part where 
the Uomer flap was made This new tissue is easily kept 
down by use of a curette and caustics, however, and in 
the cases m which the graft is large enough to cover all 
denuded area mside the cavity does not bother at all 
The part which always gave most trouble with other 
systems of graftmg, namely, the antrum, is always epi- 
dermatized from the start, as the portion on the apex of 
the plug must completely cover this part 

CAUSES OP FAILUEE 

In some cases there has been a signal failure of the 
graft to adhere eenerally to the walls o£ the cavity, an 
recovery has been necessarily much delayed Prom a 
careful analysis of these cases it seems to me that failure 
has been due m all cases to some departure from the 
routme procedure here laid down 

1 The first essential is a perfectly smooth cavity, free 
from any projectmg edges or canons areas It is asking 
the impossible to expect any graft to take well on a sur¬ 
face to which it cannot be applied evenly 

2 The next requisite is a large graft and a thm one 
Uo matter how expert the operator he cannot cut a sat¬ 
isfactory graft with a dull knife, and a thick dermis 
will not only roll so as to bother m the application, but 
it may not take at all 

3 Careful preparation of the cavity immediately 
before tlie mserbon of the graft There is a tendency 
toward bleeding on the removal of the packmg put m 
at the time of the onginal operation This must be 
carefully checked, and all clots removed before applymg 
the graft 

4 The graft must be kept warm and moist, but httle 
time should elapse between its cuttmg and the placmg in 
position and extreme care be taken that it touches the 
cantv in all its parts ” 

DISCUSSION 

Dn J C Blake, Boston, snid tliat, having followed Dr 
Ilnmniond nt the Eye nnd Ear Indnnnrv, ho knew that n part 
of the credit whioh Dr Hammond nttnehoa to the method cm 
ployed should be eredited distinotlv to Dr Hammond’s own 
powers of differentiation nnd to his nhllitv to adapt the 
handling of this method of treatment to the needs of the in 
dindual caso Cortnintv of arriving more speedilv nt the dc 
sired result is most eneoumging, ns presented bv Dr Hammond 
in giving the result of his experience It requires care not 

3 The tollovlna nddltlonnl literature may be comniltod SIcben 
man Berlin kiln Wochschr 1803 p 43 KOmer Arch. Otol 
mvll p ISO Ibid nl p 230 Ibid, nrv s 143 Ibid nxv 
p 144 Ibid ilv p ISO Bollticr Ohrenhellknnde fonrth ea„ 
p 404 Verhandlunpen dcr BentFch otol G Ges«cllscbaft 1003 
Blav rncvklopedln 


only in the preliminary operation but in the eomplete clearing 
of the canty, a necessity in all mastoid and antrotvmpanic 
work nnd, in addition, an appreciation of the condition of the 
tissues to be grafted. The application of the graft, also, is a 
matter which requires considerable tSre. Dr Hammond makes 
a single graft application and then leaves the case untouched 
for some time That means that the application of the graft 
must he most thoroughly and carefully done, nnd the work is 
one which requires dexterity It is a most promismg de 
partnre in the direction of rapid heabng 

Db. E a. Crockett, Boston, said it has heen his custom for 
two years to use a smgle large graft, as Dr Hammond de 
scribes, hut applied at the time of operation The method has 
been successful, both when the dura ivas exposed dunng opera 
tion and when it was not exposed, but he is a little afraid to 
use it now when there is exposed dura. The method offers one 
less dressing to the patient and a few days’ quicker healing 
when the graft takes If it does not take, regrafting can be 
done on the seventh to the tenth day, as if primary grafting 
had not been attempted. This, he thought, has been the 
custom m German clinics for some years With the single 
graft nt time of operation another advantage is that the care 
ful preparation of the graft does not seem so essential ns when 
the graft is applied over a granulating surface Certainly a 
graft of decidedly greater thickness than Dr Hammond uses 
has had perfect staying power m a number of cases Dr 
Crockett has observed. 

Dr. J F Babivhill, Indianapolis, said many operators seem 
to think that if they have done a thoroughly careful mastoid 
operation they have completed most of their work, whereas 
it has always seemed to him that the work has just begun 
when the extirpation of the hone is completed The success 
of mastoid operations depends very largely on that minute 
care in after treatment which Dr Hammond emphasired As 
Dr Hammond said, every portion of the graft must bo np 
plied to absolutely smooth surfaces It is in this lack of 
thoroughly smoothing the field that many get into trouble iii 
so far as the “taking” of the graft is concerned It is alwais 
a question in smoothing down those parts which surround nnd 
be in immediate proximity to such structures ns the facial 
nerve nnd dura mater that operators are likely to meet with 
their greatest difliculty in prepnrmg the bony surface proporli 
without running the risk of injury to those important stnic 
tores Dr Barnhill considers it much wiser to run some risk 
of failure to cure the patient than to persist in measures 
directed toward smoothing every part in the vieinity of the 
nerve, nnd thereby greatly endangering the functions of the 
facial, for if the patient were given choice in the matter he 
would nlwnvB choose a running ear rather than a pamljzcd 
face It requires a great deal of experience nnd discrimination 
in operating on the bone, nnd a great deal of care to know 
just how far the operator is to go in his efforts, not onlj to 
remove everv portion of the diseased bone, but also to Icaio 
the parts smooth enough to bo quickly coiered by graniila 
tions or to receive a graft if one is applied If he goes just 
far enough, if his cxpenencc has heen great enough so that ho 
gets the field smooth nnd free from disease without entering 
the facial canal, then ho has made an ideal preparation for 
the skin graft. Contrary to what Dr Hammond adiiscs Dr 
Barnhill has for a long time preferred the Pnnse flap to the 
KOmer for the reason that it gives n broader opening through 
which tq conduct the after treatment But if one uses the 
Pnnse fiap he must not stitch these flaps ns Pnn*c advises 
The original advice was to leave the jiostnuriculnr wound 
open, nnd to stitch the flaps to the citcmnl skin It is clear 
that if this were done, closing the wound posteriorh ns Dr 
Barnhill invnrinblv does, there would be akin in approximation 
with new cut osseous surface, thereby inviting a fistula, which 
is to be avoided He, therefore, stitches tlic*e flaps to the 
periosteum, not in any definite position, hut in that one which 
it IS clear is the proper one nt the time of operation, nnd in 
such position that when flic posfauriculnr wound Is brought 
together the flaps will lie deeplv , ♦he caiitv nnd In direct 
contact with the bone ''vment of 4 1 

ho has been able to * j 

tion It makes a 
nlwnvs see the ent 
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ess nnd cnn therefore give more mtional after attention than 
IS possfblo when other flaps have been selected at the opera 
tion 

Bn. A E. Prince, Springfleld, III, said that in aeeunng such 
a graft as Dr Hammond mentioned the difllculty will be ex 
pcnenced of securing a graft of uniform thickness Drawing 
the knife back nnd forth often produces a serrated graft 
This difficulty may be overcome by taking a piece of sterilized 
board, say from an ordinary cigar bos Follow the edge of 
the board with a knife The board will keep tbd skin per 
fecllv straight nnd tense, and m that way any length of 
graft desired may be obtained. Dr Prince has found that 
particularly useful in attempting grafts for the restoration 
of the orbit It may be from faulty teebme in the operation 
but it has been Dr Prince’s misfortune from time to time to 
have a little necrotic area follow 

Dr Ccixes F Welty, San Francisco, believes there is no 
one method that covers all points m different cases For this 
reason he uses different flaps in selected cases He tries to 
close every case if possible and in those he can not close 
because of pathologic lesions, he uses the Panse flap He 
thought it would be hard to adapt such a large skin graft to 
the cavity of the ear after operation^ It would be much 
easier to adapt smaller pieces to the various recesses and 
comers that are naturally encountered, than to cover the 
entire cavitv with a single graft He does not think skm 
grafts should be used in cholesteatoma because the cbolestea 
toma dips into the individual camculi of the bone and con 
tinues to grow He would like to hear from Dr Hammond 
about skin grafting over the stapes, whether it is not likely 
to dimmish the hearmg much more than by the ordinary 
process 

Dr Kastab Piscttel, San Francisco, showed a flap he has 
used for the last few years, and demonstrated bis method as 
published m the Archives of Otology, xxx, No 2, 1901 His 
method assures a well nourished covering of the bone trough, 
while skin grafts alone furnish poorly nourished tegument 

Dr Philip HAimomi, Boston, sold he expected there would 
be more opposition to the use of ether a second time during 
the operation, that is, domg the operation in two stages He 
has pronounced viewB on the subject, however, or he would 
not subject the patient to this extra inconvenience The 
canty on which this operation is done of course contains more 
or iess pus, granulation tissue and sometimes cholesteatoma 
It ii difficult to get the cavity clean and aseptic. The skin 
graft applied primarily to such a cavity is not as apt to take, 
in a large number of cases, as after there is good healthj 
granulation tissue He packs the cavity with iodoform gauze 
nnd then does not touch it for 7 days On the seventh day 
when taken out the gauze is ns clean os when introduced 
Tliat gives n pood clean healthy tissue on which to introduce 
the grafts The question of the flap to be employed, whether 
the KOmer or the Panse, of course vanes according to the 
conditions In some cases he has thought it necessary to use 
the Panse flap, but when he selected his case he prefers the 
Kfimer It can be made as broad ns the canal will permit 
When thoroughly applied the flap helps to pin down the 
postenor wound that is sewed together nnd makes one solid 
mass 

As to facial paralysis, it requires considerable experience 
and some knowledge of anatomy to do this operation thor 
oughlv nnd save the patient from paralysis In something 
over 60 radical operations it has been his misfortune to 
encounter facial paralysis twice In the first case there was n 
flstuln lending from the mastoid cavity into the facial ndge 
He wanted to get at the caries, and succeeded in removing it, 
but the patient suffered a facial paralysis That was 2 years 
ago To dav the paralysis has disappeared. The other case 
was that of a young girl lost year On getting into the 
antrum there was distmct canes and much granulation tissue 
all around the facial nerve, which could be seen plainly in the 
diseased tissue He left that as it was, but there was 
paralvsis 

As to the use of a board in making a graft. Dr Hammond 
referred to the excellent work done bv his assistant Dr Tobev, 
in trotting those grafts for nil his private cases nnd most of 
his hospital cases Dr Tobey finds that he cnn get a decent 
grift bv drawing the skin taut with the hand In that way 


there is little difficulty in securing a good graft As to the 
question of hearing when the skin is laid over the stapes. Dr 
Hammond has one patient m whom the hearing power remains 
at 20/36 In a still more recent case, the hearing increased 
from 1/36 to 10/36 As a rule there is a slight improvement 
in hearing following the operation Regarding the ability to 
see into the mastoid cavity with the closed posterior wound, 
it depends entirely on how much of the mastoid is taken out 
nnd how much facial ridge is left If the bone is removed 
close to the facial nerve there will be no difficulty in looking 
into all the parts, mastoid, antrum nnd middle ear 


4NAST0M0SIS OF BLOOD VESSELS BY THE 
PATCHING METHOD AND TRANSPLAN¬ 
TATION OP THE KIDNET * 

ALEXIS CAHREL, MJ) , and C 0 GUTHRIE, MD 

CHICAGO 

DEFINITIONS 

The patching consists of closing an opening in the 
u aR of a vessel by fitting and sewing to its edges a flap 
taken from another vessel or from some other structure 
such as the peritoneum ^ For example, a portion of the 
waU of a carotid artery may he removed and the openmg 
thus produced closed by a patch taken from the external 
jugular vein 

The anastomosis bj the patching method consists of 
extirpatmg a vessel together -with an area or patch from 
the vessel of origin, the patch being so cut that the 
mouth of the extirpated vessel is situated m the center 
of the patch The edges of the patch are then fixed to 
the edges of a suitable opening made m the waU of an¬ 
other vessel For example, a spermatic artery of a dog 
was dissected and removed with a triangular patch of 
the wall of the aorta surrounding its mouth The edges 
of this patch were then sutured to the edges of a suitable 
openmg made m one of the femoral arteries The 
spermatic artery was thus anastomosed to the waU of the 
femoral artery (Fig 1) 

AIM 

We have attempted to develop a method of anastomos¬ 
ing blood vessels so that even in case of shghtly imper¬ 
fect technic resultmg m the deposition of fi^brm on the 
lines of suture, the circulation would not be disturbed 

In methods hitherto employed, a fault of techmc was 
sufficient to cause hindrance or even stoppage of the cir¬ 
culation In the simple transplantation of the kidney, 
for instance, the wall of the renal vessels is cut and 
sutured Then it happens that, m case of infection 
or fault of teclinic, fibnn deposits itself on the line of 
suture and occludes the lumen of the vessel, that gan¬ 
grene or atrophy of the organ are very liable to result 

In the anastomosis by the patchmg method the wall 
of the renal vessels is respected Instead of cutting the 
vessels themselves, we extirpate a patch of the aorta and 
vena cava, in the center of which is located the mouth 
of the vessel The edges of the flap are sutured to the 
edges of the aortic openmg If infection occurs, a clot 'n, 
can be produced on the Ime of suture But this mture 
IB located far from the mouth of the renal artery Tlius, 
the circulation of the renal artery is not troubled As 
regards the aorta, a small clot adherent to its wall does 
not disturb its circulation Occurrence of gangrene in 
the transplanted organs is then almost impossible 

• From the Hnll Phrsloloplcal Labomtory University ChlcnRO 

1 Carrcll and Guthrie Rcsnltats da patching des arteres 
Comptes rendus dc la Soclete dc bIolo;;le de Paris June 22 1000 
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TEOHNIO 

The operation may be divided mto two stages 1 
Preparation of the vessel to be transplanted and, 2, 
transplantation on the second vessel For example, the 
anastomosis of the renal artery to the aorta m the trans¬ 
plantation of the kidnei will be described 



Fig 1 —1 Spermatic artery 2 wall of tie femoral artery 3, 
aortic patch 4, month of the apermatlc artery 

1 Preparatton of the Renal Artery and Aortic Patch 
—The aorta of the first animal is dissected to the level 
of the mouth of the renal artery The renal artery, 
however, is not dissected A patch of the aorta (Fig 



1 Ig 2—1 Aorta of tbc first animal 2 renal artery 3 line 
of Incision for the aortic patch 4 month of the renal artery 

S) surrounding the moutli of the renal artery is cut with 
“icissors Tlie patch should be triangular or elliptic in 
shape and the edges as regular ns possible in order that a 
smooth anastomosis ean be made 


S Transplantation of the Patch on the Wall of the 
Aorta of the Second Animal —The aorta of the second 
animal is dissected between the mouths of the renal and 
genital arteries The vessel being temporanh occluded 
i 



rig 8 —1 Aorta of the second animal 2 renal artery 2 
mouth of the renal artery 3 patch talen from the aorta of the 
Brat animal 4 aortic opening B threads nnltlng the ends of 
the patch and of the aortic op^ng 

both above and below, with one cut of the scissors on 
elliptic opening a little longer than the patch taken 
from the first animal is made in the wall of the aorta 



FI;j 4'—1 Aorta of tbc Fccond nnlmal 2 rrnal nrl<*ry 3, 
patch of the aorta of tbA fix t nnlmnl, -*^^ 0110000 ^ roturr 

Each end of the an the 

aortic opening by to I' 

the patch and o ip 

continuous sut 
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Anastomosis of the renal lein to the vena cava is per¬ 
formed in the same manner 

The circulation is re-establisTied by relMsmg 
Eels where thev were temporarily occluded The blood 
penetrates immediately through the renal artery into the 
,, _J rpfnms throueh the renal 



Fig D—1 Aorta o£ the eecond animal 2 renal artery of the 
Brat animal 3, line of antnre of the end to-end anaatomoals 4 
clot on a point of the line of sutnre with almost complete obUtera 
tion of the vessel 5, renal artery of the second animal 


At the line of suture of the aorta a little blood may 
escape This hemorrhage ordinanly stops of itself with¬ 
in one or two minutes, but if it contmues it is easily con¬ 
trolled liy one or two supplementary stitches The 
operation is less difficnlt on the vems owing to their 



rig 0—1 Aorta of the second animal 2 renal artery and 
aortic patch taken from the Brat animal 3 line of snture of the 
aortic patch to the edges of the aortic opening 4 clot on the 
line of sntnrlng 


greater flenbilitv For this reason the line of suturing 
on the vena cava is usually blood proof 

The same method is well adapted to the anastomosis 
of the otanap permahe and other vessels 


This melhoa 


eesitltb 

3 , ^ employed on cats and dogs m 

fourteen cases of r ^ of the ladney, in one 

case of tensplantabdi"- ^ ^ g^eral experi¬ 
ments of simple patching, g repairing openings m 

walls of arteries by flaps g,. peritoneum) and m 

some experiments in which animals were failed at 

the end of a few hours, such as thV';^ transplanting the head 
of an ammal in the abdominal regi. of another animal 
Although infection often occurrec.—i circulation m 

the organs has nearly always been gooa, y and in no case 
gangrene of the transplanted organ (fadne^ --r or ovary) 
has been observed 'LA 


(a) Anatomic Results —Within a few day^ t after 
the operation, the stitches placed in malong the an asto- 
raoses became covered with a glistenmg substance sr mi- 
lar in appearance to the normal endothehum In son. ne 
cases there was a very small ribbon-like deposit of fibrin t 
around the line of anastomosis Irregularly shaped » 
clots sometimes occurred at pomts of defective union of ' 
the intimas In a dog that died eight days after the 
operation from diffuse phlegmon of the abdominal wall, 
a clot was found tightly adherent to one of the ends of 



Fic 7 —1 WaU of tile aorta 2 aortic pafeb 3 mouth of the 
renal artery 


the patch But the surface of the patch was smooth 
and the mouth of the renal artery was entirely imob- 
structed and normal in appearance If such infection 
had occurred in a tennino-tenmnal (Fig 6) or tenmno- 
lateral anastomosis, obhteration of the vessel would prob¬ 
ably have occurred By the patchmg method, however, 
this accident had practically no effect on the circulation 
either m the aorta or in the renal artery (Fig C) 
Anatomic nnion of the wall and the patch may occur 
rapidly after the operation For example, fifteen days 
after transplanting the ovary of a pregnant cat into a 
small male fatten, it was practically impossible to dis- 
tmguish the Ime of union of the patch of vena cava of 
the former to the nail of the vena cava of the latter 
Also the nnion of the arterial anastomosis was excellent, 
the endothohnm being smooth and ghstening, but it was 
possible to distinguish the outbne of the transplanted 
aortic patch In some other cases small deposits of fibrin 
were observed on tlie line of the sntare They were 
very thin and of course, did not interfere at all with 
the circulation Specimens taken eight dnis, ten dais, 
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eighteen days, twenty-seven da}s, forty-three days (Pig 
7) after the operation, and one taken five months after, 
show that the resnlts remain excellent for these penods 
(6) Physiologic BesuUs —As soon as the blood is 
allowed to fiow throngh the aorta the circnlation of the 
renal artery is re-established and appears to he practi¬ 
cally normal The renal vessels are surronnded by their 
connective tissue and protected by the peritoneum Their 
caliber and their appearance are not modified The kid¬ 
ney IS a little redder, harder and enlarged 

Such animals walk, climb, jump and, m fact, comport 
themselves m a manner very like the normal the day 
followmg tlie operation and even, m some cases, withm a 
few hours after the operation 

A cat into which a kidney had been transplanted was 
anesthetized eiglit davs after the operation and its ab¬ 
dominal cavity opened by a transverse mcision a little 
above the renal vessels The transplanted kidney was 
found covered bv glistening peritoneum without m- 
testmal adherences The color of the kidney was a little 
redder, but practically normal, the organ was shghtly 
mcreased in size The circulation was excellent and 
even greater than before the operation The only evi¬ 
dence of the operation was a bulgmg of the aorta and the 
vena cava at the pomt of anastomosis of the renal ves¬ 
sels The excellence of the physiologic result was pre¬ 
sumably in a large measure due to the insignificant al¬ 
teration of the, condition of the renal vessels and the 
ureter from the normal 

A female cat,® to which a kidney from another cat 
was transplanted four months ago, is now living m good 
health The transplanted kidney is enlarged Its con¬ 
sistency IS a little harder and its form is normal By 
palpation the pulsations of the renal artery are easily 
detected and appear to be normal 
These observations show that the results of the anas¬ 
tomoses by the patching method remain good for a long 
period 

CONCLUSIONS 

1 By the patchmg method, the termino-lateral anas¬ 
tomosis of blood vessels is more safely performed than by 
the other methods 

2 It prevents the occurrence of gangrene after the 
transplantation of organs even in case of slight mfec- 
tion 

3 The circulation of a kidney, transplanted with an¬ 
astomosis of its vessels by the patchmg method, is excel¬ 
lent four montlis after the operation 


Clinictd Notes 

AGETOZONE IN TYPHOID FEAHIR » 

RAY HUJnSTON, Pn G , M D 
wommihaTON, inNN 

Eor a number of jears acetozone has been vigorously 
pushed m the treatment of typhoid fever, the manufac¬ 
turers makmg the followmg claims 

1 A greater freedom from inteBtinnl disturbances such 
ns characteristic odor of stool, diarrhea, tympanites, hemor 
rhnge, perforation, peritonitis 

2 A diminution of the toxemia, and the consequent im 
provement in physical and mental condition 


2. This animal was presented before the Section of PhysIoIOBy 
of the meeting of the nrltlsh Medical Association Toronto 
Angnst 1000 

• Head nt meeting of Sonthtrestem Xllnnesota Medical So-Icty 
LiiTCine Minn Jnlv 12 1000 


3 The return to normal temperature more quickly 

4 A modification of the course, severitv, and type 

6 Complications less frequent. 

6 Relapses less frequent, 

7 Recovery more prompt and certain 

We Will see how far these claims are substantiated in 
a short senes of 10 cases m which records have been 
kept, bearmg m mmd that the senes is too short to m- 
dicate very much either way AU the patients m tha 
senes were treated by hydrotherapy with a milk diet 
The acetozone solution contained from 16 to 20 grains 
to the quart, and was admimstered freely according to 
directions 


FmsT oLArst —rREunoM rnoii LNTEsnhAt snrPToiis 
Findings 

One only had diarrhea 

Nine had constipation 

Odor of stool was modified in all cases 

Tympanites was troublesome m but 2 cases 

Hemorrhage was present m 2 cases 

SFCOND OLAnr —TOXEMIA DIMINISIIED WITH IMPBOVED PHYSICAL 
AND MENTAL CONDITION 

bindings Slight Moderate Severe 

Mental Impairment 4 16 

Physical Impairment 3 2 6 

These conditions seemed to go hand in hand The subjects 
taking the most nourishment were most free from both condi 
tions, hence suggestmg free feeding to overcome mental con 
dition 

THIED CLAIM- QmOKEB BETUItN TO NOBMAL 

The fever was not considered absent imtil evening tempera 
ture was normal 
Findmgs 

Minimum number of febrile days 18 

Maximum number of fcbnle dajs 10!) 

Average number of febrile days 43 

By omitting 2 cases with relapse the average is brought 
down to 31 days 


rOUBTH CI AIM-COHBSE, SEVEBlTT AND TYPE MODIFIED 

Findings 

Average evening temperature first week 102 0 

Average ciening temperature second week 102 4 

Average evening temperature third week 101 4 

It should be noted that when temperature was 102 cold 
baths were ndmmistcred every 3 hours 


rEFTH CLAIM—COMPLICATIONS LFSS FBEQUENT 
Findings 

Two had pneumonia 
Two had hemorrhage 
Six had no complications 

SIXTH CLAIM—BELAPSES LESS FBEgOENT 

b indings 

One had 3 relapses, each of which took a tj pical course 
Practically 4 relapses 

SEVENTH CLAIM—BECOVEBY MOBE BAPID AND CEBTAIN 
bindings 

Rapid recovery, 0 

Prolonged coninlc'ccncc, 2 

Deaths, 2, pneumonia, 1, hemorrhage, 1 • 


Claim I 
justified 
Claim 2 
Claim 3 
justified 
Claim 4 
fied 

Claim 6 
Claim C 
Claim 7 
Tied 


SUSIMABY 

Greater freedom from abdominal symptoms, claim 

Toxemia decreased claim not justified 

Quicker return to normal temperature, claim not 


Course, Ecvcnly and type modified, claim not jiisli 


Complioatio^vi^c's frequent, claim not justified 
luent claim "" "■ 'ified 

not justi 
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This brings us to the real value of the drug, it pre¬ 
vents intestinal fermentation mth the consequent tym¬ 
pany and diarrhea^ and, in my opinion, this m a measure 
increases the patient’s comfort and chances of recovery, 
but it has little value above other intestinal antiseptics 
The question arises, however, •whether we are not de¬ 
pending too much on remedies having a local action for 
a general condition We were overdoing it m the case 
0 ^ antipyretics Some one said “The only advantage 
of an antipyretic is to let the patient die -with a normal 
temperature” Are we not overdomg mtestmal anti¬ 
sepsis ? Are we not simply attemptmg to let the patient 
die ■with a sterile intestine? 


NEWAPPAEATUS (1) AH ASEPTIC PEOTECT- 
IVE SHEET FOE MASTOID SUEGEET, AHD 
(2) A PEACTICAL ALGESIMETEE ■=■ 

H 0 REEK, M. D 

Associate In Ophthalmology and Otology Johns Hopkins Dnlyerslty, 
Ophthalmic and Aural Surgeon Baltimore Eye Ear and Throat 
Charity Hospital Visiting Ophthalmologist and Otologist 
to the Cambrldge-Maryland and Peninsular General 
(Salisbury) Hospitals 
BALTniOBE 

I ASEPTIC PflOTEOTIVE SHEET FOE MASTOID StJEGEEY 
One of the important problems confrontmg the aural 
surgeon is the maintenance of strict asepsis of the mas¬ 
toid wound 'Without unduly disfigurmg the patient, even 
temporarily, by extensive removal of hair The practice 
of different operators, as regards the preparation of the 
field for a mastoid operation, varies from removal of only 
a small amount of hair immediately surrounding the 
area to be opened, to a close shaving of the entire head 
I have never felt justified in exposmg an extensive 
area of the scalp, except in a premeditated brain in¬ 
vestigation, and yet, m my efforts to save the patient 
from unnecessary loss of hair, I have frequently been 
sorely troubled by hairs encroachmg on the wound at a 
critical stage of the operation 

In preparing for a simple mastoidectomy it has been 
my custom to have the scalp shaved for a distance of 
approximately, 3 cm and 6 cm posterior to the auricle, 
then to make a skm mcision parallel to the postauricular 
sulcus and about 5 mm therefrom throughout its curvi¬ 
linear course The scar foUomng a wound so situated is 
well hidden by the auricle and causes the least disfigure¬ 
ment My best efforts, however, to protect such an opera¬ 
tion field, by the use of sterilized rubber caps or by tbe 
application of sterile towels wound about the head, have 
not been productive of satisfactory results The most 
carefuEy applied headgear is apt to become loosened by 
mampulation attending the operation and to permit 
traggling hairs to wander into the field , particularly is 
this true when dealmg with female patients m whom the 
mass of hair makes it more difficult to apply the towels 
tightly and th^longer hairs are especially prone to creep 
from under cover In order to ob-nate these difficulties 
I have had a special rubber sheet made that can be neatly 
applied and Hint -will surely prevent any possibility of 
hair encroaching on the field even though the shaved 
region be a very narrow one 

About three rears ago my attention was attracted by 
an illustration m the business catalog of the B F Good¬ 
rich Co depichng a rubber operatmg sheet devised by 
Dr Iilurphr of Chicago, for use in abdommal operations 

• Bead In the Section on Larvngology and Otology ot the 
\mcrlcan Medical X^'odatlon nt the Flltr seventh Annual Sessliiii 
June 1*K)G 


Q his sheet consisted of a heavy rubber apron of sufficient 
size to cover the entire abdomen, and in its center was 
inserted a small square of thm rubber tissue The skin 
surface having been cleansed in the usual way prepara¬ 
tory to operatmg, the sheet was to be laid over the abdo¬ 
men so that the square of thin rubber tissue came over 
the area to be mcised and this portion was made to 
adhere to the skm hy the apphcation of a solution of 
Para rubber m chloroform The mcision was then to be 
made directly through the thm rubber, as through an 
additional layer of slon The entire sheet could be boiled 
with the mstniments and its adjustment rendered it im¬ 
possible for any extraneous matter to enter the wound 
except through the direct channel It occurred to me at 
once that if such a device could be employed m mastoid 
surgery it would very much simplify the problem of 
operating •without much loss of hair and greatiy aid the 
surgeon’s efforts to mamtam asepsis throughout his 
work In order to accompbsh this I have experimented 
•with sheets of different sizes during the past two years 
and I offer this pattern for consideration 

Description of Sheet and Method of Use —It consists 
of a heavy rubber sheet 30x30 cm "with a thin rubber 
insert 7x7 cm The latter is not placed directly m the 
center, but toward one comer of the sheet m order to 
brmg the greater portion to he above and behmd the 
operation field, where it is most needed The anterior 
edge of the thin mbber section is only partially attached 
to the sheet and a semilunar piece has been cut away so 
that the auricle can be dra'wn through the opening and 
the edge of the mbber wiU fit m close to the post- 
auricular sulcus 

The mastoid region havmg been prepared m the usual 
manner for operation, a coatmg of Para mbber solution 
IS applied to the skm and the protective sheet laid on and 
smoothed do'wn m the proper position, it will adhere to 
the skm very quickly, very much as a collodion dressmg 
cloes and no further fastening of the sheet is necessar^“' 
though there can be no harm m bmdmg the loose portion 
of the sheet m place by sterile towels The entire sheet 
can be Bterdized by boiling and it may be used repeatedly 
but, of course, the thm insert wdl have to be removed 
and a new one attached for each case As both sides are 
the same, this sheet can be used for operation on either 
mastoid by simply reversmg it In practical use it has 
given me a great deal of satisfaction but if any one can 
suggest any improvements to be made on it I shaE be 
very glad to adopt them 

II A PEAOTIOAL ALGESniETEB 

Some accurate means of estimatmg the degree of ten- 
demevs accompanymg inflammations of the mastoid bone 
IS very desirable No other symptom of mastoiditis is 
so conotant and none compares •with it in value when con¬ 
sidering whether or not a given case requires operative 
intervention Acknowledging its importance we have all 
been rel'ving on the most primitive means of ascertainmg 
its presence and mtensity Furthermore, we have been 
describmg our exammahons m the most inexact language 
as, for mstance, when stating that “the mastoid was ten¬ 
der on slight pressure,” or, “deep pressure produces ex- 
qmsite tenderness,” etc, such statements not conveymg 
an inteEigent idea of the exact amount of pressure 
exerted or the degree of tenderness elicited I^at one 
examiner would caE sbght pressure might be regarded 
bj another as firm or even deep pressure 

Hopmg that such discrepancies might be prevented by 
the use of an instrument that will register tbe amount 
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of foicc* required to elicit the first sign of discomfort, 
empoTver the watcher to note the effect of increasmg pres¬ 
sure, and permit the study of smaller points on the sur¬ 
face of the bone than can be palpated by the finger alone 
and, in addition that some standard might be established 
for recordmg the results of examinations made, the ac¬ 
companying instrument was devised 

Descriphon of Instrument —It consists of a modifica¬ 
tion of the combmed piezometer and algesimeter de- 
scnbed by Dr Howard A KeUy ^ It is a fenestrated 
hollow cyknder in which a slender piston rod moves 
against a resistance coil The outer end of the rod is 
capped by a smooth, spherical button and the mner end 
IS attach^ to an indicator that shdes m the fenestmm 
The margin of the sbt in the cylinder is marked to show 
the amount of pressure exerted on the piston, bemg 
graduated in hundreds from zero to 2 kilograms 

With such a device it is possible to determine ac- 
curatelv, and to express in grams, the amount of pressure 
required to elicit tenderness at any particular spot If 
pressure he made with this instrument over the mastoid 
antrum or bp of a normal person the full amount of 
power it registers, 2,000 grams, will be home without 
material discomfort In no case of mastoid inflam¬ 
mation in which it has been used, however, could such 
pressure be endured and, as far as can be said at present, 
the more advanced the mastoid disease the lower degree 
of pressure required to bring fortli complaint of pain 

DISCUSSION 

Dn W SoitiER BnTANT, New York City, said that while 
he had used Dr Reik’s deiice with considerable satisfaction, 
he had found the greatest difficulty, not in keeping the hair 
out of the wound at the time of operation, hut afterward dur 
ing the dressings He asked how Dr Eeik manages to do that 

Db Ptttttp HAiiitOND, Boston, asked what Dr Reik does 
in case it is necessary to make a posterior incision as rec 
ommended hy Wlnting It often happens that after a patient 
IB on the operating table the necessitv for a more extensive 
posterior opening may arise Very likely the incision will 
invade the hair area unless tlie patient has been pronouslv 
slinvod At the Eye and Ear Infirmary it is the custom to 
shaie the patient an inch and a half or two inches from the 
ear, to fasten long hair away from tlie auricle hy collodion 
and perhaps by braiding the hair When the patient is on the 
table several lovers of gaure with an oial hole cut through 
are placed over the auricle, leaving only the operative field ex 
posed VanouB protective sheets are used, and, something 
that has not been described a tent is placed about the face of 
the patient in such a way that the etherizer has free access to 
the face without being in the operatne field 

Dn H 0 Eftk Baltimore said tint ho disclaimed anv 
Cl edit for the sheet as an iniontion It is simplv a modiflea 
tion of lliirphv’s rubber sheet In the original rubber dam 
Jlurpliv used the rubber tissue simplv fastened down to the 
skin There is no interference with the vascular condi 
tion As regards comparison with the collodion application, 
the adiantage is it is so much more casilv remoied At the 
close of the operation sou can tear ofT the entire sheet, and 
if anv portion adheres it can be removed with chlorform He 
had heard from other sources the same objection to collodion 
that Dr Sprague mentioned Replying to Dr Hammond, 
ho said he does not mo the Wliiting posterior incmon He did 
not know svheiher operations difler in Baltimore from New 
\ork and Boston but he had very rarely found it necessary 
to make an incision such ns Wlnting has spoken of The 
sheet is not recommended for universal u'c, but for the aver 
age simple masloidectomv in which the brain or neck is not 
entered and fhe operation is not extended, ns in ligating the 
jugular when not anticipated prior to operation 

1 Johns ITopklns nospllnl Balletln September 1004 


ETHEB-AIE ANESTHESIA OE THE DROP 
ilETHOD EOR THE ADMINISTRATION 
OF ETHER 

FROM AN EXPFEIENCE OF SEX HUNDRED AND FIFTY 
OASES ^ 

AIYRON METZENBAIBI, B S, M.D 
Anesthetist to the Mount Sinai Hospital 
CLEVELAND, OUIO 

lu tlie United States ether is generally the anesthetic 
of election, and m this country, at least, its administra¬ 
tion IS conceded to be attended with less danger than 
that of chloroform The universal method for the ad¬ 
ministration of ether is by means of the AUis or simi¬ 
lar cone, and a universal principle govemmg its ad¬ 
ministration IB that it should be given with the least 
possible amount of air 

From the manner in which ether is generally admm- 
istered by the cone, except when given by a skilled anes¬ 
thetist, there is produced, besides the anesthefac effect 
one of partial asphyxiation 

To exclude aU fresh air by usmg a closed cone and 
wrappmg a towel around the chin and the cone, to pre¬ 
vent the escape of thfe inhaled vapors and to force the 
re-inhalafaon of these vapors without admitting am 
fresh air, is to produce a partial asphyxiation 

Ordinarily the ether is poured m the top or the bot¬ 
tom of the cone, uliich is then quickly lowered over the 
patienPs mouth and nose, thereby forcing the inhalation 
of very dense vapors The condition of partial asphy \i- 
ation, plus the mhalation of dense ether lapors, is di¬ 
rectly responsible for the coughmg, struggling, frothing 
and cvanosis 

With those points in mmd, let us consider the open or 
drop method for the administration of ether with a large 
volume of air This is not a new method, for it has 
been used by mdmdual surgeons for many years To¬ 
day this method is in sucli favor that the labels on the 
Sqmh’s ether cans have directions for fixing the cork 
for this drop method 

TECHNIC OP THE METHOD 

The ordinary Esmarch or chloroform mask, coicrcd 
with SIX or eight layers of gauze, is held tliree or four 
inches above the patient’s mouth and nose The patient 
13 directed to count slowly after the anestlictist or to 
breathe in and out, or to blow the lapors away 

The ether contained in the ordinan chloroform bolllc 
uith dropper is alloved to drop on the mask sonieuhal 
more rapidly than if it were chloroform 'I he bottle is 
moved continuously', so that each drop falls on a different 
spot on the mask, and is thus thoroughh mixed with 
air, so that when it is inhaled from tlie mask it enters 
the lungs as a partially warmed gas well diluted uitli 
air The mask is lowered grndualla , at tlie same time 
the drops of ether are increased until a vorj fine, con- 
tinuoiib stondi stream is being spread o\er the entire 
mask The mask is fmalh lovcred until it almost touches 
the face 

The average patient will be able to count from 70 to 
80, some only dO or 60 vhilc others ma\ count 120 
before unconsciousness begin': This will require from 
two to three minutc= At the cud of a period of from 
five to seven minutes the patient rq]_<^e=: and becomes 
sufficiently unconsciou': ^o ' ^ '‘paration''^ 

the operations max bo ae tl 

• Held before the Cle 
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completed the patient is m a condition of surgical anes¬ 
thesia To accomphsh this from two to two and one- 
half ounces of ether have been administered and from 
twelve to fifteen minntes have elapsed 

Once the patient is thoroughly anesthetized he is sat¬ 
urated, so to speak, and a lesser quantity of ether is 
given to keep hun in this condition 

Dnrmg an operation lastmg from one to one and one- 
half hours from five to seven ounces of ether are admin¬ 
istered Soon after the anesthetic is discontinued the 
patient comes to and frequently awakens before leavmg 
the operatmg room. 

ADVANTAGES OF THIS METHOD 

Some pomts of advantage of this open drop method 
as compared with the cone method m producmg ether 
anesthesia are By the open method the patient takes 
\n almost as much fresh air as when awake The loss 
of consciousnesa is due to the anesthetic effect of the 
ether, without the added partial asphyxiation There¬ 
fore, this method is one of purer anesthesia 

By this method the factors of carbonic acid gas poison¬ 
ing are elimmated and need not he considered The 
patient is so gradually mtrodnced to the anesthetic that 
the change is a transitonal one, during which tune tlie 
mind, brain, heart, lungs and circulatmg apparatus 
quietly assume tlie new condition of anesthesia 
There is little, if any, choking, holdmg of breath, 
coughmg, strugghng, ngidity or vomiting The pa- 



method D drop methoi 

tienf s eyes are bright, the skin is warm, the peripheral 
cuculation about the face and head is almost a blush 
The perspuation is warm 

Considered as a whole, the patient appears more as if 
asleep than when under any other anesthetic 

The dosage can be governed to a fine pomt and is 
withm the control of the anesthetist The patient can 
be kept gust under, and there rarely exists a state of pro¬ 
found anesthesia 

THE ANESTHETIO OTJUVE 

The difference m the anesthetic state between the cone 
and drop method is graphically illustrated by the dia¬ 
gram m which the abscissa hue represents the hne of 
surgical anesthesia and the hne of ordmates the anes¬ 
thetic curve 

Assummg the patient near the pomt of surgical anes¬ 
thesia bj the cone method, a quantity of ether, usually 
from 3 to 4 drams, is poured mto the cone This amount 
of ether reduces the patient to a profound anesthetic 
state, so that the curie falls from a distance above to a 
considerable distance below the Ime of surgical anes¬ 
thesia After a time the ether in the cone is consumed, 
so that the anesthesia is no longer profound and the 
curve rises until another quantitj of ether is added when 
it agam drops 

Now, assuming a patient near the pomt of surgical 


anesthesia by the drop method, a few drops of ether are 
admimstered almost contmnously, so that the patient is 
at all times gust near the pomt of surgical anesthesia 
The anesthetic curve is always only a little above or a 
little below the hue of snrgieal anesthesia 

By the cone method there must be considerable differ¬ 
ence m the degree of anesthesia, while by the drop 
method the anesthesia is very even 

GENERAL OONSHIEEATIONS 

This form of anesthetic is borne weU by infants and 
the aged Agam, bronchopneumonia m the young, or 
pneumoma in the aged, as a direct sequence to the anes¬ 
thetic, does not seem to occur so often as when the eone 
IS used This may be due to the fact that the ether 
IS not taken m as a very dense vapor capable of ab¬ 
stracting large amounts of heat from the lungs, but 
enters the lungs as a gas already mixed with air and 
almost the temperature of the operatmg room 

This comparative difference m temperature can be 
easdy demonstrated by placmg a finger under the mask 



Fig 2—Crlle s Method Pieces of gaure placed loosely In the 
funnel so ns not to prevent expirations The top of funnel Is 
covered with six thicknesses of game The ether Is dropped slowly 
on the gauze great care being taken so It does not run Into the 
tube and directly Into the larynx The arm of the tube Is lower 
than the patient s face to prevent the ether from dropping directly 
Into the tnblng The glass coupling makes It possible to see that 
the tubing Is clear Stiff rubber tubing la used to prevent klnUng 
and closing off of the tube By this method of anesthesia operation 
within the month, such as for cleft palate and those on the Jaws, 
can be performed without the slightest interference on the part of 
the anesthetist 

and notmg that it is not even chilled, while if the same 
operation is repeated withm the ether cone, after the 
ether has been poured m, the finger will be almost as 
cold as though it had been sprayed with ethyl chlond 
This chiUmg of the lungs, due to the abstraction of large 
volumes of heat, may be partially responsible for the 
pneumomas following ether anesthesias 
Bv this open method, the after vomitmg and retchmg 
IS reduced to a minimum and I have found it not only 
far less than when using the cone, but much less than 
when chloroform is given If the retchmg and after- 
vomitmg is reduced, then, not only will there he a great 


^0L. \LVII 
Ndmbeb 20 


ETHYL CHLORID—OSMOND 


1655 


deal less discomfort to tbe patient, but severe post- 
operatiYe dangers are often prevented 

This method is jnst as appbcable to alcoboUc patients 
as any otlier method of anesthesia I ha^ e administered 
it to many of the patients at the St Alexis Hospital 
durmg a period of one and a half years, and at Mount 
Smai Hospital, Cleveland, where I have been staff anes¬ 
thetist for a peiiod of three years 

The total amount of anesthetic used for the average 
patient durmg an operation, lastmg from one to one 
and one-half hours, will be from 5 to 7 ounces, and 
this, I may add, is less than the average amount I have 
found necessary when nsmg the cone 

The disadvantages to many who have tned this 
method are, first, getting the patient under the infiuence 
and, second, Leepmg the patient under the control of the 
anesthetic However, if one recalls his first experiences 
m givmg chloroform or ether, he will remember that he 
experienced not only the same difficulties, but only too 
often was confronted by the more serious problem of 
brmging the patient out from a profound anesthesia 
B} the drop method the dangers of profound anesthesia 
are less than when usmg the cone, and for this reason, 
if for no other, it is a safer method m the hands of the 
mexpenenced 

If the cone is to be preferred to the mask for the ad¬ 
ministration of ether, then use the open cone Pour the 
ether, m small quantities, m from the top, lower the 
cone gradually, do not brmg it m close contact with the 
face, and do not wrap a towel around the chm and cone 
If the ether is given m this manner and compared with 
the usual method, the anesthetist will note such a 
marked improvement m so many points in the anes¬ 
thetic as to arouse his astonishment A lesser qnantitv 
of ether vnll be used, the patient will be just under and 
will awaken very soon after removing the cone 

The advantages of the ether-air anesthesia are well 
demonstrated in operations withm the mouth, when the 
anesthehc be giien through a funnel, covered with lay¬ 
ers of gau^e and containmg pieces of gauze, from which 
two rubber tubes lead to the nostrils Here the ether is 
poured gradually on the gauze and mixed with the air 
ad libitum 

After having given 370 chloroform anesthetics, 260 
anesthetics bj means of the Allis or similar cones 
and over 650 anesthetics bj the open or drop method, I 
desire to state as my positive convictions that, from all 
points of view and after consideration of the many fac¬ 
tors which must be considered in administering an anes¬ 
thetic, I firmlv beheve that the open or drop method of 
giving ether is far superior to the closed or cone method 
This open drop method may be properl} designated 
ether-air anesthesia 

1242 IVilI'on Avenue 


D'VXGLRS IX THE HSE OF ADEEXAL PEEPA- 
EATIOXS 

F C BEXXETT JLD 

LOETNa, lA 

In an a-ticlo m Tim Joni\AL, Oct 13, 1906, Dr B 
H Potts, of Plu'adelphn, warns the profession of =ome 
of the dangers of suprarenal preparations The follow¬ 
ing case ]lhi=tratO' a danger in the indiscrimmate use of 
the drug 

A negro, aged 2C, male, verv rugged and hcalthv, had a atne- 
ture of the urethra After Eome difTicultv I 'uccccdcd in pacs 


mg a No 24 French sound When the sound was withdrawn 
considerable blood followed it, which grently alarmed the pa 
tient Thinking to quiet his fears I injected mto the urethra 
about half a dram of adrenalin chlorid (1 1000) In about 
thirty seconds the patient became restless and moved about, stag 
gercd and was laid on the couch He complained of intense pain 
about the heart and his breathing was labored and very rapid 
The heart heat was so fast that I could not count it The 
conjunctiva was blanched Profuse perspiration broke out all 
over the body, and the extremities became very cold The man 
declared that he was dying and I was inclined to believe him 
In about five minutes he began to cough and spat up mouthfuls 
of bloody froth The coughing and spitting of blood continued 
for over an hour The pulse, uhich had been very hard, he 
came soft and slow 

The patient gradually became quieter and the symptoms sub 
sided. He slept fairly well the following night and rose the 
next day very little the worse for his experience 

I gave him morphin, atrophm and nitroglycerin hypodcr 
matically during the contmuance of the alarming symptoms 


ETHYL CHLOEID AS A GEXEE VL AXES- 
THETIC 

A E OSMOND, MJ3 

cxNcntrjATi 

I have lately noticed in The Jochnal various articles on the 
use of ethyl chlond as a short general anesthetic, and some 
specially constructed masks. 

To my mmd the latter are too e-xpensive for the general 
practitioner, and I desire to present a method that I use in 
the receivmg ward of the Cmcinnati Hospital 

With the patient on his back, I place over his mouth and 
nose two layers of thm game Over this I place a tin or 
glass funnel around the bottom of which is wrapped a towel, 
as shown m the accompanying illustration The ethyl chlorid 
is sprayed down the small end of the funnel 



The gaurc keeps the no*e from being frozen, and the towel 
prevents too great a loss of cthil chlorid yet gi'cs free nccc «5 
of air, so that the vapor can not bo too concentrated Tlic 
patient readilv goes to sleep 

The expense of such an outfit is about 10 cents, it worVs 
cquallv as well as tbe morc./'vncnsiic apparatus, and can be 
had at a moment’s it dail ny emnnl 

ing a short gen i -c a 

dislocated sho h 

happv result 
arc u cd for 
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New <md Non-OfficM Remedies 


The poixototo AimciES have been tentattvelt accetteh 
B v the Council on Phabuact and CHEinsTBT of the Ajieb 
icAN Medical Association foe inolusion in the peoposed 
ANNUAL, “Meiv and Non OFFICIAL Hejiedies ” TnELn accept 

ANCE HAS BEEN BASED LABOELT ON EVIDENCE SUPPLIED B -j the 


MANUrAOTUEEB OE HIS AGENT, BUT TO SOME EXTENT ON INTt-g 
TIOATION MADE BT OE UNDEE THE DIBECTION OF THE COUNCIL. 
CbITICISMS and COBEECTIONS ABE ASKED FOE TO AH) IN THE 
BEVISION of the lIATTEn BEFOBE FINAL ACCEPTANCE AND PUB 
LICATION LN BOOK FOBM!. 

The Council desibes physicians to undebstand that the 
acceptance op an AETICLE does not NECESSAEILT MEAN A 
eecommendation, but that so fab as knoivn it complies 
■with the rules adopted by the Counch 

W A PUCKNER, Secbetaby 
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PRONIN 


MILK SUGAE IlENNET 


The milh-ciirdlmg enzyme of calf’s rennet, diluted 
Bitli sugar of milk and sodium chloride 

It Ib prepared by mbclng pare rennln with milk sugar and 
sodinm chloride 

It iB a fine white powder having a sweet eallne tnate, readily 
soluble In water, and forming a solution which readily and 
rapidly coagulates the casein of milk. 

On adding 2 Gm of pegnin to 200 Qm at mill:, which has been 
boiled and cooled to 40‘C (104° F ) and shak in g the mixture, the 
milk should he completely coagulated In from 8 to 4 minutes ana 
after vigorously shaking the curd should be finely dlvld^ and 
connlly distributed thrcnghout the liquid. A solntlon of 1 Qm. of 
pegnin In 50 Co of water, should require 17 to 17 6 Cc. of tenth 
normal silver nitrate for complete precipitation, equivalent to 10 
per cent, sodium chloride 

It Is Incompatible with a temperature higher than that Indl 
cated for the fermentative action 

Acitons and Uses —Producing a finely divided coagu- 
lum, it obviates the formation of the clotty curds which 
are bable to be produced when untreated cow’s milk is 
taken as food Cow’s milk coagulated with pegnm as 
described below is said to be particularly serviceable for 
infant feeding and well adapted as a food for adults in 
stomach affections and in disturbances of the digestion 
incident to infectious diseases, m hyperacidity, etc 
Dosage —8 to 10 Gm (120 to IBO grams) of pegnm 
are required for 1 hter (34 fluidounces) of milk, pre¬ 
viously boiled and cooled to about 40° C (104° 3? ) 
The mixture, after brief shakmg, is allowed to stand 2 
to 3 minutes or until it is completely coagulated, and 
then shaken yigorously during several minutes until the 
coagulum has been converted into a smooth, homogeneous 
mixture, and set aside in a cool place It is transferred 
to the nursing bottle as required and heated m warm 
water to the body temperature (37 5° C, 99 6° P) 
before feeding infants 

Mnnntnctnrcfi by Farhwerl e vonn Melster, Lucius & Brnenlng 
noccbst a M (Victor Koechl ft Co Nen lork) V 8 patent No 
700 031 

PIPERAZINE 


niETraiiArmvAiiNE ethtlene-imine pirEnAzruiNF 

/CH, CH,\ 

Piperazme, NH NH — G^HmN;, is a syn- 

\CH,CH-/ 

thetic base obtained” by the condensation of two 
OH, CH, groups, with two NH groups 

It Is nrenarcd by the Interaction of nmmonla on ethylene 
rhlorlde treatlujr the complex mixture of different produwd 
^Ith sodium nitrite nt 00" to 70* C. (140 to lOS F) purifying 
the sparliSv coinble dlnltroso-plperailne which separates as a 
scalv crysmlllne mass by repeated crystallization from hot water 
" rnd BTibicctlnc the pure Ulnltroso piperazine so obtain^ to dlstllla 
tlon ^Ith an alkali It Is also prepared by several other patented 

^‘’if'foms colorless lastrons tabular crystals hygroscopic. 

mkit nt 104* C (210 2° F) It la extremely soluble In 
waS “oroilSg stronglv alkaline hut non^:an5tlc solntlons It Is 


not so readily solnhle In alcohol It Is volatile It forms soluble 
salts with acids and with uric acid It forma a very solu¬ 
ble salt (In 50 parts of water lithium urate requires 8® parts 
of water) It la not affected by chromic add, but Is slowly 
oxidized by potassium permanganate 

In a(|ueou3 solution It gives n characteristic scarlet red prCclpl 
fate with potassium blsmnth Iodide a white predpltate with 
Neasler’s reagent, and Is precipitated light bine by copper sal 
phate, white by mercuric chloifde, lemon yellow (crystalline) by 
picric add and grayish by tannic add 

It Is Incompatible with acetanilide, acetphenetldln (phenaccUn) 
alkaloldnl salts, nitrites, metallic salts In general and with picric 
and tannic adds. It should not he exposed to moisture. 

■^'^citons and Uses —A part of the piperazme ingested 
passes undecomposed into the urme and is claimed by 
some to ^u,^rIn a very soluble compound with the urmary 
nric acid, otm opg state that the piperazme which is ex¬ 
creted IS largely m cwaznlimation with the stronger mm- 
eral acids It has been sbovynTi that nnne containing 
piperazme has no greater solvent j^qqower on nnc acid 
than ordinary urme It seems to proQd-iqe no symptoms 
m man or animals, even when administeiNPd m fairly 
large quantities, although it is stated that, aifter large 
doses, tremors, clonic spasms and general depic-epsion 
have occurred y, 

Piperazme has been recommended for the prevention 
of the formation of renal and vesical calculi and for the 
rebef of irritation of the bladder due to excess of uric 
acid m the nrme and m eases of chronic gout, rheuma 
tism, renal cobc, etc The attempt to secure the soln 
tion of nnc acid m the body by this as well as other 
remedies has not been successful m the experience of 
many clinicians 

Dosage —0 3 to 0 6 Gm (6 to 10 grams), daily dose, 
Ito 2 Gm (15 to 30 grams) Owmg to its hygroscopic 
character, it is impracticable to dispense it m powder, 
it should, therefore, be dispensed m solution in water, 
plam or carbonated, but m quantities sufficient for a 
day’s supply only 

Manufactured by Farbenfabriken vorm Frledr Bayer & Co 
Flberfeld Germany (CoDtlnentnl Color ft Chemical Co, New ITork) 

D B patent No 482108 Also by Chemlsche Fabrlk ant Actlen 
vorm r Scherlng Berlin (Echerlng & Glntz New Xork) TJ S 
patent No 648,214 

POLLANTIN (Pall) 
dunbab’s beedm 

An antitoxic serum from horses treated vith pollen 
to\m denved from ragweed 

Horse* nre Injected "with gradually Increased doses of pollen 
toxin fderived from ragweed), which results In the formation of 
an antitoxin after two or throe months of treatment. The horses 
are then bled and the strength of the semm Is estimated by de 
termlning the proportion which will prevent the action of a solu 
tlon of pollen toxin of which one drop Is barely snfflclent to 

E rodace a reaction when Instilled Into tne conjunctival sac of a 
ay fever patlept. The serum Is preserved by the addition of 
0 26 per cent, of phenol 

It Is a clear slightly yellowish liquid having tbs odor and 
taste of a dilute solution of phenol On standing the liquid de¬ 
posits a slight precipitate The liquid Is alkaline In reaction and 
not Irritating to the normal conjunctiva. 

It should neutralize the effects of a solution of pollen toxin 
when mixed with it and dropped Into the eye or when a drop 
Is applied Immediately after a drop of the toxin solution. 

The liquid does not keep well If exposed to the air When U 
becomes cloudy or a bad odor develops, decomposition has oc 
curred and the preparations should no longer be used 

Actions and Uses —It has no pharmacologic action 
except tlie neutralization of the pollen toxin The serum 
18 not mtended for use hypodermically It is employed 
for the relief of hay fever, it may be used as prophylac¬ 
tic 

Dosage —One drop should be mstilled by means of a 
pipette into the outer angle of each eje and one or two 
drops into one nostnl, the other bemg kept closed, every 
morning before rismg If the first application causes 
sneezing or reddening of the mucous membrane of the 
eye, it is recommended to repeat the application, even 
for the fourth time, if necessary 

Manufactured by *^chlmmcl K Co Mlltitz near Lelpsic, (Frltzsche 
Bros New Tork ) IT S patent Jso 745 SS3 
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POLLANTIN POWDEE (Fall) 

A powder ootamed by evaporating, m vacuo, poUantm 
serum derived from ragweed toxin at about 45° C 
(113° P) and mixing it with sterilized sugar of milk 

It Is fine slightly yellowish, almost odorless powder almost 
hat not entirely soluble In water, and having a slight alkaline 
reaction The tests are the same as for the liquid It should 
reduce Fehllng’s solution J^e powder keeps well 

■ichons and Uses —The same as those of the liqmd 
Dosage —The powder is applied to the eyes by dust¬ 
ing on the conjunctiva and to the nose by snufBng mto 
one nostril, the other being closed, a piece as large as a 
lentil 

Manufactured br Schlmmel & Co, Miltltz, near Leipslc (FrltMcbe 
Bros New York) 

PUEGATIN 

ANTHRAPUEPtmiN DIAOETATE PEEGATOL 

Purgatin, Ci^HjCOH) (CH 5 C 00 )j 03 =Ci 8 B[i 5 0„i8 
the diacetyl ester of trihydroxyanthraquinone (anthra- 
purpunn) 

According to the patent Bpeclflcatlona It la obtained from 
antbrapurpurln or 1 2 t tilhydrory antbraqnlnone, tbrongh acetyl 
Iratlon by boiling for a stated time with acetic anhydride, or q 
mixture of acetyl chloride and acetic acid, or a mixture of acetic 
acid and phosphorus oxychloride. 

It Is a Tolumlnous, orange-colored, crystalline powder melting 
at 175 to 178 C (347* to 362.4* P) tasteless and Insoluble In 
water and In dllnte adds but slowly solnble In weak alkaline 
solutions, splitting off antbrapurpurln which Is manifested by 
the development of a deep violet red coloration 

It 1b incompatible with alkalies and their carbonates. 

Actions and Uses —^It is a laxative, said to be free 
from hy-eSects Being insoluble in dilute acids, it passes 
onchanged into the intestmal tract, where it is slowly 
split up and produces painless peristalsis The urine 
behaves as it does after the ingestion of rhubarb It 
has a reddish color and reduces Nylander’s reagent 
Purgatin is recommended as a mild laxative 
Dosage —0 6 to 2 Gm (7 to 30 grams), accordmg to 
individual idiosjmcracy, in powder, capsules or tablets, 
taken at night 

Manufactured by Knoll & Co, Ludwlgshafen a Uh. and New York. 
U S patent No 678,070 

PYEAMIDON 


DmETHYIAAirDOAHTTPTEINE 


/CO- 


-GN(CH,)3 

JJ, 




Pyramidon, CjHoN 

\ N(CH,) 

C, 3 Hi 7 hr, 0 , IS phenyl-dimethyl-dimethylamidi^yrazo- 
lon, a substitution product of antipynne, CnHijNjO, 
into the molecule of which a dimethylamino group, 
X(CH 3 );, has been mtroduced 


It Is prepared by the reduction of nltroso-nntlpyrlne to amldo* 
antlpjrlne and treating this with methyl chloride or Iodide 

It forms small, colorless slightly alkaline crystals melting at 
108 C r ) almost tasteless soluble In 11 parts of cold 

water and readily soluble In alcohol ether and benrene Its 
aqueous solution saturated at 70 C (ICS F) deposits oUy 
globules of pymmldon on boiling 

Ferric chloride colors the neutral or slightly acidulated solu 
tlon of pyramidon a bluish violet color nitrous or nitric add 
produces a fugitive blue-violet color sliver nitrate prodaces on 
Intense violet coloration wben added to the aqueous solution fol 
lowed by tlic formation of a black precipitate of metallic silver, 
and the same color Is produced by platinum chloride by ammo 
nlum pcrsulpUale and by lead dioxide. In hvdrochlorlc add sola 
lion pvramidon gives a flue crystalline double salt with mercuric 
chloride 

Its IncompatlblllllcB arc In general the same as those of anti 
pyrlnc, Oxldlrlng agents (also acacia) often produce colored 
solutions 


Actions and Uses —Pjramidon acts as an antipyretic 
and anodyme, like antipyrme but is effective in much 
■'inaller doses Tlie action while somewhat slower at 
the beginning, is more lasting It is claimed to be de- 
\oid of harmful influence on the blood, heart or kid¬ 
neys, to the contrary, it is said to stimulate the hearPs 
action It ln= been recommended particiilnrh in the 


chronic fevers of tuberculosis, as well as m the acute 
febnle conditions incident to typhoid fever, erysipelas 
and pneumonia^ 

Dosage —0 3 to 0 4 Gm (5 to 6 grams), most con¬ 
veniently m the form of tablets, a smgle dose usually 
snfBcmg for 24 hours 

Manufactured by Farbwerke vonn. Melster Lucius & Bruenlng 
Hoechst a. M. (Victor Koechl & Co, New York) U S patent No. 
579,412. 

PYEAMIDON XEGTEAL CAMPHOEATE 

This compound, (C^HuNjO); CioHioO^ is a neutral 
salt of pyramidon and camphonc acid 

It is prepared by combining Its components with the aid of 
suitable solvouts under exclusion of light moisture and heat 
It Is a white crystalline powder melting (Indefinitely) at SO 
to 00® C (176 to 104 h ) It dissolves with acid reaction In 
IG parts of water or 2 parts of alcohol 

It gives the characteristic reaction of pyramidon (which see) 
with silver nitrate If the solution In hot water Is made alka 
line with caustic soda the pyramidon may be shaken out with 
chloroform, If the residual aqueous Unuld Is then addified ullh 
sulphuric acid the camphoric acid (melling point ISG C 300 S 
F ) may be shaken out with ether 

Actions and Uses —See pyTamidon acid camphorate 

Manufactured by Farbwerke vorm Melster Lucius A Brucu 
Ing Hoechst a M (Victor Koechl & Lo, New York) TJ B pal 
ent No 686,008 

PYEAMIDON ACID CAMPHOEATE 
This IS an acid salt of pvramidon and camphoric acid. 

It 1b prepared under the same conditions as the neutral salt 
It Is a white crystalline powder of acid reaction melting (In 
deflnitclyj at 84“ to 94 u (183 2 to 201 Jl 1 ) , soluhle In 20 
parts of water or In 4 part, of alcohol 

The tests ore the same os for the neutral salt 

Actions and Uses —The acid and neutral salts com- 
bme the antipyretic action of pyramidon with the nnti- 
hydrotic action of camphonc acid It is claimed that m 
these compounds the respective action of the component 
18 modified, the antihydrotic effect of the camplionc 
acid being materially mcreased, while the toMcity of the 
pyramidon is diminished In the neutral salt, the anti¬ 
pyretic action of the pyTamidon predominates, m the 
acid salt the antihydrofac effect of the camphoric acid 
They are particularly recommended in the febrile con¬ 
ditions of phthisis, attended by profuse sweating 
Dosage —Eeutral camphorate, 0 5 to 0 T5 Gm (8 to 
12 grams), acid camphorate, 0 75 to 1 Gm (12 to 15 
grams), given m ponders or aqueous solution 

Manufactured by Farbwerke vorm Melster Lucius A BrucnluK, 
Hoechst a. M (Metor koechl A Co Ncu lork) U S patent No 
OSO 909 


PYEAMIDON SALICYLAID 
PyTamidon salicylate, C,,!!, N^O C IIjO,, is an acid 
salt of pyramidon and salicyhc acid 

It Is prepared by combining Its components ullh (lie old of n 
suitable solvent and avoidance of exposure to light moisture and 
heat. 

It Is a white crystalline powder having nn acid reaction anti 
melting Indefinitely at (K to 70 C (104 4 to 108 t ) It la 
soluble In 10 parts of water or 0 to 0 parts of alcohol 

The aqueous solution Is colored Intensely red by ferric chlorhJt 
and produces a white prcclpltnlc ulth silver nitrate (be boIu 
lion assuming n violet color after a short time 
It Is Incompatible with ferric salts 

Actions and Uics —It is antipirctic, nml^ocn. mul 
antiseptic, combining the cctm(> of its coinpononl'; 

It IS recommended m rheumatic and gouty nffc'ttion-^ 
neuralgia, pleuntis, etc. 

Dosage —0 5 to 0 75 Gni JF'io 12 gram ) m powder 
or aqueous Eoliifi 

Manufactured trr I uri r* 

IIocch«t a iL ( \orL) I 

CSO 27S 
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THE PHYSIOLOGIC STANDARDIZATION OF DRUGS 

The scientific striving for exactness has led to two dis¬ 
tinct tendencies in materia medica The first consists 
m the Bubstitntion of the active principles isolated from 
a drug for the crude drug itself This is undoubtedly 
the correct and scientific method, when the isolated, prin¬ 
ciple reaUy represents the full therapeutic value of the 
drug, hut, smee this is by no means always the case, the 
method has its limitations 

The second method consists in the estimation of the 
strength of a crude or unstable drug by assay processes, 
1 e, by tlie determination of the amount of some active 
constituent contamed therem Perhaps the most not¬ 
able advance in the new U S Pharmacopeia consists in 
the increased requirements in this respect and in the 
greatly enlarged list of drugs and preparations for which 
art assaj is directed With the single exception of diph¬ 
theria antitoxin, these assays are all based on chemical 
methods, in accordance with the instruction of the phar- 
macopeial convention It is well known, however, that 
there are many medicmal substances—mcludmg such 
important articles as digitalis, ergot, strophanthus, 
suprarenal gland, etc —for which no satisfactory chemi¬ 
cal assay has been elaborated, but the strength of which 
can be ascertamed by appropriate experiments on ani¬ 
mals 

These 'o-called phjsiologic’ assay processes yield 
very satisfactory results ivith many drugs, and are 
usually not difficult to execute for those trained in the 
technic of annual experimentation It is doubtless true 
that this trainmg is not possessed by the pharmacist 
The expense of these tests is also such that it would not 
be profitable to apply them on a small scale, but thev 
can be apphed m the large manufacturing houses, or 
In the importers of crude drugs, and, mdeed, a very 
large part of the credit of mtroduemg these methods of 
standardization is due to the mdividual enterprise of 
American firms Since each firm, however, uses its own 
methods and stnndards, a “standardized” product of one 
maker may be very different from that of another, m- 
deed, in the absence of published standards, we have 
little more than the word of the manufacturer for his 
statement that his product has been assayed To illns- 

1 The JouRNAii A M A Sept S lOOC p 700 


trate, we maj again refer to the reports^ of Hunt 
and of Sollmann and Brown on suparenal prepara¬ 
tions All the manufacturers claimed a uniform 
strength, i e, one part of the alkaloid in 1,000 of 
solution Two makers, X and T, emphasize m their 
advertising that they assay each lot physiologically, if 
the same standards were used, the products should be 
uniform, but, as a matter of fact, X is found 60 per 
cent stronger than Y A third maker, Z, advertises 
that all his products are of-file highest standard, and 
subjected to chemical axid physiologic assay Hence, 
his suprarenal solutionV should be expected to come up to 
X, or at least T In ikct, however, it is but a fifth as 
strong as X We have ^ no reason to beheve that the 
manufacturer of X is honet^ and those of Y and Z 
intentionally dishonest. It is 'unuch more likely that 
they all standardize their products, buit that they do so 
by different standards And this must necesswrily con- 
tmne until official sanction is given to some single 
standard, and fairness to the manufacturer as well as to 
the public would seem to require this 

It would be a mistake, we believe, to make these 
assays coinpilsory, in view of their impracticability for 
Ihe retail phaimacist, but there could be no objection to 
introducing official methods and standards to which 
such preparations which are simply marked “phjsio- 
logically assayed” must conform This would give a 
definite menning to a term which is now most indefinite 
It would leave the manufacturer free to use other meth¬ 
ods, should he so desire, but would compel him to state 
the fact It may also be remarked that the wanantj 
clause of the new Pure Food Law would relieve the re¬ 
tail pharmamst from the responsibihty for tests which 
he could not himself execute 

It IS to be hoped that the next pharmacopeial conven¬ 
tion iviU appreciate the importance of this subject, and 
duect the adoption mto the United States Pbannacopeia 
of suitable standards (optional if need be) wherever 
practical and advisable It wiU be a matter of ten years, 
however, before the next Pharmacopeia becomes offieial, 
and the matter is too pressmg, at least as regards the 
suprarenal preparations, to be shelved m the mean¬ 
time The adjustment of these standards would require 
considerable origmal mvestigation, which should be 
=tarted at once 

The further question as to what body should take 
the initiative m this movement may be a rather deh- 
cate one, but, m view of the importance of the sub¬ 
ject, all secondary consideration should be laid aside 
It would seem that the best method to give immediate 
effect would be for the Hygiemc Laboratory of the U S 
Pubhc Health and Marme-Hospital Service to take up 
the matter, as it has facihties to do this work Un¬ 
doubtedly, the manufacturers would cooperate m this, 
PS they have done in the stardardization of diphthena 
antitoxins, which has been done by the above laboratory 
with such satisfactory results 
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THE DESMOID REACTION IN GASTRIC DISEASES 
While the value of the stomach tube as a diagnostic 
agent can not be denied, it is safe to aflBxm that there 
are drawbacks to its use, which, at times, are serious 
Aside from the definite contramdications to the use of 
the tube, some patients are so impressed by the obvious 
discomforts attending its use, and are rendered so nerv¬ 
ous by the thought of it, that they refuse point blank to 
have the instrument introduced After the test meal 
has been given, and has been successfully withdrawn, 
there is always more or less doubt whether the secre¬ 
tion of the acid and ferments of the stomach can he re¬ 
garded, under the pecuhar circumstances, as even ap¬ 
proximately normal The test meal is bland and unim- 
tating and hardlv comparable in stimulating power to 
an ordinary meal, and, moreover, the psychic condition 
of the patient is very frequently such that some disturb¬ 
ance in the secretion of the digestive juices is almost to 
be anticipated It must be remembered also that the 
test meal, withdrawn, as it is, after an hour, undergoes 
changes in the stomach which may result in the neu¬ 
tralization of a certain amount of acid 

Some time ago Sabli, impressed by the drawbacks 
of the ordinary test meal, suggested the use of a method 
of exammation which he named the desmoid reaction 
The reaction has as its basic principle the fact that the 
gastric and pancreatic juices act mdependently and m 
a totally different manner Sahli’s idea was to find 
some substance digestible by the stomach juice, hut not 
by the pancreatic or mtestmal fluids, and to enclose in 
tlus substance medicaments which would be absorbed by 
the stomach and appear in charactenstic form in the 
secretions After some erperimentatioil, he has decided 
tliat methylene blue and iodoform are the most suitable 
chemical substances, as they are excreted by the unne, 
and can be easily recognized therein To protect them 
from the action of the pancreatic and intestinal juices 
they are made mto a small pill, wrapped m a small 
square of rubber tissue, and protected from the acfaon 
of the intestinal digestive ferments by closmg the rub¬ 
ber tissue bag with catgut As both catgut and rubber 
tissue are impermeable to the pancreatic and intesbnal 
juices the mclhylene blue and lodin do not appear in the 
urme if gastric digestion is markedly deficient In the 
case of normal gastric digestion the catgut string is dis¬ 
solved, allowing the square of rubber tissue to be opened, 
and permitting the absorption of tlie methylene blue 
and lodm The latter substances may be given separately 
or combined, usually the latter, are admmistered as de¬ 
scribed above, at the beginmng of the noon meal, and 
are tested for at 6 and 7 o’clock m the evening, and 
again on the following morning Usually, too, the saliva 
IS tested at tlie same time for the presence or absence of 
lodin 

The desmoid reaction has several advantages over the 
use of the stomach tube It is not a very disagrecnble 
procclure to swallow a small rubber-coated pellet, cer¬ 


tainly by no means so unpleasant as the usual perform¬ 
ance with the stomach tube, the reaction is brought 
about imder the normal cireumstances of digestion, it 
mav show digestive power where a test meal has shown 
no acid whatever, and it shows not merely the presence 
or absence of certain substances, it shows functional 
abilitv Its absence with a normal gastric juice indi¬ 
cates excessive motdity of the stomach The mam 
drawback, accordmg to Monod,^ is that it does not show 
when an excess of acid is present While the desmoid re¬ 
action will probably prove to be a valuable adjunct to 
the ordmary gastric exammation, it is not likely that it 
will entirely replace this No doubt it wiU tend to re¬ 
duce the number of patients who have to be put through 
the ordeal of the stomach tube, if it is used as a prelimi¬ 
nary test, it will be useful also m showing remaining 
gastric function, and perhaps m mdicatmg a more 
favorable prognosis, in patients whose secretion has 
seemed entirely lackmg m digestive power when tested 
m the ordinary way Evidently it can not take the 
place of the ordmary examination m hj'perchlorhydria, 
and this must not be forgotten 


THE MIGRATORY NEEDLE STORY 

Every now and then m the newspapers there is a 
wonderful story of a needle that entered the body of a 
person many years ago and, after remammg there, giving 
absolutely no sign of its presence, mokes its appearance 
at a more or less distant point and is removed The 
favorite newspaper item is that it entered a finger of one 
hand and came out of one of the fingers of the other 
When a really talented correspondent reports the storj 
the needle alwajs comes out of the finger corresponding 
to the one which it entered on the other side Occa¬ 
sionally, as V as recently the case m the Neio Yorl Her¬ 
ald, a correspondent suggests that such migrations de¬ 
serve careful study, because they may pomt to some lav 
of circulation within the tissues as jet imperfectlj un¬ 
derstood or perhaps not even guessed at in present-daj 
medicme 

A storj' that recently went the rounds was a variiint 
on the old-time needle migration, because the traveling 
object was that mterestmg element of romantic detail— 
a serpent’s fang This, after havmg supposedly entered 
into the thumb of the right hand, came out on the left 
Unforhinatclj for the most sensational part of the ston 
the actual details showed that a portion of the fang had 
entered one thumb some jears ago, and, its presence 
haling been unsuspected and having creitoil no reaction 
—it vas the fang of a non-poisonoiis serpent—gradualli 
worked its waj to the surface of the same thumb, pro¬ 
ducing a small inflammatory area in the proccco, and 
found itc way out 

Of course newspapers will continue to print such 
stones because it is copv that certain readers feast on 

1 Jonr rhr^lol rt di' path frn lOOn rol tIJI n 
nTi^trnct^ In Tirr JornxAi*, 1420 
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lutli aviditj In the meantime it would be well to 
know from a BCientific standpoint just how far the migra¬ 
tion of small sharp objects is possible Such cases as 
present the phenomena of migration should be reported 
with care The accounts of ignorant patients can not 
be depended on Occasionally, when needles have ap¬ 
peared m the abdominal wall there is no doubt that they 
have been swallowed, though sometimes such appear¬ 
ances are accounted for on the supposition that a needle 
may have found its way beneath the skin of the hand 
or the foot Although there is no definite memory of 
such an occurrence at first, after the person has thought 
over the matter for some tune, some incident is remem¬ 
bered that seems to suggest that such an mcident may 
have occurred Here is a chance for studies in sugges¬ 
tion and psychology as weU as in surgery and physiology, 
but tlie subject deserves more accurate attention than 
has hitheito been given it 


THE NEGRO BRAIN 

Tliere is httle doubt that the race feelmg which is 
present in those states which contain a large negro popu¬ 
lation IS due to the fundamental difierences of a psycho¬ 
logic and temperamental character between the two peo¬ 
ples It 13 interesting, therefore, to find in BeanV 
recent paper the evidence that there are anatomic difier- 
euces in the brain of the negro which distmguisli it 
from the brain of the Caucasian, and which doubtless 
account for the differences in mental character which 
distmguish the two races The negro bram is smaller 
tlian the brain of the Caucasian, especially so far as the 
frontal lobes are concerned and the areas havmg to do 
with the association of this part of the brain mth other 
icgions From what we know of the functions of the 
frontal lobes, and of the mental differences between the 
races. Bean concludes that the lower mental faculties of 
the negro, such as smell, sight, handicral Uuanship, bodv- 
<^se and melody, are weU developed, but in the higher 
faculties, self-control, wiU power, ethical and esthetic 
senses and reason tlie negro faUs considerably behind the 
Caucasian 


FLAT RESIDENCE AND INSANITY 

An official of the state board of chanties of one of our 
larger states is credited with the assertion that a large 
proportion of the insanity in women in cities is due to 
hvmg in fiats and that the isolation and monotony of 
such a method of existence is the cause Hitherto, he 
saj-B, the monotony of farm life has been regarded as a 
prmcipal came of female insanity, but now the city flats 
are running the farm a close second While it is prob¬ 
able that the effects of farm life have been over-rated 
and that it is likely that those of flat buildings may possi¬ 
bly be subject to the same charge, it can not be denied that 
there is a possibility of evil in the great extension of the 
flat system of dwellings so far as the mental as well as 
the physical health of the community is concempfl 

1 Amer Jonr of Anatomy 1006 vol v p 353 


The congregation of individuals and families m flats 
does not tend apparently to a greater communily' of in¬ 
terest or to social intercoui'se Even m the better class 
of tenements there are disadvantages in the lack of m- 
terest and occupation as compared with housekeeping 
under other conditions, and, owmg to the exigencies of 
city buildmg space and the greed of landlords, many of 
the even moderately expensive flats are anythmg but 
sanitary on account of the lack of hght and ventilation 
Living rooms m which the sun can never enter directly, 
or at best for only a brief portion of the day, are not 
only unhealthy, but are mentally depressing, and it need 
not be thought surprismg that some women with melan- 
chohe disposifaons should suffer from such enviromnent 
With the poorer class of tenements aU evils are likely to 
be exaggerated The fact is, however, that the greater 
portion of the insanity is already coming from the cities, 
and the flat is only one of the contributing factors among 
all the others mcident to the overcrowding of population 
The prospect is that matters are hable to be worse before 
they are better if the-present tendeney of crowdmg mto 
apartments continues 


lODORHUJA 

We have previously commented on the lodm reaction 
of the leucocytes, the so-called lodophiha, and have 
called attention to the value of the test m clinical medi¬ 
cine, a value especially emphasized by the work of Cabot 
and Locke in this country In all new tests the danger 
is to overestimate rather than to underestimate the value 
of the procedure, and it is well to take stock of a new test 
or a new discovery after it has had tivo or three years of 
use at the hands of competent and unprejudiced ob- 
<^rvors A recent paper by Bemicot^ suggests that we 
shall have to modify our estimate of the usefulness of 
the test for lodophilia Bemicofis paper brmgs out the 
fact, soon discovered by those who used the test, that a 
good deal of expenence is needed to interpret the find¬ 
ings He emphasizes also the lack of relation between 
the presence of lodophilia and the degree of leucocytosis, 
but thinks that the degree of lodophiha and the degree 
of toxemia run fairly parallel He beheves that the 
reaction is evidence of toxemia, whether bacterial or 
otherwise, and that it is so mconstant and variable that 
it IS unworthy of use as a routine procedure There are 
two conditions, however, according to Bemicot, in which 
the lodm reaction is of great value lobar pneumouia, ir 
which its persistence after the crisis signifies comphea- 
tion or delaved resolution, and suspected abscess, in 
which its absence is of great negative value 


SERA FOR SNAKE BITES 

Compared to India, or even to Australia, the United 
States does not lose many mhabitants from the bites of 
poisonous snakes And vet those who con the daily 
papers know that especially in the South and West, a 
vear never passes without a number of fatalities from 
tins cause A little over ten years ago Calmette an- 

1 Jonr of Patholopy and Bacteriology 1906 xl 304 
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nonni'ed that he had discovered an antitoxin -which 
aould protect against all varieties of snake bite, and 
ei en against scorpion bites, and was, moreover, cnrative 
1 he vast mass of work on immnnity and allied prob¬ 
lems done since this annonneement has made increas¬ 
ingly clear that antisera, like toxins, usually have a 
marked degree of specificity Calmette’s conclusions 
have been shoini to be erroneous, and hia serum has 
been demonstrated to be of value only m cobra poison¬ 
ing In practically aU snake poisons there are at least 
tu 0 kinds of toxin, one actmg on the central nervous sys¬ 
tem, the other produemg a local hemolytic and necrosmg 
action In some snakes, the cobra, for instance, the 
nerve poison is greatly predominant in the venom, in 
other'!, like the rattlesnake, the hemolytic and necrosing 
''ub''tance is in the ascendant. The difficulty in pro¬ 
ducing a serum antagonistic to the venom of the rattle¬ 
snake has been due to the fact that the intense local 
effects of the poison bad to be overcome, while at the 
•uime time the toxin must not be so mjured that its 
power of produemg antibodies was lost This was ac- 
comphshed by Noguchi^ some time ago, and he has re- 
centlj pnbhshed a further study m which he shows that 
the poison of tlie rattlesnake has n high degree of spe- 
cificitv and that rattlesnake bites &ust be treated by a 
specially prepared serum The pomt of practical mter- 
cst in conneebon ivith this paper is the high degree of 
therapeubc efficiency possessed by the anticrotalus serum 
Animals which had been poisoned ivith -virulent snake 
poison could be rescued almost up to the bme they be¬ 
came moribund by its administration There seems 
good reason to believe that an anbcrotalus serum of suf¬ 
ficient therapeutic power to be of service m cases of 
rattlesnake bite in man can be prepared, but whether its 
use would be sufficiently extensive to make its manii- 
faebire a commercial success is anotiier matter Whether 
it IS prepared or not will probably depend on this last 
factor 


Medical News 


ILLINOIS 

PersonaL—Dr Jolm C O’Connor nnd fnmilv Buffalo hn%c 

rotnmed from Piioblo, Colo-Dr Frank E Baldwin, Peorin, 

vlio is suffering from scpticemm. is improidng 

Addition to Hospital—A 12 room addition to the main 
building of Bexerlv Farms, Godfrer, has just been completed 
nnd furnished, nnd the new school nnd (rvmnnsium bnilding 
IS also open for continuous service Dr -W H C Smith is su 
nenntendent of the institution 
Burning Leaves—Dr James A Egnn, secretnrv of the State 
Board of Health, declares that there should bo nn ordinance 
against the burning of leaves nt night, or in the evening ns 
the smoko irritates the throat nnd lenve.s it susceptible to the 
lodgment of germs of diphtheria nnd other diseases 
Typhoid Fever at Mont Clare.—Typhoid fever is reported 
to be raging nt Jlont Clare nnd the surrounding temtorv, on 
the northwestern -border of Chicago OITicinls of the health 
department report that the outbreak is duo to nn impure 
milk supplied bv one de.ilcr Twenty cases are reported in 
the -village 

Quarantine Enforced —Stringent action is being taken bv 
the State Board nt neallh compelling the observance of rules 
of quarantine in the lilingc of East Springfield where several 
eases of diphtlieiin bale developed Under the direction of 


the -village board, an armed guard is mamtnimng quarantine 

-The Stuart School, Springfield, which has been closed 

on account of diphtheria, was reefpened November 6 

Chicago 

Gas Kills Hospital EmploySs—Two employes of the German 
Hospital were asphyxiated by gas and two others were oier 
come m the room in -which all four slept at that institution, 
November 8 

Donation to Institute.—The Pasteur Institute, Paris, has 
donated to the Turck Institute a complete collection of all 
micro orgamsms known to infest the gastrointestinal tract of 
man This collection includes specimens obtnmed from all 
parts of the world. 

Diphthena.—Diphtheria continues to spread nnd the mor 
tality 13 higher than in any October or November for four 
years The chief medical inspector attributes this mcrense 
to the absence of school inspection, and is making every 
effort to have this sernee resumed. 

Cocam Seller Arrested,—George Styer, n druggist on West 
Kandolph Street, is reported to have been arrested, November 
8, on the charge of sellmg cocnin to -Walter Butler He was 
arraigned before Justice Schott on the char^ of disorderly 
conduct, nnd is reported to have admitted sellmg the drag 

Examination.—An exnmmation will be held at St Joseph’s 
Hospital, Joliet, December 12, nt 2 p m , for mterne Any 
reputable physician, a graduate of a medical college, is 
cbgible for the appointment. Those -wishing to take the ex 
ammation should address the Sister Superior, St, Joseph’s 
Hospital, Johet 

Typhoid Fever Prevalent —The health department reports 
that typhoid fever is more widel} spread throughout the 
country than nt any time since 1D02 It is especially prevn 
lent m localities dependent for them water supply on shallow 
■nells and streams, which, on account of tho phenomenalh 
dry -weather have become polluted 

Personal—Dr D’Orsay Hecht has been elected assistant 
professor of nervous nnd mental disfeases nnd medical jurispru 

dence m the Northwestern University Medical School-^Dr 

Edson B Fowler has returned after a year in Europe- 

Dr H R, Piti has been added to the staff of tho Michigan 
Asylum for the Insane, Knlnmaroo 

Deaths of the Week,—For the week ended November 10, 
514 deaths were reported from all causes, equivalent to nn 
annual death rate of 13 08 per 1,000 Pneumonia caused 08 
deaths, consumption, 00, violence (including suicide), 38> 
heart diseases 30, nephritis, 36, acute intestinal diseases, 
34, nervous diseases, 24, and cancer, 22 

Tillman to Aid Chanty—On November 27 Senator Tillmnn 
of South Carolina will lecture in Orchestra Hall for the benefit 
of the equipment fund of tho new Chicago Union Hospital, 
on the subject, “Shall the United States Annex Cuba?” Tlie 
new hospital is a five story bnck structure, nnd is now near 
ing completion nt a cost of about $00,000 

Lot Deeded to Hospital—A deed has been placed on record 
whereby Otto Young transfers to Dr Frank Billings tho prop¬ 
erly at the northwest corner of South Park Avenue nnd 
Sixty fourth Street, a site selected more than a year ago for 
tho McCormick Memorial Institute for Infectious Diseases, 
but which was made unavailable for that purpo«c by the nc 
lion of the city council nt that time 

mDIANA. 

Acquitted—In the case of the board of hcaltli of Madison 
against Dr Nathan P Graham, charged with failure to report 
a case of smallpox the mayor declared tho charge against Dr 
Graham not sustained 

Personal—The State Board of Health has accepted the res 
ignation of Dr Thomas V Keene Indianapolis, its pntholo 

pi^t-Dr James R. AlncCrnckcn, Cnrrctt wall leave for 

Pueblo in a few da-vs on account of his health-At the nn 

nuni election of the Fort Wnvne Academy of -Medicine Kovem 
her 3 Dr Garrett von Swerngen was elected president. Dr 
Clinrles Beall vice president Dr I oiils P Brown, secretnrv 
nnd Dr Adam L. Schneider treasurer 

District Society Meeting — \t the scmi annual meeting of 
the Kintb Councilor District Xfedical viocietv held Novemlier 
8 nt Lnfavette about SO phv^ieians were present Tlie pre»i 
dent Dr Charles Chittiek Franl fort presided Dr Millinm 
8 -Walker Ijifnvette delivered the address nf wel-^e \n 
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amendment of the by laws providing that the annual meet 
mg should be held m October was earned, and an amendment 
was also passed that each society m the district should be rep 
resented by one member and one alternate. Dr George F 
Keiper, Lafayette, read a letter from the governor, showing 
his approval of the movement for the establishment of a state 
sanatorium for tuberculosis After the reading of papers the 
physicians were entertained at dinner at Lafayette Club by 
the Tippecanoe County Medical Society Dr George F Beas 
ley, Lafayette, acted as toastmaster 

MARYLAiro 


Cornerstone Laid—The cornerstone of the north wmg of the 
Frederich City Hospital, donated by Mrs Margaret E § Hood, 
was laid with appropriate ceremomes November 2 
Schools Closed.—The trustees of the pubbe schools of 
Hyattsville, Marlboro and Berwyn, Prmce George County, 
have closed the mstitutions temporarily on account of the 
prevalence of diphtheria. 

Emergency Hospital aosed.—The Emergency Hospital of 
Frederick, which has been m operation for the last three 
years, has been closed by action of the Frederick County 
hledical Society, which estabhshed the hospital The institu 
tion IS entirely solvent, but owing to lack of adequate state 
and other support, it is deemed best to close it 

Vaceme Physicians Named.—^The county commissioners of 
Cecil County have appomted the followmg vaceme physicians 
Drs Edwin N Crawford, Ceciltown, J J Wright, Warmck, 
William C Karsnor and Thomas J Conrey, Chesapeake City, 
John H Jamer and William T Morrison, Elk ton, Camillus P 
Cameo, Cherry Hill, Philip B Housekeeper, North East, L 
George Taylor, PerryviIIe, Harry E. Clemson and S Groome 
Fisher, Port Deposit, George S Dare and John B Sheer, Rising 
Sun, Samuel T Roman, Conowmgo, Ernest Roland, Liberty 
Grove, David T Gifford, Zion, and Dams H Richardson, Calvert 

Baltimore 




PersonaL—Dr Francis J Kirbv, who has been seriously ill 

at the St Joseph’s Hospital, is reported to be convdesoe^- 

Dr William H Smith is in Pans-^Dr Robert E L Camp 

bell, who has been spendmg two years m Europe and the East, 
has returned to Baltimore 

Service for Medical Men—The second annual service for 
physicians, medical students and nurses, modeled after that 
held in St Paul’s Cathedral, London, was held in Grace 
Church, November 4 The service was conducted by the bishop 
of Delaware and the offertory was for the Hospital for Con 
sumptiies of Maryland. 

Examination of School Children —Medical examiners oi pub 
lie schools report that they examined 11,293 childien in Octo 
her, of nliom 3,061 were suffenng from slight ailments of the 
eye, ear, nose, throat, skin or nervous system All but 238 of 
the children had been vacemated and only 02 were obliged to 
be lemoved from school for treatment. 


Bequest to Hospital—The Maryland University Hospital 
has been named in the wfll of the late J G Harvey for a large 
residuary bequest The value of the estate is estimated at 
from half a million to a million dollars and is left in trust 
The income on it is to be paid to nn only son, and at his death 
the estate is to he equally divided between the Universitv 
Hospital, Umon Protestant Infirmary and the Hospital for 
Consumptives 

Umversity of Maryland CentennlaL-The dates of holding 
the University of Maryland centennials have been defimtely 
fixed at a meeting of the committee of remnts, faculties and 
alumni, held last week. The ceremonies will commence May 3 
with a general home coming and alumni day l^ere will be a 
reception at the Umversitv Hospital, followed by private re 
ceptions and society and class reumons in the evening -^e 
buildings will be decorated, illuminated and wiU be ojwn for 
inspection May 31 will be University Day, when joint wm 
mencenient exercises of the various schools will be held, with 
the conferring of honorary degrees, followed 
a banquet June 1 wiU be students’ day, devoted to athletes, 
excurswns, torchlight procession, students’ banquet, etc ^ne 
2 Sundav, will be celebrated by rebpous ce«momes 
menwme'nt exercises Dr John C Hemmcter is cbairmau of 

the joint jiaSS^CHUSETXS 

School Closed.—^The hlalden school board has dosed the 


Taunton Insane bospital, vice Dr John P Brown, resigned 

-Dr Fred M Stiles, Waltham, was recently injured in a 

collision between automobiles 

Red Cross Election.—The Massachusetts Red Cross Society 
elected the following medical men on its hoard of officers for 
the ensuing year Vice presidents, Drs Henry P Walcott, 
Arthur T Cabot and Herbert J Burrell, executive committee, 
Dr Edward H Hradford, and advisory committee, Drs Homer 
Gage, James T Adams and David CSheever Dunng the past 
venr $80,260 was collected by this brandi of the association. 

Harvard Scholarships.—The faculty of the Harvard TJniver 
sity Medical School has awarded the scholnrships for the year 
1008 1907 as follows The Claudius M. Jones scholarship of 
$260 to F 0 West, two Hilton scholarships of $226 each to 
M J Shannessey and H. V Eendricks, the Charles E Porter 
scholarship of $226 to A A, Howard, the Edward M Ber 
ringer gcholarship of $200 to 0 A McDonald, the Alfred H. 
Sinder scholarship of $200 to W J C Sharpe, the Edward 
Wiggles worth scholarship of $200 to H Morrison, the John T 
Tavlor scholarship of $200 to BL 8 Bemstem, the Lncius F 
Billings scholarship of $200 to E D Bond, two Eveleth schol 
arships of $200 each to R. C Hunt and J E Overlander, the 
two halves of $100 each of an anonymous gift to H H. Smith 
and M H. Neill, the Orlando W Don scholarship of $100 to 
J P Leake, the CbarJes P Strong scholarship of $100 to C 
W Waddell, two thirds of the Jolm Foster fund, amounting 
to $100, to E T Congdon, and the Cotting gift of $126 to 
4 T Grant 

Tuberculosis Society Meets —^The annual meeting of the 
Boston Association for the Rehef and Control of TuMronlosis 
called attention to the fact that 4 702 persons died of this 
disease in the state in 1006, and that about 0 per cent of all 
the deaths were from this cause The association has been 
active this year in promoting the new hospital for Boston 
which IS to he built at Mottapan, the development of the day 
camp on Parker HUl, the tuberoulosis classes for home treat 
inent, of which there are now three, the care of these patients 
by the Instructive Distnct Nursing Association, and the 
“social service department,” which has been started in con 
nection with the ont patient department of the Massachusetts 
General Hospital The receipts during the past year were 
$13,138 Dr Edward 0 Otis is president. Dr Arthur K. 
Stone, vice president, and the following phj^sioians are on the 
council Drs George S. C Badger, John G Blake, Vincent Y 
Bowditch, Arthur T Cabot, Herbert C Clapp, Wilham T 
Councilman, Samuel H Dargin, Harold C Erast, George W 
Fitz, Eeginald H Fitz, Elliott P Joshn, Frederick L Knight, 
James J Mmot, Joseph H Pratt, Charles P Putnam, George 
H M Rowe, Frederick C Shattnek and Henry P Walcott 

NEW JERSEY 

PersonaL—^Dr Waldo F Sawyer was elected mayor of Vine 

land, November 6-Dr Eugene J Asms has been appomted 

a member of the Woodbme board of education-^Dr Leslie 

L Hand, MilMIIe, has been appointed pastor of the Newfield 
Methodist Episcopal Church 

Bacteriologjc Laboratory Report,—The report of the state 
bactenologic laboratory of the Bureau of Health for the month 
of October shows that 761 specimens were examined for spe 
cial diagnosis, as follows From suspected cases of diphtheria, 
334 cultures, tuberculosis sputum, 246 specimens, 164 Widal 
examinations were made, and 11 exammations of blood for the 
malarial parasitfi, 7 miscellaneous examinations were made. 

Free Dispensary Opened.—A new dispensary for the free 
treatment of the poor of Newark was opened November 1 It 
IS known as the Newark Polyclinic and is under the charge of 
the following staff Drs Siegfried Husserl, S H Gordon, 
Corl F W Lippe, E Reissmon, Wilham D Bleick, Theodore 
E. Bleick, Charles A. Eosenwasser and others The dispensary 
IS open to the public every afternoon and evening except Sun 
days and holidays 

Contract Medical Practice—The Orange Practitioners’ Soei 
ctv at its last meeting adopted the following resolution in 
regard to the practice of contract medicine. The resolution 
was incorporated as a by law of the society 

Resolved That no member or this society shall accept or main 
tain the position of club society, or organlintlon physician or do, 
or agree to do any medical or sarglcal wort for any cinb, society 
or organlmtlon at a less rate than the regular customary charges 
for like service rendered by other physicians for patients not mem 
hers of such club society or organization Also, that In no case 
shall any physician agree to attend the families of the members 
of such club society or organization at half price, or Ices price 
than the usual rate. 

Nothing In this resolution shall be construed as preventing any 
member from attending the worthy poor at a leas rate, or from 
giving free service to those who arc too poor to pay anything or 
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from acting as city, county or town physician or health olHcer, or 
from serylng under any political appointments 

Any violation of this by law shall bo considered unprofessional 
conduct, and shall render the member guilty thereof liable to sus 
pension or expulsion from this society as the society may deter 
mine. 

Society Meetings—At the annual meting of the East Mon 
mouth Emctitioners’ Society, at Ixmg Branch, Dr Harry E 
Shaiv ■was elected president. Dr James J Heed, vice president. 
Dr Harry B Slocum, secretary, and Dr WiUinm K. Campbell, 

treasurer-^At the eighth annual meetmg of the Tri County 

Medical Society of Sussex, Moms, and Warren counties, 
■which was held in Ne^wton, October 10, the following officers 
were elected President, Dr Alfred A. Lewis, Morristown, 
nee presidents, Drs Alvah C Van Syckle, Haekettstown, and 
Jackson B Pellett, Hamburg, and treasurer. Dr Frederick W 

Flngge, Rockaway-At the thirteenth annual meeting and 

dinner of the Clmicnl Society of the Ehzabeth General Hospi 
tal, held October 16, Dr Steven J Keefe, Elisabeth, was 
elect^ president, Dr James L. Perkins, Cranford, ■vice presi 
dent. Dr Russell A Shrrrefs, Elisabeth, secretary, and Dr 
Frederick H Pierson, Elisabeth, treasurer 

State Health Report —The number of deaths reported to the 
Bureau of Vital Statistics for October was 2,619, a decrease of 
210 from the prenous month and 719 less than during the 
month of August By ages there were 031 deaths among in 
fants under one year, 264 deaths of children over one year and 
imder five years, and 600 deaths of persons aged 60 years and 
over The number of deaths from infantile diarrhea is dimin 
ishing, the mortality from this cause for October (237) being 
only 46 per cent of that for September (620) Pulmonary 
tuberculosis continues to maintain a high death rate (267), 
but a falling off is shown in the figures for pneumonia (100) 
The number of deaths from the group of aOTections classified 
as "diseases of the nervous system” (313) is 63 less than the 
a\ erage for the months of July and August The usual annual 
increase in the deaths from typhoid fever has not yet appeared 
in the records, and the figures for July (24), August (28), 
September (29) and October (27) vary but little Scarlet 
fever caused only 3 deaths, and only 2 were caused by measles, 
but the mortabfy from whooping cough ■was 42 

NEW YORK. 

New York City 

Conditional Gift—John D Rockefeller has pledged $20,000 
toward a new hospital at Tnrrytown, provided $76,000 is 
raised by May 1 

Mnk Dealers Again Fmed.—Judge Zeller has placed the pen 
alty for selling adulterated milk at $100 and $76 in two cases, 
and smaller fines were imposed in many other instances 
Many Accidents —St. Gregory’s Free Hospital, Gold Street, 
has the record number of accidents For the week ended 
October 20 this hospital reported 1,330 cases of emergency sur 
gical operations and dressings 

Personak—^Dr George Franklin Shiels has received from the 
War Department a medal for bravery on the battlefield during 

the Philippine insurrection-Dr Francis H Markoe arrived 

from Europe on the Katsenn Auguste Ttetona 
Bellevue Charges Dismissed —At the meeting of the trustees 
of Belle^vue and the Allied Hospitals it was decided to take no 
action on the charges against Dr Armstrong which have been 
preferred by the 61 members of the hospital staff 
New Hospital on Fire —The dormitory of the new branch of 
the Metropolitan Hospital, Blackwell’s Island, caught fire re 
cently Fortunately, the budding was still unoccupied and the 
fire was e^vtinguished before much damage was done 
Hospital Staff Resigns.—^The six doctors on the bouse staff 
of the German Hospital, in Brooklyn hnie sent in their resig 
nations on aecopnt of trouble ■with the head nurse The trus 
tees support the nurse and have aecepted the resignations of 
the staff 

Ambulance Accident.— V Lebanon Hospital ambulance was 
struck by a car at One Hundred and Fiftv eighth Street and 
Third Avenue and all of the occupants received injuries The 
motorman was arrested and held in 81,000 hail on the charge 
of assault 

Bequests to Hospitals—Jlrs C H Polhemus has bequeathed 
$300 000 to the Polhemus Memorial Clinic of Brooklvn and 

smaller sums to other hospitals and asylums-One fortv 

eighth of the estate of the late Fdwin Stone, which is valued 
nt $200 000, is to go to the Seaside Hospital 
Hospital Anniversary —The twentv fifth anniversarv of the 
Brookim Home for Consumptives iias just been celebrated 
\ hnniieome loving cup was presented to tlrs S V White, the 


pre.sident of the home During the existence of this institution 
6,483 patients have been eared for in the home, and 3,423 were 
cured or benefited 

Professions Unite in Society—At a meetmg of the Tri 
Professional Society, composed of physicinns, dentists and 
pharmacists of New York City, the follo^wing officers were 
elected' President, Dr Samuel S WaUian, ■vice-presidents. 
Dr J Monroe Lieberman, and E H Felix Pirkner, secretary. 
Dr J Carlisle De Vries, and treasurer. Dr Eugene R Eliseu 

Bequest—^Among the numerous charitable bequests of the 
late Mrs Mary L Cassilly is one of stock worth $163,576 to 
the New York Society for the Relief of the Ruptured and 
Crippled After other bequests to relatives and to other chan 
ties the residuary estate of several hundred thousand dollars 
is to be divided equally among the Society of the Lying m 
Hospital, the Home for Incurables and the Society for the 
Relief of the Ruptured and Crippled 

Contagions Diseases —There were reported to the sanitary 
bureau for the week ended November 3, 387 cases of tiibercu 
losis, with 176 deaths, 239 cases of diphtheria, with 26 deaths, 
99 cases of typhoid fever, with 24 deaths, 73 cases of scarlet 
fever, nith 6 deaths, 64 cases of measles, ■with 3 deaths, 41 
cases of whoopmg cough, ■with 6 deaths, 6 cases of cerebro 
spinal meningitis, ■with 11 deaths, and 48 cases of varicella, a 
total of 967 cases and 249 deaths 

NORTH CAROLINA 

Physicians as Candidates.—It is reported that 14 of the leg 
islative candidates in North Carolma are practitioners of 
medicme 

Portrait Presented.—The Capitol Club, Raleigh has recently 
placed on its walls a bfe size portrait of Dr James McKee 
supenntendent of the State Hospital at Raleigh, and for 20 
years president of the club 

Physicians Robbed.—The home of Dr George L Wimberly, 
Rocky Mount, was entered by burglars October 27 and a con 

Bidernble amount of silvciv and other valuables stolen-A 

sneak thief entered the home of Dr William H H Cobb, 
Goldsboro, October 26, and stole $46 

Judgment Affirmed—The Supreme Court has handed donn 
a final opinion in the case of Dr Joseph B Matthews, Greens 
boro, who was convicted of killmg his wife and sentenced to 20 
years’ penal servitude The judgment of the lower court is 
affirmed It is since reported that Dr Matthews has commit 
ted suicide 

Charter Amendment.—The charter of the North Carolina 
Medical College has been so modified ns to permit the conduct, 
by the corporation, of two schools, one for freshmen and sopho 
mores, nt Davidson, and one for the junior and senior classes 
nt Charlotte It prondes also that both schools may be united 
nt Charlotte The capital added to the institution is $30,000 

Personak—Dr Henry H Hams, Wake Forest, is critically 

ill at hiB home in that place-Dr P L. Murphy, supennten 

dent of the State Hospital at hlorgnnton, and Dr Isnao Y 
Faisan, dean of the North Carolma Medical College, Charlotte, 
have recently undergone opcmtions for gallstones in Baltimore 

-^Drs S Westray Battle, Asheville, and Edward C Regis 

ter, Charlotte, have returned from New York-Dr William 

S Anderson, Wilson, sustained painful injuries in a head end 

automobile collision, October 27-Dr Lewis M Gaines, 

Wake Forest, is seriously ill vnth typhoid fever 

PENNSYLVANIA 

Staff Physicians.—At a special meeting of the board of 
managers of the Chester Hospital, the following attending 
stair was named Drs Jonathan L. Forwood Samuel R 
Crothers L Haines, Leon Gottschnlk, Daniel W lelTcris, Fllen 
F Brown, Katherine W Ulncli, Edward W Bing Frederick 
H Evans, William F Lehman and D Forest Hnrbndgc 

Personak—Dr W W Richardson, ncwlv elected physician of 
the men’s department of the State Hospital for the Insane 

Norristown, assumed his duties November 16-Dr Tliomas 

C Rutter, Hnrelton, is seriously ill nt his home-Dr 

Kntnna Freudenberger, Tnmaqua, was thrown from her car 
ringc November 6 and sustained a fracture of the left arm 
and painful contusions 

Hew State Laboratonea Opened —In a letter addressed to 
physicians throughout the state. Dr Samuel G Dixon, state 
commissioner of health, announces the opening of the new lab 
oratories of the Department of Health located in the Univer 
sitv of Pennsylvania, Philadclpbia, November 3 The opening 
of these laboratories ranks in importance with the e-.^ilsh 
ment bx the eommissioncr nearly a ago of ’’ '^ons 
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for the free distribution of diphtheria antitosm to the poor 
throughout the state The letter issued to the profession 
mils attention to the operation of the laboratory and to the 
facilities offered by the institution In an accompanying 
pamphlet the scope of the work is set forth The department 
alao issues a concise pamphlet of instructions for the regula 
tion of quarantme, isolation and disinfection m the several 
communicable diseases 

Philadelphia. 

Pleased with Hospital Site—The finance committee of city 
councils has recommended that the councils make nn appro 
priation of $261,000 for the purchase of 870 acres of farm land 
in Byherrv as a site for the new Insane Hospital and Home 
for the Indigent 

Hospital Donation Da 3 is—At the annual donation day of the 
Children’s Hospital $1,600 in gifts and money were received 

-St Luke’s Hospital will hold its annual donation day De 

comber 1, the Germantown Hospital, November 22, and the 
Samaritan Hospital, December 1 

Medical Society Anniversary—The Northern Medical Asso 
cintion of Philadelphia, next to the College of Physicians the 
oldest medical society of the city, will celebrate its sixtieth 
anniversary by the publication of the history of the ossocla 
tion and by a special festival and banquet on December 6 
Present and former members and other friends are cordially 
minted to participate. 

New Contagious Hospital Planq—Plana have been com 
plcted for the hmldmgs which wdl comprise the administra 
tion, store, public and private wards, nurses’ home, refectory, 
receivmg and observation wards for the treatment of scarlet 
fever The sum of $801,600 is available from the $16,000,000 
loan for the purpose 'ITie buildings will be arranged on the 
group plan, connected by open corridors 
Hospital Society Meets—Fourteen hospitals were repre 
sented at the annual meeting of the Hospital Association of 
Philadelphia, November 2 The foUowmg ofiicers were elected 
President, John C Brown, Episcopal, vice president, Ellison 
T Moms, Germantown Hospital, secretary and treasurer, Rob 
ert E Hastings, Umversity Hospital The Hospital for the 
Diseases of the Stomach was admitted to membership 
Carnegie Donation for College of Physicians—^At the meet 
ing of the Philadelphia County Medical Society November 7, 
Dr S Weir Mitchell announced that Andrew Carnegie will 
give the College of Physicians $60,000 contingent on the col 
lege raising the sum of $100,000 The money is to be used m 
the erection of a new college home This is the second dona 
tion of $50,000 that Mr Carnegie has made to the mstitution 
It IS said that the new home of the College of Physicians os 
now proposed will cost about $200,000 

Health Report —The total number of deaths reported for 
the week ended November 9 was 474 This is an mcrease of 
38 over the number reported m the preceding week and an in 
crease of 36 over the number reported in the correspondmg week 
of 1005 The prmcipal causes of death were as follows Ty 
phoid fever, 16, measles, 4, pertussis, 3, diphtheria, 18, con 
sumption, 66, cancer, 16, apoplexy, 17, heart disease, 68, 
acute respiratory disease, 63, enteritis, 28, apendicitis, 4, 
Bnght’s disease, 33, suicide, 8, accidents, 17, and marasmus, 2 
There were 230 cases of contagious disease, with 35 deaths, as 
compared with 201 cases and 10 deaths the previous week. 

Bequests —By the will of the late Hannah C Ralston, the 
residence at 914 Chnton Street is given to the Pennsylvania 
Hospital, to be used for the establishment of free beds in the 

hospital for poor children-The will of the late Judith L. 

Trcchie directs that his estate, valued at $160 000, shall be 
placed m trust, the mcome to be paid to his widow during her 
life At her death the will directs the following bequests to be 
made To the Jewish Hospital Association, $6,000, Jewish 
Maternity Association, $2,000, Jewish Emigration Society, 

c;e Qoo_^Bv the will of the late Sarah Lewis the Children’s 

Hospital will receiie $2 000-^By the will of the late Sam 

uel W Goodman a contingent bequest of $2,000 is made to the 
Tcwish Hospital Association, $1,000 to the Je^h Foster 
Home and Orphan Asylum, and $300 to the Jewish Jlatemity 
Hospital 

VERMONT 

Pardoned.—Dr W R. Harkness, Montpelier, convicted of 
forgery in 1903, and sentenced to six years’ imprisonment, ^ 
been pardoned bv the governor after sen ing a little more than 
throe rears of his Bentence 

Typhoid PrevalenL—Typhoid fever is reported to be preva 
lent m nianv places in the state Rutland is reported to have 


8 cases and CuttingsviRe 7 The State Board of Health has 
forbidden the use of unboiled lake water in ail towns situated 
on Lake Champlain. 

Commission Asks Abohtion.—^Tho state tuberculosis com 
mission has decided that its duties can be performed efficiently 
and coni eniently by the State Board of Health and recom 
mends in its report the abolition of the commission, that the 
work be transferred to the State Board of Health, and that a 
bill be passed by the legislature to appropriate $2,000 for this 
purpose The State Board of Health will urge the legislature 
to retam the tuberculosis commission and not to turn its work 
over to the board 

Personak—Dr Joseph T Peladeau has been elected health 

officer of Swanton, vice Dr Frank H. Dunbar, deceased-Dr 

Samuel E Maynard, Burlington, has been elected adjunct pro 
feasor of gynecology, Drs Aymer S C Hill, Winoosla, and G 
E Ln Tour, Burlin^on, have been appointed clinical assistants 
in gynecology. Dr Bmghnm H Stone has been made adjunct 
professor of bacteriology, and Dr Watson L. Wasson, Water 
bury, professor of mental diseases, in the University of Ver 
mont. Medical Department 

VIRGINIA. / 

Schools Reopen.—'The schools of Onancock, closed for two / 
weeks on account of diphtheria, reopened October 17 / 

Officers Elected —At n recent meeting of the Newport News \ 
Medical Society, Dr Thomas J Sims was elected president. 

Dr Clarence L Jones, vice president, and Dr Anna Mpo° 
dolph, secretary treasurer 

Health Ordmance Approved.—^An ordmance creatmg a health 
department of Norfolk was passed on the first reading by the 
common council October 19 The department, as planned, will 
cost the city $1,900 more per annum than the old department, 
and by it the followmg officers are provided Health commis 
sioner, four assistants, an inspector of foods and milk, five 
oanltnry inspectors and two apotheoanes 
Personal—^Dr A P Bonahan has been appomted resident 

physician of the Newport News City Hospital-^Dr T M 

Marcellus, Charlottesville, who has been seriously ill at the 
Jefferson Hospital, Philadelphia, is reported to be improvmg 

-Drs Joseph M Burke, Petersburg, and WilLam L. Hams, 

Norfolk, have been appomted members of the board of visitors 
of the Medical College of Virgmia, Richmond 
Health Officers’ Conference—At the Conference of Health 
Officers of Virginia, held October 10, resolutions were adopted 
setting forth the necessity of requj-ing registration of vital 
statistics and the cooperation of the various states in estab 
lishing registration, and recommending to the legislature of 
Virginia that a law be enacted for a thorough and complete 
registration of vital statistics throughout the state, by means 
of standard certificates as recommended by the United States 
Census Bureau and the Amencan Public Health Association, 
and that burial or removal permits be required for the removal 
or bunal of the dead 

GENERAL 

Hospital Opposes Removal of Cuban Lepers.-—Cable reports 
state tliat San Lazaro Hospital, Cuba, in which there are sev 
eml hundred lepers, probably -wiU be removed to an island 
off the northern coast of Matanzas provmce The removal 
of this hospital has long been desired, but the project has 
been opposed, it is stat^, by the wealthy private corpora 
tion by which it is controlled 

Yellow Fever m Cuba.—Coses of yellow fever are stall being 
reported from Havana, Cruces and other parts of Cuba By 
telegraph we learn that on November 12 there were 7 cases in 
Havana and 3 in Santa Clara province In Pitblto Health Be 
ports, Minister Morgan at Havana gives details of the precau 
tions ordered taken by Charles E JIagoon, provisional gover¬ 
nor to prevent the spread of the disease 

The municipal districts of the following towns Cmccs 
Itanchuelo Palmira, and Lajns are considered ns the Infected zone 
Chief Inspectors will direct work at each town 
In each town adequate screened rooms will be prepared for the 
Isolation of patients and suspects / 

The passenger trains running between Cruces and the other three / 
towns will carry physicians who will make Inspections en route 
The local physicians appointed will keep a record of the morning 
and evening temperatures of the non Immune persons within the 
Infected zone 

At a detention camp near Cruces non Immuncs will be watched for 
flve days before leaving the Infected zone. 

Brigades will be established for extirpation of mosQuItocs and 
disinfection of dwellings. 

Historical Laryngologic Exhibihon.—Prof Bernhard Fraenkel 
of Berlin Germany, reached the ago of 70 years November 17 
Numerous proposals to celebrate the event by a banquet and 
bv a special celebration bv the Berlin Laryngological Society, 
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of vliich ho 13 the president tvore reapectfullv deelined by 
him His nssistnnts. Prof Edmund Meyer, Dr Arthur Alex 
under. Dr George Finder and Dr BOrger, have nrmnged an 
exliibition in honor of the event illustrative of the progress 
of Inrvngologv m the past 60 years It tvill be held in the 
Kaiserm Fnednch Haus in the Louisen Strasse in Berlin, 
Not ember 17 to 30, and this, because of its value histoncally, 
the professor has accepted In order that this exhibit might 
be eomplete, the cooperation of laryngologists throughout the 
civilized tvorld tvas sought in the early spring of this year 
At the regular meetings of the various national associations 
of Amencan laryngologists it ivas voted to participate, and 
them interests ivere placed in the hands of Dr Emil Mayer of 
Nev York City As a result of the hearty coSneration, over 
1,000 instruments, apphances, models used in teaehing, etc., 
each bearing a distmctive tag rvith the word America stamped 
across the face, were sent, and the beat represented country, 
aside from Germany, m this exhibit will he our own Let 
ters and cablegrams from all over the world were sent con 
gratulatmg the professor, who is well known as the dean of 
laryngologists, for many years the head of the department 
of larsmgology in the University of Berlin, and for 19 years, 
smce its establishment, the editor of the Archw filr Laryngol 
ogie 

CANADA. 

Prevalence of Smallpox.—^There are 75 eases of smallpox in 
Moncton County and vicinity, New Brunswick 

University News—The work of raising a $600,000 endow 
ment fund for Queen’s University, Kmgston is proceeding 

apace, $250,000 having been promised.-McGill Union is the 

name of n new societv being formed at McGiU This society 
promises to be the most influential of all the student societies 

of McGill-The students in the various faculties of McGill 

University are organizing a brass bond 

Inspecbon of Schools in Montreal —Dr J E Laberge, 
Montreal’s chief medical school inspector, reports that out of 
43,241 children inspected at various schools, 20 022 were found 
suffering from some affection more or less necessitatmg med 
leal treatment. The five chief items are as follows Inflam 
motion of glands, 1,099, defects of vision, 1 022, decaved 
te4th, 9,303, enlarged tonsils, 2,107, pedieuli, 1,091 

Hospital News—The directors of the General Hospital Re 
gina Snsk, are asking the council of that city to establish a 

$100,000 mumoipal hospital-^During October 249 patients 

wore admitted into the wards of the Montreal General HospI 
tnl, 236 were discharged, and 16 died The outdoor consulta 

tions numbered 3,877-Tlie annual report of the Toronto 

Home for Incurables states that during the past oflicinl year 
the institution cared for 171 patients, 40 patients were admit 
ted and 28 deaths occurred The institution now contains 139 
patients 

Personal —Dr J P Pennyfather, Holland, Man is estab 
lishing the Spruce Hills Sanatorium for Consumptives in the 

Spruce Hills district of that province-Dr Walter Bingham 

Kendall, Toronto has succeeded in his examinations at Edin 
burgh and will take up postgraduate work at London and Dub 

Iin-Dr Tohn JfacCrae, Jlontreal, has passed the examina 

lions for the degre of MRCP, London-Dr Fred J Hart, 

Barrie, Ont has gone to Winnipeg to practice-^Dr A D 

McIntyre, Petrolin, Ont, has been appointed medical supeian 

tendent of the Kmgston Genenil Hospital-Dr Frank Allin, 

Parkhill IB going to China ns a medical missionnrv-Dr C 

0 Fairbank Pelrolia, Ont, v ill spend the winter at Santa 
Barbara, Cal 

How Canada Is Fighting Tuberculosis.—So far ns sanatoria 
are concerned this is what Canada is doing in the way of com 
bating the great white plague Muskokn Cottage Sanatorium, 
Gravenhiirst 85 beds, Muskokn Free Hospital for Consump 
tivcs, Gravenhiirst, GO to 70 beds (both for incipient cases) 
■Mountain Sanatorium Hamilton Ont 20 beds, Toronto Free 
Hospital for Consumptives, Weston 00 beds, advanced and far 
advanced cases, Galt (Ont ) Swiss Cottage Hospital for far ad 
lanccd cases Stratford, Ont two tents for advanced cases. 
Laid Ghur, Stc Apathe des Monts, Que for incipient cases, 
21 beds, camp of Afontrcal League for Prevention of Tuber 
ciilosis for poor of Montreal Proiincial Sanatorium, Kent 
villc N S 20 beds for the residents of that province. Wolf 
Mile Highlands Sanatorium Wolfiille N S 10 beds, private 
Calgnrv S.anntonum Cnlgarv Mta 10 beds priiatc British 
Columbia is endeavoring to establish a proiancial sanatonum 

New Toronto Greek Letter Chapter — \lphn Omega Alpha, a 
medical honor societv, which elects a small number of stii 
dents from those standing highest in scholarships in the 
fourth vear class, granted a charter to students in the Med 


leal Department of the University of Toronto, November 12 
'This IS said to be the first college honor society to grant a 
charter outside of the boundaries of the United States, al 
though one of them, the Phi Beta Kappa, has 03 chapters and 
has been in existence since 1776 Alpna Omega Alpha was es 
tnblished in 1902 and has chapters at the Uniiersity of Illi 
nois. University of Chieago, Northwestern University, West 
em Reserve University Tefferson Medical College, University 
of Pennsylvania, Washmgton University, Harvard Uniiersity, 
University of CaUfomia, Johns Hopkms University and the 
University of Toronto The official head of this order is Dean 
Winfield S Hall of Northwestern University Medical School, 
Chicago, Dr William W Root, Parker, Ind, is secretary 
treasurer 

FOREIGN 

Prize for Cure of Sleepmg Sickness—Consul General Roose 
velt of Brussels reports that the Kmg of Belgium has offered 
a prize of $38,000 to any person of any nationality who shall 
discover a cure for sleepmg sickness, and also an additional 
sum of $57,000 for the purpose of making researches and ex 
penments toward extermmnting this plague 

Koch’s Research on Sleepmg Sickness —^Koch writes from 
Sese, Bugala, in Africa, to the Deutsche med Woehschr, stat 
mg that his researches on sleepmg sickness occupy his time 
so closely that he does not hai e even a quarter of an hour 
left for any other work The party are in excellent health 
notwithstandmg their incessant labors 

American Hospital in Turkey Burned.—Tlie American Hos 
pital and Training School for Nurses m Constantinople was 
burned to the ground on the eve of its formal opening The 
loss IS estimated at $10,000 which is only partly covered b\ 
insurance but the board of directors proposes to rebuild at 
once, and steps hare been taken to raise the neccssan 
amount 

Prohibition of Yellow Phosphorus m Germany — According to 
the resolutions adopted bv the international conference to im 
proie the conditions of jvage earners, held at Berne last spring 
Germany has forbidden the manufacture importation and sale 
of matches made with yellow phosphorus, the law to go into 
effect Jan ] 1907 The restriction of the sale is giien a ^enr 
of further delay 

Goldberger Pnie Goes to Obermayer and Pick.—The K K 
Medical Society of Vienna has the awarding of the Goldberger 
prize every three years Only one article was recened in 
competition for it this time, and the article did not moot the 
conditions The prize was, therefore gnen to F Ohcrmaier 
and E P Pick for their research in the last three years on the 
specific properties of the albumm compounds 

Organization of the Profession in Austna —Last month w it 
nessed the final organization of the physicians of Austria for 
concerted action The secretary of the German Lcipz’qcr 1 cr 
hand attended the assembly of delegates and gave theiii the 
benefit of his experience m organizing the physicians of Gcr 
many He urged the collection of a fund bv imposing an 
annual fee of $6, ns in Gcnnany but the tiislnan nssncmlion 
feared to dampen the ardor of the newh organized profession 
bv exacting any contributions nt present 

Trachoma m Italy—The eighteenth Italian congress of oph 
tlialmology was held nt Rome in October, and resolutions were 
adopted urging the government to tal c nicasuros to eradicate 
or at least prevent the spread of trachoma It is cxtrcmch 
proinlcnt in Italy and measures were adiocaled somewhat 
similar to those now in vogue for the prophylaxis of pellagra, 
tuberculosis and malaria CompiiKora dcclarntiou of all 
cases of trachoma, both ha cia ilian and militara doctnr“ n 
certificate declaring the indiaidiial free from trachoma to he 
required of graduates of the schools and of all applicants for 
public office establishment of schools for children w itli tra 
choma to segregate them and aPo free eve dispensaries where 
needed and wards in the hospitals for patients with trachoma 
establishment of postgraduate courses in treatment and pro 
plivlaxis of trachoma, and finally if a separate school for 
children with trachoma is not practicable their 'cgrigation in 
special rooms or parts of s'-hool rooms 

Measures to Improve the Lot of the Ship Doctor—The 
Ictpztger Vrrhniid of Gerinana has taken up the qiirstmn of 
the standing and paa of medical officers on Cermnn ships and 
has announced its iillimatum to the various ship owners as 
follows In regard to snlarv the minimal nionthh rate for 
oceanic voyages must lie 175 mark* the first a ear 209 the 
second, and 250 the third (rcspcctnciv alioiit '5|4 '50 ^nd 
PC2i>0) For coast traps to n>inn for instance the minimal 
monthb rate nin»t ' for the first^LX monthi and 

300 for the scco 9 and Jr rre 
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the physician is a graduate of the Hamburg School for Tropi 
cal Diseases, these terms are to bo moroased by $0 26 and 
$7 60 The cuBtomary "wine allowance” of 2 marks or 60 
cents a day is to be paid in cash The Idea that a ship doctor 
should not retain his position for more than three years is 
discountenanced, and his salary should be increased with 
length of service He is entitled to demand payment accord 
ing to accepted rates for medical attendance on first class 
cabin passengers The ship owners are not to advertise or 
proclaim in placards or otherwise that passengers on the ship 
are entitled to free medical attendance, ns this is liable to lead 
to excessne demands for the services of the physician and 
also to detract from the dignity of his position He should 
rank ns one of the upper officers although not wearing the 
insignia of his rank unless required to dress in uniform In 
case this is required, the price of the uniform is to ^ allowed 
by the ship owners Otherwise the ship doctor should add 
merelv the velvet collar and Esculapius badge or the service 
cap The captam has no right to forbid the ship doctor from 
going ashore in a foreign harbor, but the physician must 
notify the captain or his representative when he leaves the 
ship, and he goes ashore entirely on his own responsibility 
The ship tdoctor is to be provided with a cabin suitable in loca 
tion, size and furnishings for his position os one of the upper 
officers Another place must be provided elsewhere for drugs 
and to serve ns the office for the physician The supply of 
drugs should not be kept in the doctor’s cabin for hygienic 
and other reasons The Leipzrger Verband has presented this 
ultimatum after long debberation, and intends to insist on 
its adoption by ship-owners, with financial aid for nbvsiciana 
who lose their position on account of these new stipulations 
There has been no uniformity hitherto 
A South American Hospital.—Mr Alfred Cartwright British 
consul in Ecuador, in his annual report, alludes in terms of 
high praise to the new general hospital of Guayaquil which 
he savs, stand? in the first rank among the hospitals of South 
Amenca Special attention has been devoted to proMde plen 
tiful accommodation, abundant good ventilation, and ef 

fieient sewerage—requisites most -^sffary in a country where 

mlrial to the no$fe ^h® hospital is 

situated on above high water mark, and 

an elevation of f ^tnway and telephone It connected 

with the main to ^ ^ frontage of nearly 660 

an area 9* the city It consists of a residence for ® 

facing and chaplain and others, at the front behind 

the ®’®*^ gtorv medical wards, connected by covered corri 
® nntisolatcd one from another by gardens 40 feet wide 
„ 1’ vr.tratmr is divided into suitable wards, with accommo 
Each Di g patients At a level of 16 feet above 

wards, with intermediate gardens, there are two 
surairal wards, with all the requisites for 80 patients, large 
^^ting rooms, a central chapel, removed from the main 
3ldinirs and a large and modern cookmg department Adja 
~Tit are’a steam lanndrv disinfecting rooms, linen stores 
^tabling mortuary, etc The hospital can accommodate 600 
nSients Each ward has been provided with balconies and 
Lnches for those who ore convalescent, with sunny exposures, 
baths and closets, as well as lavatories and other conveniences 
qhe floor space allowed to each bed is lOS square feet and 
the cubical capacity is 1,766 cubic feet in the medical and 
0 470 in the surgical wards Perfect surface drainage has 
been formed, as well ns an elaborate system of underground 
sewerage An ample water supply has been assured through 
steam pumps for elevating the city supply to a large rescr 
voir built into the hills behind the wards The exposure of 
the hospital being to the south it enjoys a plentiful amount 
of sunshine The cost of this hospital has been £32,600 
18102 500) There is a second hospital called the Central, 

which’was n gift to the city, at a cost of £6 500 ($32 600) 
bv a British merchant, Illr Alexander Jlnnn a native of 
Hnirn Scotland On an aiernge in the two hospitals 7 000 
indoor patients are attended annunllv The average venrly 
expenditure on both establishments is about £8 000 ($40 000) 

80 per cent of which is provided bv the municipalitv and 20 
per cent by the government 

LONDON LETTER 


(From Our Rtgular OorreKpondent ) 

Loxnox, Oct 22, 1900 
Food Inspection. 

Since the Chicago revelations the subject of food inspection 
has received considerable attention from the public health au 
thorities At the annual meeting of the Societv of Medical 
Officers of Health Dr D S Davies read an important paper 
on “The Administrative Control of Food” He indicated the 


difficulties of carrying out a proper inspection of meat 
After seizure careful examination should be made by the healtli 
oUicer and full notes taken of the pathologic condition of til 
Before any further proceedings are taken the vendoi 
snould have ample means of examination Private slaughtei 
bouBes should lie gradually abolished and there should be a 
nglu Bystem of marking and stamping all inspected meat, 
home and foreign Foreign meat should be required to com 
p y absolutely with English standards and there should be 
some ^arnntce that it has passed a proper inspection More 
adequate inspcc^n of tinned meats and similar foods is ur 
gent y needed There is evidence of much unwholesome prepa 
ration by no means confined to Amenca Even in London he 
has toMd tuberculous pus in widely advertised sausages, dis 
eased horse flesh in potted meat and decomposing animal mat- 
ter in potted salmon and shrimp The only way of effective 
administrative control of the preparation of these and other 
foods IS inspection at the time of manufacture of their constit 
iients and inspection of the premises There should be a dis 
tinctive inspection mark Name and date of canning should 
be stamped on every tm The regulations necessary for the 
protection of the consumer will require fresh legislation It 
18 astonishing, he said, how little is done to protect the milk 
consumer, and that the dairy mdustry should be allowed to 
pass out of our hands for the lack of a little co3peratfon and 
common sense administrative control, such as is exercised in 
Denmark 

VIENNA LETTER 
(From Our Regular Oorreepondent ) 

Vienna, Oct 19, 1908 
Remarkable Accident in a Hospital Ward. 

During a suit for damages brought by the friends of n patient 
11 ho died recently in one of our hospitals, the facts of a very 
strange case of negligence came out. As the number of doctors 
applying for the unpaid position of “juniors” "is constantly and 
sniftlv declining, the few paid medical officers of the ward are 
over burdened, and gladly accept the aid of medical students to 
relieve them of some of their work. Thus, in a certain ward 
of the general hospital, it happened that a patient Tritb a sup¬ 
posed cnrcinomn of the stomach, in whom that organ had to be 
nnsed out after a test meal, was given in charge of a medical 
student The student did not succ^ in his effort, as by some 
misadventure, the balloon of the pump had been fixed with the 
valve the wrong way out, so that instead of pumpmg fluid out 
thPTo "IL ■"'35 being forced into it, until suddenly 

was rJI"^ When the alanS 

onerahou ’‘vas Tn.^edia'tely recognized and an^ 

ranarotomv tb^anerfv g-tne 

the frmblp^-trnli Postmortem examination it was found that 
massed had b re? ^filtrated by cancerous 

the air nuniTipH m pressure of the distension from 

a BiihoTiliTip+^ m trial, but the fact that 

to undertnto^ offirer, or rat^r a guest m the ward, was allowed 
of n. riiqpnq nn important procedure as the pumping out 

?ndo..WpX 1 , “"O’* comment, and will 

aiinlifipd Bi-i 1 the effect of stopping the admission of non 
nh?ii«n^iis^re”‘® assistants Consequently, ns 

tore pmd for the work, they will have 

Snreessfnl Anti Malanal Campaign in the South of Anstna. 

mpitim-i^l'^^^**^Adriatic has from time im 
XT malaria, and the indolent inhabitants 

tXw Vh! "" P’’®”;“‘'0" to cheek the spread of the disease 
XXpf ^ound It necessary to take 

® Op"'"®* because the majority of Austria’s 

siTY fbese regions An imperial commis 

?J.p n ? government and narV officers, and 

the chiefs of the teard of health was formed some two years 
n^, and they set to work to eradicate the hunting grounds of 
the anophelra Marshy, swampy tracts of land wX partly 
drained, partly covered wth oil and set afire Ample pro¬ 
visions of cinchona bark and quinm were distributed among 
the mayors” of tbc villages and the district doctors were ri? 
qmred to deal vigorouslv with all cases of malnnn At Poln 
the chief nnva port, $26 000 has been spent for dikes and for 
draining and leveling the marshes The success achieved by 
such measures tos soon nsible ns the number of fresh cases 
of innlarm declined 02 per cent in two years Extensive 
nrtion on the same lines has been undertaken by the governor 
of Dalmatia the country of the most southern frontier of 
Aurtna and his report of the campaign is equally encouraging 
111 Uimgnrv the same measures have been adopted recently, so 
ITT unifom action is now under wav in alt the malarial 
empire with education of the popidalion dis 
1 los of quinin and measures to eradicate mosquitoes 
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Fighting Quackery 

A ruoi eluent lias been started by a few practitioners to in 
duce the profession to refrain from prescribing ready made 
preparations of the type of proprietary medicmes, also of 
such remedies ns aro advertised widely in the lay press The 
chief endeaior of this small group of energetic, le\ el headed 
men is directed, however, to secure the enforcement of the 
so called “Kurpfuscher” paragraph by the police and local 
samtnry boards Adsertismg by inventors of electric Me 
restorers, hair preservers and electric spectacles for the deaf 
has been so sharp and unchecked lately that the efforts of the 
phjaicians have been approved by many newspapers, who 
make it now a point of honor not to accept such advertise 
ments Much harm has been done not only to the public, but 
also to the profession, by the- merease of "naturopaths” and 
“water cures ” This fact itself suggests that the public actu 
ally demands a greater consideration of mechanical and 
physical modes of treatment, not restriction solely to drugs 
and compounds of a chemical nature A suggestion has been 
thrown out that all contracts between doctors and the own 
era of hydropathic establishments should be revised by a body 
of competent men to see if these contracts do not conflict 
with the recogmzed medical ethics and the just demand of 
the pubbc to be treated truthfully, not by charlatanism 

Investigation as to the Cause of Increasing Myopia 

Four thousand pairs of eyes, belonging to school children 
from 0 to 16 years of age, have recently been examined by 
order of the board of health, with a view to ascertain whether 
myopia is mcreased by the stress required by the present 
system of education in the public schools The increase m 
nearsightedness was found proportional to the size of the 
town and the amount of study required The prevalent de 
grep,s of myopia were from 1 to 4 D, astigmatism bemg pres 
ent in about 12 per cent Excessive myopia was always con 
genital among children, in only one case was it the result 
of an injury to the cornea (This case has been reported 
elesowhere by an ophthalmologist) Spectacles were not gen 
erally worn by those children who needed them, partly from 
neglect, partly from unwillingness on the part of the parents 
School authorities will in future be empowered to compel 
parents to consent to the wearing of eyeglasses in such 
cases The report to the board of health sums the mvesti 
gation up in the words “Better care for the eyes of the chU 
dren mav prevent the development of myopia already pres 
ent, but the chief point is to prevent myopia altogether Eeg 
ular oxammations by quahfled ophthalmologists are condxUo 
sine qua non The print must be uniform, alternating large 
and small types on the same Ime should be avoided Due 
consideration should be paid to the nature and source of sup 
ply of artificial light in school rooms, as in our climate the 
months from October to February require artificial light 
after 3pm 


Pbaxm&cology 


The Sms of Physicians 
The California State Journal of Medicine sajs 
“The present trend of the nostrum agitation has evoked 
much discussion of the sins of the pharmacist Our Journal 
has for some few venrs taken a slightly different attitude, 
and while recognizing the many and variegated sms of the 
pharmacist, has also called attention to a few of the sins of 
the physician, which may have been, through precept or 
example, or even more actively, responsible, m some measure, 
for the former's sms 

“Certainly, if the physician were sufiiclentlv educated in 
his profession, ho would ignore the therapeutic education 
so gratuitoiislv handed out to him by the agent of the nos 
trum maker and he would confine his prescribing to those 
remedies about ■nhich facts, rather than fiction, are known 
It is not the druggist who rushes to the jobber for a stock of 
some new fangled stuff—let us sav nnasarcin, the ‘cure for 
dropsv’—and then hastens to beg the phvsician to prescribe 
it Bather it is ivith a feeling of dread that the pharmacist 
hears of some such preparation, originating in a commcranl 
mind and foisted on a credulous profession for the eiinchircnt 
of the maker and not for the benefit of a suffering public ind 


profession He knows that soon the lying ‘detail man’ will 
be about among the physicians, and then some of them, all 
too Ignorant of what they should know, will begm to jirescnbe 
it and he will have to mvest more monev, uselessly, and 
cumber his shelves with one more of the horde of rank nos 
tnims 

“And just now the country seems to be troubled by a pest 
of new ‘cure alls ’ They have appeared like grasshoppers in 
Kansas—from the Lord only knows where! Beware of the 
new nostrum, beware of the detail man who has something 
nice and new and curing Ask him what the Council on 
Pharmacy and Chemistry has done about his nice new prepa 
ration, and if you will take the time, write to the t’-ouncil 
and ask them about it. Tour patient has a right to demand 
that you yourself shall know what you are giving him, and 
this you can not know if yon depend on the statements of 
the manufaeturer or his smooth tongued agent Nine-tenths 
of the nostrum business is deceit, and the other tenth adver 
tising And wo are beginning to learn that deceit may exist 
in high places, and that manufacturers whom we hai e previously 
regarded ns above reproach, may do strange things 

“Our only hope is in the Council on Pharmacy and Chem¬ 
istry of the American hfedical Association, and in The Jour 
KAi. of the Association, which is to undertake to tell us, 
from time to time, still more of the truth about things phar 
maeeutical Do not allow anything to blind yon to the enor 
mens value of this Council and its work Do not allow the 
inspired criticism of the 'pubbshed for profit’ medical (T) 
journals to make you believe that there is trouble in the 
Association or that the work of its Council is not honest 
Come back out of the nostrum mire and try to clean up ” 

The Interest of the Pnbhc in Medication. 

'Public interest in the drug question,” remarks Amenenit 
Jfedtcino, “has been aroused by the present warfare against the 
nostrum evil, but the comments of the lay press leave con 
alderable doubt as to whether this interest is working for 
good or evil to the cause of soientifio therapy When laymen 
heard that 44 per cent of Boston prescriptions call for 'pat¬ 
ent medicines,’ the composition of which is unknown to the 
doctor, they immediately jumped to the conclusion that a sick 
man might just ns well trust to the advertisements ns to the 
doctor and save the letter’s fee Of course, it is difficult to 
convince them that no sick man can diagnose his oivn case, 
ns judgment is warped by every illness, but wo can reach 
those needing help if they are convinced that we know what 
we are prescribmg and that we prescribe for a definite pur 
pose The accusation, made at one of the recent Boston 
meetings, that we are often densely ignorant of what we ad 
vise our patients to take is a most serious charge If true, 
there is need of considerable house cleaning in our medical 
store house The paucity of specifics is not a blot on medi 
cine, but it should be widely advertised ns a desirable fact 
for lavmen to know Oliver Wendell Holmes said that if wo 
would keep five or six drugs and cast the rest into the ocean, 
‘it would be better for mankind—but bad for the fishes ’ Since 
he spoke we have learned of a half dozen or so more, and 
have succeeded in making some palatable mixtures of others 
which have proved their usefulness, but the opinion has become 
fixed in the lay mind that there is a sepamto drug for each 
disease and each symptom The sick demand drugs and will 
dismiss the physician vho does not prescribe them—n human 
trait about as old as man himself Is the physieinn to go 
nith the tide or try to check it? Surely good can come from 
this side of the present agitation, and if eierv physician pre 
scribes only that of which he knows the composition, and 
gives it for its known effect, there can be no blots on our 
methods Let the public be freed of their false opinions and 
the self prescribing nostrum evil will correct itself ” 

Tricks of the Nostrum Men 

Under the aboie title the Druggists Circular, Kovember, 
MOO, di-icusses cditonallv the methods employed bv manufac 
turers, and comments on the fact that propricLarv mnnufactiir 
ers are quick to tale adiantage of anvthing wbir-h mai be 

4 
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used as an ndiertisement of their goods The editorial con 
tinues 

“Let something arise nhich mav he construed as a refle. 
tion on the qualitv of a druggist’s own output, or the probity 
or ability of n physician who prescribes Pharmacopeial, Na 
tional Formulary or other officinal preparations, and the nos 
trum makers may be depended on to twist it into the sem 
blance of an argument in favor of the use of their stuff They 
do not bowel or, emphasize the fact that preparations with 
secret formulas are automatically protected against a charge 
of impurity or of being below standard, as ’purity* la an elas 
tic term, and until there is a standard nothing can be below it 
“The propnetor of a secret remedy may change the formula 
of his nostrum whenever he chooses, he may substitute a 
cheaper drug for a high priced one whenei er the desire for 
more profits prompts him so to do, he may convert a 'cntarrh* 
remedy into a cathartic, or tonic bitters into an emetic, and 
IS not amenable to any man or any law for the misbranding— 
simplv because the standard for purity and strength of his 
article resides only m his own mind, and may shift every tune 
that mind changes. 

“These supposititious variations m formulas are by no 
means purely hypothetical, os instances in uhich they have 
been made are not wanting On the other band, there is a 
fixed legal standard for the druggist’s goods, and when they 
fail to measure up to this standard, boards of pharma^, 
boards of health, and the people through their proseimting offi 
cials may, and more and more do, call the draggist to account 
for the shortcoming But the man who takes a proprietary 
medicine to day, and goes back for anothiw dose of the same 
to morrow, may get an entirely different thing, and either is 
kept m Ignorance of this fact or has no recourse on any one 
when he discovers the deception that has been practiced on 

‘Tt 13 our duty to remind the druggist of these things, and 
it 13 the duty of the druggist to pass the reminder on to the 
physicians and to the pubho ” 

nurtures Exploited as Synthetics 

J 0 Seblotterbeck, Ann Arbor, in the Journal of the Mioh 
jan State iledtcal Sonet}/, June, 1000, calls attention to mix 
ures that are exploited as synthetics by some of our manu 
aoturers, who have heretofore been considered reputable 
lo said that he had in mind an external preparation adver 
ised ns a definite synthetic compound of a half dozen or more 
ntiseptics and germicides and claimed to liberate at least four 
lowcrful antiseptics in a nascent state, when brought in contact 
nth serous fluids The claims of this preparation, he stated, 
tre preposterous and fraudulent on their very face, for such 
L combination of “shot in one load’* is an absolute irapos 
iihility and contrary to all principles of chemistry 


St Louis Pharmacists Appeal to the Medical Profession 
\ most timely appeal has been made by tbe St Louis Be 
ail Druggists’ tssociation to the physicians of that city pre 
lentmg the claims of the new Pharmacopeia and new National 
Formulary and suggesting that physicians give pharmacists 
opportunity to use professional skill in the preparation of 
medicines by prescribing the preparations of the Pharma 
copein instead of proprietary mixtures 


Correspondence 


What Is General Suppurative Pentonitis? 

CoLUJnirs, Oino, Oct 27, 1000 
To the Editor —In discussing am subject it is very essen 
tnl that those uho take part in the discussion shall agree on 
their definitions of the terms that are used In this part of 
the country surgeons lime been in the habit, I think, of lim 
iling tbe diagnosis of “general” suppurative peritonitis to cases 
m vhich the entire pentoneum from the floor of the pelvis to 
the diaphragm is involved in the suppurative process It the 
suppurative process is verv limited, we have called the case 
one of ‘fiocal” peritonitis, if the process is more widely dif 
fu«ed we call it “diffuse” peritonitis, but we do not use the 
word general unless the entire peritoneum is involved In 
caces of mneral purulent peritonitis the process has been go ng 


on ns a rule for five or six days, the abdomen is distended, 
peristalsis has ceased, the Hippocratic countenance is marked, 
the pulse is usually though not invariably rapid, while the 
temperature may vary from high to subnormal I have never 
seen recovery occur in one of these cases, and I never expect to 
When, therefore, I saw reports of cases of “general suppiira 
live pentomtis” in which patients had recovered under re 
moval of the perforated appendix by short incision and stab 
drainage of the pelvis, with the patient in Fowler’s position, 
with or without rectal injections of saline solutions, I felt that 
I had not been doing my own patients full justice, and accord 
ingly in two or three cases of the character described above I 
resorted to this treatment, but without the slightest possible 
benefit 

At the meeting of the American Association of Obstetricians 
and Gynecologists in Cincinnati, lost September, Dr Murphy 
of Chicago (The JounNAX A M A, Oct 13, 1006, p 1219) 
rend a paper reporting 36 cases of “general suppurative pen 
tonitls from perforation, with one death ” In the discussion 
which followed, however, m response to a direct question, and 
later more fully in pnvnte conversation, he stated that he 
did not mean by this title cases such as those desenbed above, 
but that he mcluded under this title all cases of peritonitis 
resultmg from perforation, no matter whether the perforation 
had taken place an hour beforehand or several days Patients 
such os those mentioned he said were "dead already,” and 
nothing could be done tor them relief 

With this understanding, therefore, of what is meant by 
certain writers when they report cases of “general sifppura 
tive peritonitis” termmating in recov ery, I think u e can all 
look back over our cases of local peritonitis, though without 
protecting adhesions, m which we have had prompt recovery 
following operation and drainage, and in which v\e have not nt 
any time felt that we had accomplished anything so verv 
wonderful 

I think the Fouler position very important in mechanically 
limiting the diffusion of the mfiammatory process, but tbe 
main thing is prompt operation with removal of the point of 
leakage and drainage The rectal use of normal salt solution 
may be of a little advantage in washmg out the blood, but I 
think this IS of minor importance, while I do not think the 
“autistreptolytic serum” of any proven value whatever in these 
cases 

My object m writing, however, is purelv to correct the rais 
understanding which to my knowledge n good many surgeons 
have had of what some writers call “general suppurative pen 
tonitis” J F Baldwin 


Misquotations of Dr Sajous 

Phil VDELpniA, Nov 3, 1900 

lo the Editor —Two letters received from New York, one 
from San Francisco, and a clipping from a newspaper, the 
New York Journal, sent by a friend, indicate that an article I 
read by invitation before the Medical Association of the 
Greater Dty of New York, Oct 16, 1906, has formed the basis 
of sensational articles in the lay press The gross misstate 
ments the clippmg I hold contains, e g, that I have discov 
ered "adrenalm” (sic) , that I kept ‘life in the body of a 
dog for ten hours after its head had been removed”—a dis 
torted reference to Dr Crile’s expenments which I quote—, 
the use of adrenalin to “keep bfe” imtil “water can be ex 
polled from the lungs,”— a fact 'absolutely established by 
expenments,” but to which I do not even refer, etc,—were 
such, I thought, ns to protect me against imputations on the 
part of our profession, ns similar exaggeration had protected 
me once before I am sorry to state, however, that the 
Medical Standard of Chicago, in its November issue, without 
even mentioning the source of information, uses the mis 
statements of newspapers to cast reflections on my mode of 
work 

In the first place, I wish emphatically to disclaim any con 
nection whatever, direct or indirect, with the publicity given 
the paper in question My position in such matters is now. 
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ns it lins always been, to a>oid such publicity In tbe second 
place, my mode of work differs only from that of other in 
lestigators in that I do not content myself with two or three 
erpenraents to reach a conclusion 1 hold that a broad new 
of all questions, utilizing factors from all directions and 
branches of science concomitantly, will alone give us a cor 
rect estimate of the functions of the organism, and therefore 
of its diseases, and raise our therapeutic methods to a stand 
ard compatible with our hopes 
I avail myself of the large circulation of The Joubhae to 
request the profession to consider as my statements only 
those published m the medical press 

C E DK M Sajous 


The Harvard Medical School Buildings 

Boston, Nov 4, 1906 

To the Editor —In the last paragraph of the editorial on 
the Harvard Medical School Buildmgs m The Joubnal, Oct 
0, 1900, page 1100, it is imphed that the clmical facihties of 
the school are inadequate and an impression may thus be 
made which does not coincide with the facts ReaUy, to the 
best of my knowledge and belief, the present clmical facilities 
are unequalled in this country The fact that the hospitals, 
great and small, m which climcal teaching is now carried on, 
are at some distance from the new buildings is of leas conae 
quence, maamuch as bedside work begms the second half of 
the second year, occupymg only the mommgs in that year, 
while practically the whole of the third and fourth years 
are passed at the hospitals Thus twenty minutes by car or 
thirty mmutes on foot are practically no disadvantage 
Withm the next few years a general hospital of 250 beds, the 
Children’s Hospital of over 100 beds and the Infants* Hospital 
wiU be in operation on land immediately contiguous to the 
school buildings The new clmical facilities thus provided will 
not replace but supplement those now enjoyed by the school 
We shall never consider any part of our work or facilities, 
therefore, “satisfactory” so long as we can see a chance for 
betterment Feedebiok 0 Shattook. 

[The part of the editorial to which Professor Shattuck 
objects was influenced by the article by Dr Mallory on the 
Present Needs of the Harvard Medical School, pulilished in 
Science, September 14 —Ed ] 


Association News 


Senn Medal Essay Contest 

The Committee on the Senn Medal announces that a gold 
medal of suitable design is to be conferred on the member of 
the American Medical Association who shall present the best 
essay on some surgical subject The award will bfe made under 
the following conditions 

(a) The name of the author of each competmg essay must 
bo enclosed in a sealed envelope bearing a suitable motto or 
device, the essay itself bearmg the same motto or device The 
title of the successful essay and the motto or device is to be 
read at the session at which the award is made, and the name 
of the successful author announced 

(b) All successful essavs become the property of the Asso 
oiatlon 

(c) Tlie medal shall be conferred and honorable mention 
made of the two other essays considered worthy of this dis 
tmetion at a general meeting of the Association 

(d) The competition is to be confined to those who, at the 
time of entering the competition, ns well as at the time of 
conferring the medal, shall be members of the American Med 
ical Association 

(o) The competition for the medal will be closed on, and no 
essavs rccencd after, April 1, 1907 

Communications mav be addressed to anv member of the 
committee, which consists of the following A F Jonas, chair 
man, 18 Continental Block, Omaha, J F Binnic, 302 Argyle 
Building, Kansas Citv, Mo , Harrv M Sherman 2210 Jackson 
Street San Frnnci'co 


Book Notices 


Nunsixo rv the Acute Iveectioub Fevehs By G P Paul M 1) 
Assistant Visiting Physician and Adjunct Radiographer to the 
Samaritan Hospital at Troy New York. Illustrated Cloth Pp 
200 Price 00 net Philadelphia tV B Saunders Co 1006 

This book is intended for nurses, treatment by drugs, there 
fore, and physical signs and symptoms are little discussed 
The book is divided into three parts 1, Fever m general, 2, 
acute infectious fevers, with their cause, signs, symptoms, 
course, prognosis, care and management, 3, practical proced 
ures Chapter IT, on the “Hygiene of the Sick Room,” is good 
The author emphasizes the necessity for qmet. Chapter HI on 
diet 13 also good While the treatment by drugs is not alto 
getber eliminated, it is noticeably less than in some similar 
works For example, in the treatment of hemorrhage, instead 
of enumeratmg drugs to be a dmini stered or heroic methods of 
treatment which could only be earned out by the physician 
Paul states how and where to apply an ice bag and what to 
have in readiness for the physician One chapter deals with 
the symptoms of poisonmg from vanous drugs and the anti 
dotes 

There is also given m tabular form a list of drugs the phy¬ 
siologic action of which the nurse should understand On the 
11 hole, the book is to be commended 

The Medical DinECTonv op New Year New JEnsEv axd Cov 
N ccnCDT Published by the Jledlcal Society of the State of New 
York Vol vlil Cloth Pp 082 1006 

This directory, formerli published by the New York State 
Medical Association, has been contmued by the reorganized 
stale society In this eighth edition appear the names of 
16,631 physicians, of whom 11,970 are in New York State, 
2,276 in New Jersey and 1,279 in Connecticut In greater New 
York there are registered 6,034 physicians Under each name 
appears the residence number, office hours, telephone number, 
medical college and year of graduation membership in medical 
societies and medical appointments held The directory mat 
ter for New York State is divided into three portions, viz, 
Manhattan and the Bronx, Brooklyn, and the state at largo 
These three sections are distinguished bi the use of different 
colored papers, makmg reference easy Preceding the sections 
on New York City and Brooklyn appear street lists of physi 
Clans, arranged in order under the streets, which are alpha 
betically arranged Following the matter for the state of New 
York IS a list of physicians arranged alphabetically by name 
which renders reference to any particular name easy The 
directory matter for Connecticut and New Jersci is arranged 
alphabetically by postoffices, followed by an alphabetical list of 
physicians by names This edition is fully up to the standard 
of precedmg ones and forms a volume of about 900 pages and 
of convenient size Beside the directory matter proper, much 
additional matter is included, such ns lists of state, counti, 
district and local societies, hospitals and dispensaries, benevo 
lent institutions, medical libraries and official boards of each 
state 

The amount of advertising carried is not large amounting 
to about 66 pages The great majoriti of adiertiscmcnts are 
entirely unobjectionable A few might w itli propriety be 
omitted from future editions On the whole the eighth cdi 
tion IS a credit to the Medical Socicti of tlic State of New 
York 


Marriages 


W 1/ 4llef, MD, to Aliss "Maud Franklin, botli of 1 iilon, 
AIo, October 27 

HEitnnnT E. Don, MD, to Ji both of Kan 

sas Citv Kan, recently 
CnATu-s C Monisox, M 

Parker, S D , November 6 * 

Whxiam Wixtox Ki ^ 
of Muncie, Ind October 
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Heart Charles Johaittes, M.D, to Miss Ada May Sum 
mers, both of Chicago, recentlT 

Saitdel Searley Hotjetoit, MJD , Baltimore, to Miss Mary 
Clark, at Baltimore, October 10 
Herbert C Deane, MJ3, to Miss Betta A. Wilson, both of 
Salt Lake City, Utah, October 2D 
Jesse R Pritohabd, kLD, to Miss Martha Leigh Penniman, 
both of Fort Scott, Kan, October 3 

Charles J Witfll, MJ) , Wilkesbarre, Pa, to Miss Alice 
Moran, at Aldenville, Pa, October 30 

Georqf F Doyle, MJ) , Philadelphia, to Miss Anna Laura 
Drake of Mount Sterhng, Ky, recently 

Ebivard a Glasgow, MJ3, to Miss Mildred Daise Mattinly, 
both of Mulberry Grove, HI, October 31 
Azariah Worthington Parsons, MJl, Mexico City, Mex, 
to Miss Ethel E Shaman of Ohio, July 16 
William J Martin, MD, Kokomo, Ind, to Miss Nina 
Leona Bolt of Red Oak, Iowa, October 23 

Lohis j Kehpes, MD, Cleveland, Ohio, to Miss Elisabeth 
Anna Thomas of Cuyahoga Falls, Ohio, October 31 

Charles Clinton Ogle, MJl, Chambersburg, Pa, to Miss 
Etbel Daivn Smiley of Shippensburg, Pa, October 30 

Archibald M Bdrt, MJD, to Miss Katherine D Wheat, 
both of Wheelmg, W Va, at St aawsville, Ohio, October 26 

William F Wittwer, M J3 , Los Lunas, N M, to Miss A^ 
C Nowlm of Montgomery City, Mo, at Albuquerque, N M, 
November 7 


Deaths 


Isaac M Rosenthal, MJ) Medical Department of Western 
Reserve University, Medical Department of Adelbert CoUeM, 
of the Western Reserve University, Cleveland, 1876, a member 
of the American Medical Association, a member and formerly 
vice president of the Indiana Slate Medical Society, a member 
of the Maumee Valley Medical Society, one of the most prom 
inent citizens and practitioners of Fort Wayne, Ind, first 
president of the Allen County Medical Society, for eight years 
president of the Fort Wavne board of health, and surgeon to 
St Joseph Hospital since its estabhshment, died October 29 <it 
his home in Fort Wayne, from menmgitls followmg middle 
ear disease, after an illness of several weeks, aged 74 

Robert T Davis, MJ) Harvard University Medial Bchwl, 
Boston, 1847, a veteran of the Republican party of Massnchu 
setts, and representative from the FaU River district in the 
Fortv eighth. Forty ninth and Fiftieth congresses, formerly 
mayor of Fall River, smce 1847 a member and councilor of 
the Massachusetts society, for 68 years a member of the 
Bristol South Medical Society and for several years its presi 
dent, state senator in 1860 and 1800, n member of the first 
Massachusetts Board of Chanties and of the State Board of 
Health, died at his homo in Fall River, October 29, after a 


short illness, aged 83 

Edvar H Nichols, MD Savannah, (Ga ) Medical^llep 
1881 acting assistant surgeon United States Manne Hospital 
Service, 1880 1884 honorary physician to the consulate of 
Spam for 16 years, formerly assistant in>ipector of the Na 
tional Board of Health, a member of the American Public 
Health Association, Jledical Association of Georgia, Georgia 
Aledical Society, and Savannah Medical Society, died at the 
Savannah Yacht Club, Thunderbolt, from the effects of a seU 
inflicted gunshot wound, November 6 

Carl Weschcke, MJ) University of Grcifswald, Germany, 
1850, n surgeon in the Prussian armv for one ywr surgeon in 
the United States Army for several years, a charter member 
of the ilinnesota Medical Association, for four terms a mem 
her of the council of New XBm, and from 18 18 to 1881, from 
1880 to 1889 and from 1890 to 1004 mayor of the city who 
did valuable service during an Indian outbreak in 1802, died 
at his home in New Ulra, October 20, from chronic nephritis, 
after a long illness, aged 76 

David Bell Bimey, MJ) Department of Sfcdicine of the Uni 
vers^rt of Pennsvl™nia, Philadelphia, 1886, a member of 
the American Medical Association, one of the coiwilting sur 
gcons of the Universitv Hospital, from 1888 to vaOTne 
nlivsician of Philadelphia and at one time resident physician 
^rthf^r^krtenan ?lospital, died at his 

nhin November 2, from injunes received on October IJm a 
TOlhsion between his carnage and a frollev car, aged 40 


N A Pratt, MJ) Savannah Medical College, Savannah, Ga, 
1869, nil eminent scientist of Atlanta, professor of chemistry 
in Savannah Medical College from 1867 to 1861, a Confederate 
veteran, professor of geolo^ and chemistry in Oglethorpe 
University, 1861, and geologist and chemist for the Confedor 
ate government from 1862 to 1866, was struck hy n tram 
when walkmg on the tracks of the Georgia Railroad at Deca 
tur, Ga, and instantly killed, October 31, aged 73 
Laurin Williams Reed, MJ) Medical Department of the 
Columhian Universitv, Washmgton, 1892, a member of the 
Illinois State Medical Society and Vermilion County and 
Champaign County medical societies, a practitioner of De 
Land, Hk, for ten years and for a few months in Fairmount, 
HI, died at his home in Bridgeport, Conn, October 9, eight 
davs after being attaeked with appendicitis, and three days 
after operation, from pulmonary embolism, aged 36 

Sylvester L Nidelet, MJ) Medical Department of the St 
Louis University, St Louis, Mo, 1862, for several years a 
surgeon m the United States Army, from 1882 to 1886 coro 
ner of St Louis, Indian agent for the Sioux for one year, and 
after the war chief surgeon at the Whetstone reservation, 
died at his home m St Louis, from pneumoma, October 30, 
aged 77 

William T Colima, MJ) University of Georgetown, Medical 
Department, Washington, D C, 1866, a veteran of the Civil 
War, president of the first board of regents of the University 
of North Dakota, Grand Forks, and for one or two sessions 
a member of the territorial legislature of North Dakota, died 
recently at his home m Santa Monica, Cal, aged 08 

Henry MarshaU Bourne, MJ) New York University, New 
York City, 1876, president of the medical board of Coming 
Hospital, member of the Steuhen County Medical Society, and 
Medical Society of the State of New York, died at his home 
In Commg, N Y, from chrome nephritis, October 24, aged 64 

Edward Linden Naret, MJ) Maryland Medical College, Bal 
timore, 1903, a member of the American Medical Association, 
died at his home in Morgantown, W Va , from pneumonia 
which followed two weete after an attack of appendicitis, 
November 1, after an illness of two days, aged 41 
George A, Cable, MJ) Umversity of Wooster Medical Col 
lege, Cleveland, Ohio, 1873, a practitioner and clergyman of 
Minnesota for many years, who did effective work m Cahfor 
nia durmg the prevalence of bubonic plague, died at the home 
of his son in law m Mmneapohs, October 30, aged 60 
Fredenck C Bucher, MJ> Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1806, formerlv a 
practitioner of Columbia, Pa , died at the home of his father 
in law in Mount Joy, Pa, after an illness of several months, 
October 30, from pachymeningitis, aged 38 

Rinaldo P Hazzard, MJ) Vanderhdt University Medical De 
partment, Nashville, Tenn, 1886, formerly a practitioner of 
Zenas, Edinburgh, Ind, and of Louisville, Ky, died at St. 
Anthony’s Hospital, Louisville, October 18, after a long ill 
ness, from senile debility, aged 78 
Orsman S Kenyon, MJ) Eclectic Medical College of the Citv 
of New York, 1870, postmaster of Taberg for eight years, and 
highway commissioner and town clerk, for 38 years a practi 
tioner of Taberg, N Y, died at his home in that place after 
an illness of five weeks, aged 70 

W M Marshall Thompson, MJ) Tulane University of Lou 
isiana Medical Department, New Orleans, 1872, for many 
years coroner of St Landry Pansh, La , a member of the citv 
council of Opelousas, died at his home m that city, October 28, 
after a long illness, aged 60 

John W Farmer, MJ) College of Physicians and Surgeons, 
Baltimore, 1868, one of the oldest practitioners of Radford, 
Va, died m the hospital m that place, August 26, a few hours 
after being injured by the overturning of a wagonload of lumber 

Levmus W Cornwell, MJ) Castleton (Vk) Medical College, 
1846, formerlv a surgeon in the army, and for 38 years a 
leadmg practitioner of Alden, N Y, died at his home in that 
city, October 22, after an invalidism of 10 years, aged 84 
Byron W Hinds, MJ) University of Nashiille Medical De 
partment, 1800, county commissioner of Madison County, 
Ala , a Confederate veteran, died at his home in New Hope, 
August 21, after nn iliness of severai weeks, aged 71 
Elliot H. Wheeler, MJ) JUssouri Medical College, St Louis, 
1880, a leteran of the Dvil War and for many years a prac 
titioner of Southern Illinois, died suddenly near Murphysboro, 
III, October 20 from heart disease, aged 60 

John Theodore Heard, M D Harvard University Sledical 
•School, Boston, 1859, of Boston, a surgeon throughout the 
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Civil Wnr, died at his summer home in Magnolia, Mass., Sep 
tember 2, from organic heart disease, aged 70 

Irving Washington Hewit, MJ) Medical College of Indiana, 
Indianapolis, 1883, formerly a practitioner of Bellwood, Neb, 
died at his home in Spokane, Wash, Augnst 21, from chronic 
nephritis, after a long illness, aged 62 

Thomas Palmer Jerman, MJ) Medical College of the State 
of Sonth Carohna, Charleston, 1849, for many years a practi 
tioner of Ridgeway, N C, died at the home of his son in 
Raleigh, N C, October 22, aged 80 

M G Hatcher, MJ) University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1864, formerly of St. 
Lome, died at Ridgeley Farm, near Dorsey, Hi., from dropsy, 
after a long illness, October 12 

Archibald Fraser, MJ) New York Homeopathic College and 
Hospital, New York City, 1870, died at his home in YpsUantl, 
Mich, from typhoid fever, October 27, after an illness of two 
months, aged 02 

Daniel W Overholt, MJ) Medical Department of the Uni 
versity of Iowa at Keoknk, 1867, died snddenly from cerebral 
hemorrhage at his home m Columbus Junction, Iowa, October 
28, aged 68 

Anni e W Martin, M.D Hygeio Therapeutic College of New 
York, New York City, 1866, died at her home m Elgm, HI, 
October 24, from pneumonia, after an lUness of six days, 
aged 79 

Jeremiah P Smith, MJ) Jefferson hledical College, PhUa 
delpbia, 1887, died at his home m Linglestown, Pa, November 
1 , after an illness of two days, from cerebral hemorrhage, 
aged 38 

Thomas E Cone, MJ) New York University, New York 
City, 1873, formerly a practitioner of Brooklyn, died from 
tubereulosiB in Belfevne Hospital, New York, October 18, 
aged 63 

Julian H Abbitt, MJ).- College of Physicians and Surgeons, 
Baltimore, 1892, died snddenly from acute gastritis, at his 
home m West Appomattox, Va., November 1, aged about 38 

Howard M Gnffee, MJ) Department of Medicine of the Uni 
versitv of Pennsylvania, Philadelphia, 1876, died at his home 
in Taylorsinlle, Pa, October 28, after a long lUness, aged 68 

Harlan C Baker, MJ) Starling Medical College, Columbus, 
Ohio, 1866, died at his home in New Salem, Ohio, October 29, 
from cerebral hemorrhage, after a bnef illness, aged 65 

John W S Goudy (Examination, Ohio) , died at his home in 
Newcomerstovni, Ohio, October 13, after an illness of four 
months, from cerebral hemorrhage, aged 78 

Frank Beers, MJ) Jefferson Medical College, Philadelphia, 
1881, of Bushkill, Pa,, died suddenly in a theater In Lebanon, 
Pa, October 29, from heart disease, aged 47 

WiUlam H Fayette, MJ) Chicago Medical College, 1876, 
died at his home in Nickerson, Kan., October 27, from cerebral 
hemorrhage, after an illness of five days 

Daniel Stoner Cmmpacker (Years of Practice, Indiana), a 
veteran of the Mexican and Civil wars, died at his home in 
Union AIills, Ind., August 20, aged 83 

Charles Chandler Weaver, MJ) Hahnemann Medical College 
of Philadelphia, 1879, died at his home in Fox Chase, Phila 
delpbia, November 1, aged 48 

John P Hednck, MJ) Keokuk (Iowa) Medical CoUege, 
1897, died suddenlv from heart disease at his home in Lo 
mine. 111, October 28, aged 48 

George S Scheiber, MJ) Rush Medical College, Chicago, 
1896, died at his home in Chicago, October 30, from cerebral 
hemorrhage, aged 37 

Mary D Dewey, M D Eclectic Medical College of the City of 
New York, 1870, died at her home in Saratoga Spnngs, N Y 
.\ugust 20, aged 84 ’ 

George W Gnstm (bears of Practice, Ohio), who retired 
from practice many years ago, died at Union Furnace, Ohio, 
August 24, aged 93 

David S Stanton (Years of Practice, Indiana), for manv 
years health officer of Portland, Ind, died at his home in that 
city, August 22 

Frank H Morehouse, MJ) Detroit College of Medicine, 1901, 
of Detroit, died from heart disease in Jackson, Mich., Septcin 
her 5, aged 29 


The Public Service 


Army Changes, 

Memorandum of changes of stations and duties of medical of 
fleers U S Army week ending Nov 10, 1906 

Heysinger Jas D, asst surgeon, ordered to Key West Barracks 
Fla for duty 

Stedman Chester J, asst surgeon , leave of absence extended one 
month 

Whaley A, M , asst surgeon, ordered to Fort Sam Houston Texas 
for duty 

Boye" Perry L. asst-surgeon relieved from duty at Fort Sam 
Houston, Texas, and ordered to Army and Navy General Hospital, 
Hot Springs, Arkansas, for duty 

Ragan, Charles A. asst surgeon relieved from duty at Army and 
Navy General Hospital, Hot Springs Arkansas, and ordered to Fort 
Monroe Va , for duty 

Hereford, John R. contract surgeon, ordered from Fort Screven 
Ga, to the Army and Navy General Hospital, Hot Springs, Ark 
for treatment 

Steams, Charles H contract surgeon left Fort Monroe, Va , for 
Fort Screven Qa* for duty 

Hull iiva R, contract surgeon granted leave of absence for two 
months. 

Reagles, James, contract surgeon relieved from duty at Fort 
Keogh Mont and ordered to Fort Ontario N Y for duty 

Van Ellrk Horry H contract surgeon relieved from duty at Fort 
Sill Okla. and ordered to Fort Logan Colo for duty 

Slater Ernest F contract surgeon relieved from duty at Fort 
Hancock N J, and ordered to Fort Banks, Mass, for duty 

Plnquard, Joseph contract surgeon ordered from Fort Robinson, 
Neb to Fort Meade, S D for temporary duty 

Richardson, William H , contract surgeon granted leave of ab¬ 
sence for fourteen days. 

Mason George dental surgeon, left Fort Moultrie S C. and 
arrived at Fort Merherson Ga , for doty 

Hughes, Leonard S contract surgeon, granted leave of absence 
for one month. 

Phelan, Henry do R. contract surgeon, ordered to Fort Uoso- 
crans. Cal., to I^esldlo of Monterey, Cal for duty 

Purnell, Julius M., contract surgeon, relieved from duty at 
Presidio of Monterey Cal and ordered to the Department Rifle 
Range, Point Bonita, CaL, for duty 
Brown ^Vllmont E, contract surgeon left Fort Malla Walla 
Wash, on leave of absence for three months 


Navy Changes. 

Changes In the Medical Corps, U B Navy, for the week ending 
Nov 10, 1906 

Streets T H medical director to duty In command of the Naval 
Hospital M asblngton D C. 

Dickinson D medical director detached duty In command of 
Naval Hospital Washington D C, to continue other duties 

Payne, J H Jr P A surgeon, to duty at Navy Recruiting Stn 
tlon Providence, R. I 

Hart, G G acting assL surgeon, to duty with Marine Recruiting 
Party Atlanta, Ga. 

Garrison, P E, asst surgeon detached Naval Medical School to 
duty as medical zoologist for the Bureau of Science Manila, sailing 
from Beattie, Nov 28 1006 

Morse K T., pharmacist, to duty at the Naval Medical School 
Hospital, Washington. 

Rlxey, P M., surgeon general to special temporary duty In con 
nccUon with the President s trip to Panama and Porto Rico ^ 

Langbome C D surgeon detached Brooklyn when placed In 
reserve to home and wait orders. 

Kenne^ J T P A. surgeon detached duty at the Naval 
Station Guantanamo home and wait orders. 

Chapman B. B asst-surgeon detached Supply to Naval Station 
Cavite P I 

Backns, J W P A. surgeon detached from Texas when placed In 
reserve to duty Naval Station Guantanamo, Cuba, and additional 
duty on the AmphRrite, 

Phillips T N pharmacist, detached Naval Medical School Hoa 
pltal Mashlngtom Nov 14 1900 to the tJ S Naval Hospital 
New Fort Lyon, Bent County Colo 

Berryhlll T A surgeon detached duty U S Naval 'Medical 
School M asblngton Nov 14 1900 In command of Naval Hos 
pltal, New Fort Lyon Bent County Colo 

Field J G., surgeon detached from duty In the Bureau of Modi 
cine and Surgery Nov 14 1900 to duty at the U b Naval Hos 
pltal Bent County Colo 

Webb U R P A. surgeon detached doty on the Brooklyn when 
that vessel is placed In reserve to the Naval Torpedo Station 
Newport U I 


Pnbbc Health and Marine Hospital Sendee 

List of changes of station and duties of commissioned and non 
commissioned olDcers of the l*ubllc Health and Marine Ilospllnl 
Service for the seven days ended Nov 7 1900 

Wertenbakcr C P surgeon relieved from Quebec and directed 
to proceed to SL John N B for duty 

Grubbs ^ B 1 A. surgeon leave of absence granted for one 
day October 30 revoked 

Parker H B., P A. surgeon granted leave of ab‘5f‘nce for two 
months and fifteen days from Nov 29 1000 

Goldfccrgcr Joseph I A surgeon deallcd to reprc'^ent the ser 
vice at the meeting of the \merlcan 1 ubllc Health As oclatlo j to 
be held in the City of Mexico Dec. 3 1900 
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Amcsse J W P A surgeon relieved from duty at Gulfport 
Miss and directed to proceed to Washington, D C, for temporary 
duty In the Hygienic Idiboratory 

Francis Edward P A. surgeon granted leave of absence for 
ten days from Nov 20 1900 

Bogges** J S asst surgeon directed to proceed to Buffalo N T 
for special temporary duty on completion of which to rejoin hla 
station at Stapleton, N T 

Collins George Lu assL surgeon granted leave of absence for one 
dav Nov 3 1906 under Paragraph 189 of the Begulations 

Steger D M asst, surgeon rellev^ from duty on the Uevenue 
Cutter Algonquin and directed to proceed to New York, N Y, re¬ 
porting his arrival by wire 

Ashford P A asst surgeon granted leave of absence for one 
month and fifteen days, from Nov 16 1906 

Light S D W acting asst surgeon granted leave of absence for 
thirty days from Nov 8 1900 

Lvall It acting asst surgeon granted leave of absence for one 
dav under Paragraph 210 of the Regulations, 

Sinks B D acting asst surgeon granted leave of absence for 
five davs from Nov i 1906 

Wetmore W O acting ast surgeon relieved from duty at 
Buffalo N Y and assigned to duty at Bills Island N Y 

Wetmore W O acting asst-surgeon granted leave of absence 
for two days from Nov 1 1900 

Holsendorf B B pharmacist granted leave of absence for 
twenty-eight days from Dec. 4 1906 

Kepler G K pharmacist directed to proceed t6 Chicago Ill 
and report to the medical ofllcer In command for duty and assign 
ment to quarters 

BOAHDS COWZNED 

A board was convened to meet at Ettls Island N Y upon the 
call of the chairman for the puriwse of examining Pharmacist 
George Neves to determine hla fitness for promotion to pharmacist 
of the Second Class Detail for the board Surgeon G W Stoner 
Chairman P A Surgeon John McMullen Recorder 

A board was convened to meet at the Bureau on Nov 7 1906 
for the physical examination of officers of the Revenue-Cutter 
Service Detail for the board Asst-Surgeon-General W J Pettua, 
Chairman Asst Surgeon General J W Kerr Recorder 

A board was convened to meet at San Francisco Cal on Nov 

I 1900 for the purpose of examining applicants for cadetships 
In the Revenue-Cutter Service Detail for the board Surgeon 

II M Austin Chairman Asat Surgeon F H McKeon Recorder 
A board was convened to meet at Seattle Wash on Nov 1 

1906 for the purpose of examining applicants for cadetships In 
the Revenue-Cutter Service Detail of the board Asst Surgeon 
n G Ebert Chairman Acting Aast Surgeon F R. Underwood, 
Recorder _ . 

A board was convened to meet at San Francisco Cal on Nov 
12 1008 for the purao^^e of making physical examinations of 

officers of the Revenue-Cutter Service Detail for the board Surgeon 

11 W Austin Chairman P A, Surgeon C H Gardner Recorder 

A board was convened to meet at Port Townsend Wash on 

Nov 12 1900 for the purpose of making a physical examination 

of an officer of the Revenue-Cutter Service Detail for the board 
Surgeon W G Stimpson Chairman P A Surgeon J H Oakley 
Recorder 

A board was convened to meet at Stapleton N Y on Nov 12 
1000 for the purpose of making physical examinations of certain 
officers of the Revenue-Cutter Service. Detail for the board P A 
Surgeon J Au Nydegger Chairman P A Surgeon H, W Wlckee 
Recorder 

A board was convened to meet at Boston Mass on Nov 12 

lOOO for the purpose of making a physical examination of cer 

tnin officers of the Revenue-Cutter Service Detail for the board 
Surgeon R M Woodward Chairman P A Surgeon B S Warren 
Recorder 

A board was convened to meet at Wilmington N C on Nov 

12 1900 for the purpose of making a physical examination of 
certain officer's of the Revenne-Cntter Service Detail for the 
lK)ard P A Surgeon C H Lavlnder Chairman 

V board was convened to meet at San Juan P R. as soon as 
practicable for the purpose of making a phvsical examination of 
certain officers of the Revenue-Cutter Service Detail for the 
board P A. Surgeon M H Foster Chairman Acting Asst. 
Surgeon P del ^ alle Atllles Recorder 

A board was convened to meet at Juneau Alaska ns soon as 
practicable for the purpose of making a phvsical examination of 
an officer of the Revenue-Cutter Service Detail for the board 
P A Surgeon 31 W Glover Chairman 


Health Reports. 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine Ho«:pItal ‘Service during the week ended Nov 0 1900 

SJIALLTOX—DVITHD STATES 

Dl^^trlct of Columbia Washington Nov 8 1 case. 

Louisiana New Orleans, Oct 27 Nov 3 2 cases (1 case Im 
ported) 

Wisconsin 3IIlwnukee Oct 20-27 14 cases 
SilALLPOX-rOCEION 

Vfrica Cape Town Sept 15-22 2 cases 
Brazil Bahia Sept 22 29 9 cases 
Canada Moncton N B., vicinity ot Nov 1 100 cases 
OxWe Antofagasta. Sept 12 20 30 cases 10 deaths Coquimbo 
*^001 S 22 30 ca«es 1 death 

Ecuador Guavnqull Oct 7 14 6 deaths. 

India Bombav Sept 25-Oct 2 1 death Madras Sept 29- 

Oct 5 3 deaths ^ „ 

Italv General Oct 11 IS 2 cases . ^ ^ 

Mexico Vera Cmr. Oct 0-13 1 case 1 death (Imported from 
Mexico) . 

Itrsla I<5pahan Aug 31 present « * oa « * i* 

Pu^cla Mo'cow Sept 30-Oct C 5 cases Odessa, Sept SO-Oct C 


XELLOW FEVEH 

^ t^ba, Havana Oct 81 Nov 6 0 cases 1 death Neuva Paz Nov 
\T ® ^ Santa Clara Nov 1, 1 case. 

Mexico Merida, Oct 14-20 1 case. 

Ecuador Guayaquil, Oct 7 14 1 cose 3 deaths, 

CHorjrEA. 

25^ct. 2, 12 deaths, Calcutta, Sept IB 2D 
44 deaths Madras, Sept. 20-Oct 6 65 deaths 

PLAQUE. 

o cases 12 702 deaths Bombay 

Sept 26 Oct 2, 40 deaths Calcutta, Sept 15-29 11 deaths 
Persia Selstan Aug 1 17 2 cases, 2 deaths 
Peru Lima, SepL 14, 1 case. 


Medic&l Education and State Boards of 
Registration, 


COMING EXAMINATIONS 


Missouni State Board of Health Kansas City, November 26-28 
Secretary JAB Adcock, Warrensburg 

Ndw Mexico State Board of Health, Santa Fe December 3 
Secretary Dr B D Black, Las Vegas 
Pexnstlvania state Medical Examining Board, Industrial Hall 
Philadelphia December 4-7 Secretary Dr Joseph E Willetts 
Pittsburg 

WrouiNQ Board of Medical Examiners State Capitol, Cheyenne 
Dewmber 6 Secretary Dr 8 B Miller Laramie 

Delawabb State Medical Society Examining Board, Dover Decern 
ber 0 and by the Homeopathic Board at Wilmington on same date 
Se^etary of the Medical Council Dr P W Tomlinson WRmlngton 
Ohio State Board of Medical Registration and Examination 
Colnmbns Deeember 11 13 Secretary Dr Geo H Matson 
Columbus 


IOWA btate Board of Medical Examiners Office of State Board 


Secretary, Dr J F Ken 


Health Des Moines December 11 13 
nedy Des Moines 

VIBGINIA Medical Eiamlnlag Board, Elchmond December 11 14 
Secretary Dr E. S Martin Stuart 
Maetland Board of Medical Eiomlnera, 847 N Eutaw St, Baltl 
more, December 1216 Secretary Dr J MeP Scott Hagerstown 
Califobma State Board of Medical Examiners San Francisco 
Dc«mber 18 Secretary Dr Chas L. Tisdale, Alameda. 

Oklahoma Board of Medical Examiners Guthrie December 26 
Secretary Dr J W Baker Enid. 


Report for 1906—^From oorreapondenoe 
P 7^ secretary of the Colorado State 

Board of Medical Examiners, we leam that two of the faUures 
charged n^mst the Denver and Gross College of Medicine in 
the Educational Number of The Joubhai,, Aug 26, 1000, were 
undergraduates aud, therefore, the coUege is not to bo held 
respoMible for them Hereafter graduates of Colorado schools 
wUl be examined before bemg licensed in Colorado, and the 
spools of that state wiU doubtless make a better showing in 
the exammation statistics, smee formerly the best students 
were licensed yyithout exammation, and were, therefore, not 
considered in figurmg the percentage of failures 


wasmngton July Report—Dr 


W bhorples, secretary of 
the State Medical Examining Board of Washington, reports 
the written examination held at Tacoma, July 3 6, 1900 The 
number of subjects examined m was 17, total number of 
questions asked, 100, percentage required to pass, 76, and 70 
for those baling had 10 years’ practice. The total number of 


failed The foUoivmg colleges wei 

lASSED 

College 

Dnlyeralty of California 
University of Southern California 
College of P AS, San Francisco 
California Med Coll 
Cooper Med Coll 
Denver and Gross Med Coll 
Gross Med. Coll 
Colorado School of Med 
Tale University Med. School 
College of P S Chicago (1000) 

70 3 82.4 86 


(1896) 69 8 
(1888) 74.8 

S 3 (1001) 7 


passed 

and 26 

lear 

Per 

Grad 

Cent 

(1004) 

80 9 

[1900) 

87 6 

[lOOO) 

80 

;i808) 

79 5 

1898) 

84 4 

1004) 

91 9 

1902) 

89 8 

ilSOO) 

70 0 

!i004) 

84 0 

7, 812 

(1000) 


Northwestern Unlv Med. School (1902) 80 2 (1004) 03 6. (1905) 

91 6 (1006) 89 S / . V / 

American Med Miss Coll (1004) 86 (1005) 

Bennett Med. Coll Eclec. Chicago (1807) 

Dnaham Med Coll Ilomco Chicago* (1808) 70 3 (1001) 

Rash Med. Coll (1S97) 87 4 (1901) 76 £0 7 (1002) 84 2 
83 4 00 7 (1001) 60 5 (1000) 91 3 
Hahnemann Med Coll Chicago 
Medical Coll of Indiana 
Central Coll of P A S Indianapolis 


83 6 
71 4 
70 0 
(1003) 


(1884) 

(1005) 

(1807) 


701 
80 4 
70 8 



VOL SLTIl 
NouDEn 2(X 


SOCIETY PEOOEEDINGS 


1673 


(1802) 75 


Indlonn Med. Coll 
University of Iowa (1SS5) 

812 

Unlverste of Louisville 
Tulane university 
Tufts CoIU Med School 
University of Michigan 
University of Minnesota 
Kansas City Med. Coll 
(1004) 78 4 
Barnes Med Coll 

St Louis University (Marlon Sims Beaumont 
81 (1004) 70 6 


( 1000 ) 

(1800) 70 8, 


(1804) 77 1 
(1004) 810 


(1006) 

( 1000 ) 

(1002 

(1006) 

(1005) 


85 3 
(1005) 

86 5 
86 4 
801 
80 7 

76 8 82 5 


(18021 70 4, (1803) 77 3, (1808) 70 3, 


(1008) 78 2 7 0 2 
Med Coll ) (1808) 


Washington University St Louis 

(1593; 

74 2 

(1898: 

80 5 

Lniverflity of Nebraska 



(1904] 

78 2 

College of P & S New York 



<1904] 

82 

University of Buffalo 



<1901 

83 3 

Bellevue Hosp Med- Coll 



<1801 

81 2 

Starling Med- Coll 



(1895 

70 7 

College of P A 8 Cleveland 



(1004j 

781 

University of Oregon (1904) 79 6 

(1006) 

82 

(1000) 

77 6 812 

82 0, 86 7 





Teffersou Med- Coll 



(1908] 

82.7 

Woman s Med ColL of Pennsylvania 


(1892] 

72 8 

University of Pennsylvania 

(1895) 

01 2 

<1004 

80 4 

Vanderbilt University 



<1906 

83 

University of the South 



<1901 

82,8 

Unlversltv of Nashville 



<1002 

79 

University of Virginia 



(1904 

821 

University of Vermont 

(1004) 

77 7 

(1906 

79 8 

University of Jnrjev, Uorpat, Rnssla 


(1902; 

77 6 


FAILED 


Laval University Quebec 

College of P & S, Ban rranclsco 

College of P & S, Chicago 

Howard University 

Hahnemann Med. Coll Chicago 

Hcrlng Med. Coll 

tsorthweatem Unlv M»d School 

Bennett Med. Coll, Eclec. Chicago 

College of P & S Kansas City 

University of LoulsvIIIj 

Inulsvllle Med. Coll 

College of P & B Baltimore 

Unlversltv of Michigan 

Saginaw Valiev Med (oil 

University of Minnesota 

Jllssourl Med Coll t 

I lucoln Med Coll 

Columbia University ( 

Willamette University 
Barnes Med Coll 
(liattanoogn Med Col! 

1 anderbllt University 

Dallas Med Coll 

Toronto University 

Imperial University Toklo Japan 

• Merged with Bering Medical College In 1002 
t Merged with Washington University In 1880 


1806) 

1002) 

1808) 

1802) 

1806) 

1000) 

1884) 

1006) 

1001) 

1871) 

1004) 

1808) 

1004) 

1000) 

1006) 

1880) 

1807) 

Ml 

<1006) 

( 1000 ) 

<1806) 

<1908) 

<1004 

<1900 


78 2 
78 2 
687 
68 4 
68 1 

68 9 

62 7 
74 1 

67 7 

68 8 
67 2 
68-2 
72 9 
711 
7Z8 

69 8 

63 5 
69 

72, 74 4 
60 
713 
66 2 
47 6 
78 8 
72.2 


Rules Governing Examinations m Wisconsin —^Dr J V 
Stevens, secretary of the State Board of Medical Examiners 
has sent us n statement showing the number of questions 
asked in the various branches and the rules governing the 
licensing examination These are ns follows 


QUBSTIONS 

In the examination a total of 100 questions are asked, divided 
among the various subjects as follows General surgerv 8 
laryngology 2 ophthalmology 8 anatomy 8 pediatrics 4, ob 
Rtetrics 8 gynecology 4 pathology, 8, bacteriology 2 hlstolofn’ 
2 materia medica and therapeutics 7 medicine 8 neurology 5 
dietetics 4 medical jurisprudence 8 physiology 7 hvglene 2 
physical diagnosis 8 chemistry, 7 toxicology 3 and urinalysis 2 
nULES POa tXAMIXATIOV 


Firgt Questions will be given out and answers collected punc 
tually at the time specified for each section No papers will be 
accepted unless the examination bo actually held at the appointed 
time The time allowed for each examination shall be limited 
to one hour for every five questions, 

/Second If any candidate withdraws ioltfiout permission from the 
sight of the examiner his or her examination shall be closed 

Third A general average of 76 per cent shall be necessary to 
license n candidate (he or she having otherwise complied with 
the law) provided, that In no one branch shall he percentage be 
loss than oO 

Foujdh Each applicant shall register his or her name opposite 
a nnmber In a book kept by the secretary for that purpose and 
shall mark his or her paper with said number and shall be known 
to the members of this board only by said number until his or her 
papers have been examined and marked and any paper having 
any other mark or device sholl be thrown out without further 
examination 

Fifth All examinations shall be In writing and In the English 
langtingc 

Each candidate shall be seated at least four feet distant 
from Those adjoining 

Fcrcnih Anv prompting talking pns‘»lng of paper or cribbing 
mnv be deemed snfllclent to exclude candidate so doing from com 
picllng the examination 


Distnct of Columbia July Report—Dr George C Ober, see 
rctnrv of tlic Board of Supervisors in ^fcdicino reports the 
Tvritten exTminntion hold at Washington Julv 12 IPOG The 
numlior of subiocts cTamincd in was 17, total number of ques 
tions asked, SO percentage required to pnes, 75 The total 
number of candidntc<> cxnTninod was 3G of whom 2-1 pa««pd 
and 12 fatlcd The following coUcgea were repre«entod 


PASSED 

College 

George \\a6hlngton Unlversltv (1006 
80 6 SO 7 81 1 81 7 82 Y 84 3 
Howard University 
Georgetown University 
Baltimore Med- Coll 
Hahnemann Med Coll Philadelphia 


Tear 

Grad 

) 70 2 77 6 78 78 C 

85 SOI 88 94 

(1906) 80 1, 86 8, 
(1906) 92 6 (1008) 


Per 
Cent 
78 9 


(1904) 81 


<1906 

(IOOG) 


' 89 5 

84 87 4 
83 1 
80 6 


George Washington Unlversltv (fC06) 71 7 (1900) 65 9 68 6 72 8 

73 7 74 2 

Georgetown University (1003) 71 6 

National University Medical Dept • 

University of Louisville 
Southern Homeo Med. Coll 
University of Virginia 

• Merged with Columbian (now George Washington University) 
Medical Dept In 1908 



Medical Organfjcition 


■Washington. 

Asotin Countt Medical Sooiett —At n meeting held re 
cently in Asotin a permanent organization of this soeietv on 
the standard plan was effected and the foUowing officers 
elected President, Dr Lafayette 'Woodruff, Asotin, Tice 
president, Dr Paul W Johnson, Clarkston, secretary. Dr 
Isaiah U Temple, Clarkston, and treasurer, Dr Stephen D 
Brnzeau, Asotin 

(Xabke County klEDioAL SocffiTY—^With the assistance of 
Drs James R Yocnm and CHiarles hIcCutcheon, Tacoma, the 
physicians of Clarke County met at 'Vancouver and organized 
a society on tho standard plan, electing Dr J Bandt^h Smith, 
Vancouver, president, and Dr Edward P Hlvon, "Vancouver, 
secretary 

West 'Virginia, 

Betikeley County Medical Society —Dr William W 
Golden, president of the Medical Society of the State of West 
Virgima, met the physicians of Berkeley County at hlartins 
burg and assisted in the organization of a society on tho 
standard plan The following officers were elected Dr J 
McKee Sites, president. Dr W T Henshaw, vice president, 
Dr Clifford B. Sperow, secretary, and Dr Newton D Baker, 
treasurer, all of Martinsburg 

Wisconsin. 

Dooe County Medical Soc ie t y —A county medical socictv 
nas organized in Sturgeon Bay recently with the follovnng 
officers Dr Herbert N Leete, Sturgeon Bay, president, Dr 
L. E Gotham, Sawyer, vice president, and Dr Gustaio B 
Egelnnd, Ephraim secretary and treasurer, Dr George F 
Hilton, Sturgeon Bay, delegates to the state soeietv, and Drs 
Nicholas Z Wagner, Sturgeon Bay, J E Bingham, Sawver, 
and Thomas C Proctor, Sturgeon Bay, censors 

Dine County Medical Society —At the reorgaoization of 
the county medical society at Madison the following officers 
vere elected President Dr Charles S Sheldon, Madison, a ice 
presidents, Drs Louis R Head Madison, Peter C Gilberson, 
Jloiint Horeb, and Byron W Shaw, Waunnkee, and secretary 
and treasurer, Dr Julius Noer, Stoughton 


Society Proceedings 

COMING MEETINGS 

Sonthem Bura and Gvn Assn Baltimore Dec. 11 13 
American laibllc Henlth Assn Mexico City Dec. 3 7 

mSSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thtrif/ second Annual ilcctinn, held at Tlot Ppnnffs, Irl , 
Vov GS, lOOG 

The President, Dn J Henuy C\IlSTE^s, Detroit, in the Chair 
Officers Elected 

The following officers were elected for the ensuing a car 
President, Dr H H Grant I ouisville, Kv , vice presidents 
Dr Barr, Hot Springs, Ark , and Dr T C Witherspoon, St 
lAiuis secrctarv, Dr Henry Enos Tulev, Louisville, Kv 
treasurer Dr 'Samuel C Stanton, Chicago 
Columbus Ohio, was selected os the place for holding the 
nevt nnnunl meeting, October, 1(107 

Addresses of welcome were delivered hr Afnvor George B 
Bcldlng Dr S P Colhngs nnd Hon Cliarles D Creaves Tte 
response to these addresses rle^^red ha Dr 

Mathews, I ouisyillo Kv ^ ..—... ^ 
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Future of tie Medical Profession. 

Peesideat CAitfaTEAS m his address referred to the early his 
tory of medicine Great advances have been made during the 
last 36 years By gradually mcreasmg the requirements, only 
the best minds have been able to enter the practice of medl 
cine Only men mth the beat mental cabber should be allowed 
to practice medicme 

In referring to organization, he said that as the country is 
large it is desirable to have larger societies in different parts 
of the country The American Medical Association, however, 
should not establish a rule and force certain states to join to¬ 
gether in the form of a branch, but this should be left to the 
members to organize in any way they desire If the East, the 
West or the South desires to form an association, all right 
If either should run over the border mto some other branch, 
what IS the difference? We can have a Mississippi Valley 
Medical Society, a Southern society or a New England society 
and a Rocky Mountam society, and still any member of the 
American Medical Association should have a right to belong 
to any one or all of them He feels sure that at the nesf; 
meeting of the American Medical Association this pomt will be 
settled 

The great men of the medical profession are working un 
selfishly for the good of the race. The moral tone has been 
materially elevated. 

President Carstens then devoted considerable attention to 
bars in the medical profession, saying that they have dirain 
ished mntenaUy, and with a higher standard he hopes they 
will soon be ebmmated entirely There are still some bars 
in the profession, but in his experience there are few among 
the young members Some of these bars are of the pious 
order One vanety of bar is the man who claims to be a sur 
geon, but who treats typhoid fever and pneumonia if the 
patients are wealthy He will even treat measles and cholera 
infantum if the grandfather is a milbonaue 

He closed his remarks with an eloquent plea for thorough 
general knowledge on the part of the medical profession The 
davs when the medical man only knew something about drugs, 
or how to treat some diseases, are past The physician should 
take an interest in everything that affects the community m 
which he lives He should be first and foremost and all the 
time a physician, but still he should be informed on all kmds 
of questions He should thoroughly understand the workings 
of the inner mind, quickly grasp the weakness and the 
strength of an indmdual’s mentality, and thus be able to 
shape the course of the mdividual and of the community 
{To ie continued ) 


PHILADELPHIA BRANCH OF THE AMERICAN PHAR¬ 
MACEUTICAL ASSOCIATION 
Regular Meeting, held Nov 6, 1906 - - 
The regular November meetmg was held in the College of 
Phvsicians and was devoted to the discussion of "The Work 
of the Council on Pharmacy and Chemistry of the American 
Medical Association ” 

qlie meeting was attended by over forty members and visi 
tors, all of whom mnmfested a keen interest in the subject 
matter under discussion, many of them taking an active part 
in the discussion itself 

The Proprietary Medicine Question and the Council on Phar¬ 
macy and Chemistry 

The program that had been prepared to introduce the sub 
jpct matter included the following coramumcations 

S P Sadixeb, PnJ), professor of chemistry in the Phila 
dclphia College of Pharmacy, and also a member of the Coun 
al on Pharmacy and Chemistry of the American Medical 
Association, described "The Work of the Council 

Dr Alteed Stekoel, professor of climcal medicine in the 
Medical Department of the University of Pennsylvania, spoke 
of “Endorsement of the Council bv Medical hlen.” 

Cn\s H LaWaix, assistant professor of pharmacy in the 
Philadelphia College of Pharmacy, spoke of “^e Effect of 
Pubbcitv on the Standmg and the Use of Nostras 
Psor W A PccK'JEB, Chicago, secretarv of the Council on 


Pharmacy and Chemistry of tne American Medical Associa 
tion, contributed a paper on ‘The Needs of the Council,” 
which, in the absence of the author was read by the secretary 
of the local branch. 

Approval of the Council 

The subject was further discussed by Messrs Thum, Apple, 
Kramer, Lowe, Potts, Riegel, Vanderkleed and others, and the 
foUowmg resolutions were adopted 

EESOHITIONS FAVOEINQ EXHIBITIONS OF PHAnjIACOPEIA AND FOBUU 
LABT PHEPAEATIOVS 

"Wheheab It appears to be desirable that physicians be made 
more fully ncQnaInted with the contents of the U S Pharmacopeia 
and of the National Formulary and that they be jrlven some prac¬ 
tical demonstration of the resomces and the abllllJes of present 
day pharmacists, therefore be It 

Resolved, That the Philadelphia Branch of the American Phar 
maceuOcal Association favors the holding of a scientific exhlbl 
tIon of D S P and N F preparations. In connection with annual 
or stated meetings of medfeal societies In Its territory, and, be 
It further 

Resolved That a committee of five members be appointed by 
the chair to cooperate with the executive committee In obtaining 
permission for and In organizing such exhlbtlons. 
nnSOLDTIONS ENDOBSINU COUNCIL ON PHAHUACT AND CHBUISTIIY 

Whebeas, The practice of pharmacy constitutes an Important 
branch of the science of medicme and 

Whebeas Secrecy In any one department or branch of a science 
must of necessity be a menace to and detract from accurate observe 
tion and rational progress In other departments and branches of the 
same science and 

Whebeas, The American Medical Association In establishing 
the Council on Pharmacy and Chemistry has recognized and en 
dorsed this underlying principle of true progress In the science 
of medicine through the department of pharmacy therefore be It 

Resolved That we the members of the Philadelphia Branch of 
the Aonerlcan Pharmaceutical Association heartl^ endorse the 
objects and the alms of the Connell on Pharmacy and Chemistry 
of the American Medical Association and, bo It further 

Resolved That, Individually ns well as collectively we pledge 
our active support and cooperation to the Council, In the work 
now In hand. 

Future Meetings 

It was announced that the remaining meetings of the 
Philadelphia Branch of the American Pharmaceutical Associa 
tion have been arranged for on the following evenings, at the 
College of Phyiscians, 16th and Locust Sts 

Decbubeul —Wednesday, Dec. 12, 1906 

The Federal Pure Food and Drug Law 
JANDABY—Friday Jan 4 1007 

The Debasing Influences of Frandnlent Nostrums 
Febeuaby —Tuesday Feb 6 1907 

Higher Educational Heijulrements for Pharmacists 
Mabch —Tuesday March 6 1907 

The Indlscrtmlnate Henewal of Prescriptions 
Aphil —Tuesday April 2, 1007 ■ 

Popularizing DSP and N F Preparations 
Mat —Tuesday May 7 1907 

The Proposed HeorganIzatlon of the American Pharmaceutical 
Association 

It was also announced that as pharmacists will find the 
subject matter to be discussed at these meetmgs of direct im¬ 
portance to tbeBl, they are mvited to come and bring their 
friends 


MEDICAL SOCIETY OP VIRGINIA 
Thirty siwth Annual Besaion, held at Charlottesville, 

Sept 011 1906 

Under the Presidency of Do. Lomax Gwathmet, Norfolk, Vn 
Officers Elected 

The following otBcers were elected for the ensuing year 
President, Dr Paul B Barringer, Charlottesville, Va , vice 
presidents, Drs B B Bagby, Walkerton, P H. Hancock, Nor 
folk, and Dr C F Einker, Uppemlle, recording secretary. 
Dr Landon B Edwards, Richmond (re-elected), correspondmg 
secretary. Dr John F Winn, Richmond (re elected), treasurer. 
Dr R, M Slaughter, Theological Seminary (re elected) Dele 
gates to the American Medical Association Dr Stuart Me 
Guire, Richmond, Dr W E Anderson, Farmville, Dr W F 
Drewry, Petersburg 

Chase City was chosen ns the next place of meeting 
Life Insurance Fees. 

The Committee on Fees for Life Examinations made the fol 
lowmg recommendations 

'^at a minimum fee of $5 be charged by members of the 
society when urinalysis Is required on all policies of $6 000 or 
^ minimum fee of *3 be charged on all policies of 
?3 0q0 or less when a urinalysis Is not required. That no dis- 
crlmiDatlon be made In faTor of fraternal or benevolent organtia 
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tions That this society express m no uncertain language Its dls- 
nppro-nl of the actions of Insurance companies toward their ei 
amlners, and further that It determine the status of members 
that submit to a reduction of fees and further that It ask all 
local societies to prescribe the status of members who act In 
opposition to the views of the majority That this society use 
Its Influence collectively and Individually, In behalf of all com 
panics paying a straight fee. 

This report wns accepted and adopted, and the delegates to 
the American Medical Association were instructed to use their 
hest efforts to get a strong committee appointed from that 
body to take the matter up with the various life insurance 
companies and to secure a regular schedule of fees 

Proprietaries and ‘Tatent Medicines ” 

On motion of Dr Edward McGuire, Kichmond, a committee 
was appointed to draft a bill requiring all proprietary prep 
arations and “patent medicines” sold in the state to have 
printed on the label of the bottle or package their formula— 
this bill to be presented at the next session of the state 
legislature 

Clinical Reports 

Dr W S Gordon, Richmond, reported a case of myxedema 
m a child seventeen months old. The child was treated with 
thyroid extract (desiccated) in % gr doses and recovered. 

Dr L Q Pedigo, Leatherwood, mentioned a case in which 
a diagnosis of cholecystitis was made and where the climeal 
history was perfect On operation, it was found to be a case 
of chronic pancreatitis He called attention to this case as 
illustmtmg the difficulty of diagnosing disease of the pancreas 
Dr I S Stone, Washington, D C, spoke of the great work 
that is bemg done by surgeons who explore the upper ah 
dominal cavity in throwmg bght on these troubles He re 
ferred to two cases that illustrated the pomt brought out by 
Dr Pedigo He remmded the society that from one to five 
per cent of the cases of jaundice where the attacks are so 
much like those accompanying gallstone disease turn out to 
be cases of chronic pancreatitis 
Dr Hugh M Taylor, Richmond, said that chronic pan 
creatitis must be much more common than it is thought to 
be on account of the intimate anatomic relationship of the 
gall bladder, intestines, and pancreas, and an infection m 
volving one of these structures is very liable to affect the 
others 

Dr Jacob hfiOHAtrs, Richmond, reported a case of prob 
able arrested development of the skin, m which eplder 
mliation was incomplete in symmetrical Imes on opposite 
sides of the body These raw places healed m a short time 
under antiseptic dressings 

Dr. W L. Robinson, DanviTIe, reported a case of bowel ob 
struction in which the cecum and appendix were found In 
the scrotum Six inches of the bowel were resected, with 
recovery of the patient 

Home and OfSce Treatment of Inebnety 
Dr T D Crotherb, Hartford, Conn, does not think that 
the seriousness of alcohol mtoxication is recognized by the 
average practitioner Alcohol intoxication is a profound tox¬ 
emia and paralysis, with coma, pressure on certain brain cen 
ters, and other grave pathological changes It is a question 
how often a person may become intoxicated and still live. 
One author says five hundred times, another one thousand, 
while a careful study of the subject shows that the majority 
of the mebnates seldom become intoxicated more than one 
hundred times 

The treatment requires skill and study The first thing is 
to recognize and remove any causal agents, such ns exhnus 
tion from over work, bad hygienic surroundings, night work, 
etc In the acute stage, climmntion is the important thing— 
salines, the hot pack, alternate hot and cold applications to 
the spine Along with this use uerve sedatives—sodium 
bromid, 60 to 100 grains at a time, and then wait for a dav 
or two before giving more, lupulm, valenan, etc. The most 
important thing in the after treatment is to impress the 
patient with the fact that he has a disease which requires 
a long course of treatment, and treat him with tomes An 
aqueous solution of quassia, two ounces every hour, for a 
dav or two before an expected spree, will destroy the craTC 
for drink and even render it distasteful 


The Modem Treatment of the Toxemia of Pregnancy 
Dr John F Winn, Richmond, emphasized two points (1) 
The value of -prophylaxis and elimmation, (2) the impor 
tance of early, unremitting, and systematic medical super 
vision of every pregnant woman He accepts ns the most 
plausible theory for the cause of this condition, a disturbance 
of nitrogenous metabolism because of the failure of the oxidiz 
ing capacity of the bver He bebeves also that enough evi 
denee has been adduced to warrant the statement that the 
clmicol manifestations of the toxic state, viz Hyperemesis 
gravidarum, eclampsia, and acute yellow atrophy nre one and 
the same disease whose kidney lesions are secondary to the 
lesions in the bver, and whose danger signal is not so much 
the loss of urea ns the excess of ammonia He is of the 
opinion that we should no longer trust wholly to the urm 
alyses as ordmarily made, but, m all cases of doubtful ding 
nosis, we should avail ourselves of the modem methods of a 
thoroughly equipped pathologist or chemist for determining 
the ammonia co eflicient He regretted that too often there 
IS an indifferenee to the dangers of pregnancy that is appall 
mg and well mgh culpable He pleaded earnestly for n com 
pleto revolution m this regard, and urged that the most rigid 
prophylaxis be observed from the time pregnancy is sus 
pected. He would make it obligatory on patients to report 
promptly the earliest symptoms of the toxic state They 
should be made to realize the importance of engaging and 
consultmg their physician at the earliest period m pregnancy, 
and not to defer this duty until headnehe and edema develop 
Especially, would he advise earlier and more frequent unn 
alyses, and the more liberal dnnkmg of water The treat 
ment is elimmation, special emphasis was placed on active 
purgation, and repeated and persistent colonic irrigation in 
large quantities The author advocates emptying the uterus 
by some safe and rapid method before it is too late, prefer 
ablv by the Voorhees’ nydrostatic bags, and jnnnual dila 
tation 

Medical Treatment of Gallstones. 

Db Chas S Webb, Bowlmg Green, gave his treatment ns 
follows The patient is first given this prescription 
B Cbloroformi (pur) Si 4 

Olei olrvtB 

MuciL ncacite, iia Jii 00 

M Sig Two tenspoonsful every four hours After taking 
these doses for about forty eight hours, and after the patient 
has fasted ten or twelve hours, he gives 

R Bpts eth. comp 3i 41 

Olei obvEB Sviii 24o| 

at one dose The patient is then directed to be on the nght 
side with hips slightly elevated (about three or four inches) 
for one hour, then be on the left side with hips elevated ten 
or twelve inches, the spmal column bemg kept ns straight ns 
possible BO ns to form the hypotenuse of a triangle This 
position, if possible, is kept for an hour and a half After 
three or four hours, a large dose of caster oil is given 
Dr. Hugh M Taylor, Richmond, said that it is generally 
conceded that the large stone ulcerated either through tho 
bladder into the intestmes or through a sacculated duct He 
does not believe that there is any medical treatment for gall 
stones The medical treatment should bo aimed at their 
prevention, but when once formed it is a question whether 
they should be interfered with, since according to statistics 
only 6 per cent of gallstones give trouble 

Value of Hospitals as Educabonal Institutions 
Dr Joseph Price, Philadelphia, emphasized the importance 
of small private hospitals because they save life in ncuto 
surgical cases where delay means death, they return to do 
mcstic life many people who arc mcapacitated for work by 
some trouble requiring a trivial operation, but who will not 
go to a distant hospital for ojicralion though they would 
allow the work to bo done at home The private hospital 
serves ns an educational institution for the community phvsl 
Clans It enables the local physician to reap some of the 
benefit of modem advancement of surgery He urged that 
every countv poor hou*c have an operating room attnchfvl 
where the county society should hold clinirjjJnim the abun 
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dnnt rDQt€nal alwavs to be found there, for the benefit of its 
members 

Dr Price called attention to the magnificent ivork that has 
been done by a number of small private hospitals that have 
come under his observation. He said that Virginia gave the 
pioneer m abdommal surgery, and also the third great private 
hospital and framing school, polyclinic and postgraduate 
school (McGuire’s, St Luke’s), where young men serve their 
apprenticeship in good numbers and become prominent opera 
tors He said that all hospitals should be clinical schools 
That the nsiting staff, surgeons, physicians and specialists 
should be compelled to teach the residents and community 
lihysicians 'That the residents throughout the country should 
be doubled and quadrupled, that all graduates may have a 
hospital apprenticeship The large olmics, or matinees, are 
1 waste of valuable material 


Treatment of Pleurisy and Empyema. 

Dr W P Carb, Washmgton, D C, emphasized the impor 
tance of an early recognition and removal of fluid from the 
pleural cavity to prevent compression of the lung, the fre 
quency of pleurisy ns a complication of pneumonia, the re 
markable success of simple drainage, which is the only mdi 
cation in acute cases and which is indicated in chronic cases 
where the patient is not in condition to stand a more serious 
operation Dr Carr usually prefers to make the opening a 
little anterior to the mid axillary Ime, about the seventh rib, 
where there is little muscle over the rib and where it is con 
lenient to get at for dressings The antenor opening drains 
pist ns well ns one made posterior because pus never flows 
out of such a cavity by gravity, but is pushed out by the 
contracting walls of the chest The important thmg is to have 
a large drainage tube through which pus and clots of lymph 
mnv he extruded It is not necessary to wash out the pleural 
cavity at first, but it may be done later with saline solution, 
followed by the antiseptic solutions 


Hncmanasis. 

Db B B Baqbt, Walkerton, called attention to the fre 
quency of uncinanasis in Virginia He showed a number of 
specimens of the parasites and also two or three of his 
patients 

Treatment of Cancer 

Db J SnELTON^ Horsley, Richmond, called attention to the 
peculiar apathy of the medical profession to this disease, and 
attributed this apathy partly to the fact that the cause of 
cancer is still unknown, in spite of the work that has been 
done by numerous caneer commissions, and partly to the fact 
that the greater percentages of cures have been accompbshed 
onlv after extensive and radical operations in the hands of 
skilled surgeons or specialists He urged the necessity of the 
surgeons having an accurate knowledge of the structure and 
macroscopic appearance of malignant growths, and does not 
think that it is well alwavs to wait for the report of a path 
nlogist because the incision of the growth in order to get a 
specimen for microscopic examination involves the danger of 
a rapid metastasis, and may make a later operation useless 

In treating cancer, it is necessary to recognize the fact 
that all malignant growths are not of the same malignancy, 
and the agents that will destrov one may onlv stimulate 
another to greater activitv, for the difference between destruc 
fion and stimulation is onlv one of degree For mstance, 
chemicals or the x rav may remove a superficial epithelioma 
of the face while they would only cause increased activity in 
the case of a malignant growdh of the breast These facts 
show the rich field that is open to the cancer quack while at 
the same time it shows the danger to which the victim is sub 
jeeted, for the quack does not recognize the distinction above 
refeirk to Dr Horslev called attention to the catchy wav 
the quacks have of advertising cspcciallv their guarantee to 
cure or refund the fee He savs that the so called cancer 
hospital IS nothing more than a third rate boarding house 
which at $5 per week would be run at a profit, whereas thev 
charge ®20 per week. At the end of three to slx months, 
when thev have been clearing more than $16 per it is 

not such libemlitv after all if thev return the fee and till 
the patient that he waited too late to come to them 


VERMONT STATE MEDICAL SOCIETY 
Ninety third Annual Meeting, held at Bairc, Oct 1112, 190G 
The President, Db M L. Chandler, Barre, in the Chair 

Officers Elected. 

The following officers were elected President, Dr D C 
Hawley, Burhngton, vice president. Dr C W Strobell, Rut 
land, secretary. Dr George H Gorham, Bellows Falla, treas 
urer. Dr B H Stone, Burlington, auditor. Dr John H 
Blodgett, Saxton’s River, and delegate to the American Med 
leal Association, Dr J Henry Jackson, Barre 

The next annual meeting will be held at St Johnsbury in 
October, 1007 

The society formally disapproved of contract practice 

At the annual banquet, the governor and heutenant governor 
and their wives were the guests of honor, and Dr Walter 
L Havens, Chester Depot, acted os toastmaster 

Nephrolithiasis 

Db M L Chandler, Barre, in his presidential address, said 
that although nephrolithiasis frequently takes place in in 
fants and small children it is not recognized Large calculi 
may form in the pelvis of the kidney and obstruct the mouth 
of the ureter and thus lead to hydronephrosis or pyonephrosis 
In some cases they require removal by surgical means They 
generally commence as uric acid or oxalate deposits In the 
male the differential diagnosis must be made between intestinal 
obstruction, floating kidney and gastric pain When pain is 
on the right side in the female the diagnosis is sometimes very 
difficult The pain may be due to gallstones, pleurisy, floating 
kidney, intestinal cobc or obstruction, appendicitis, ovarian 
inflammation, uterine colic, lumbago, neuralgia, tubal preg 
nancy and aneurism 

Treatment consists in hypodermic injections of morphia and 
atropia, hot applications locally and large warm enemata 
General treatment is dietetic and hygienic The patient should 
take large quantities of distilled water Alkaline mineral 
naters are good, except when the stone is phosphatic Benzoic 
acid and boric acid are good in the later cases A small 
amount of nitrogenous foods should be taken Eggs and milk 
are good, not so any food that is nch in lime It is very im 
portant to make frequent examinations of the urine 

Treatment of Fractures 

Db E. S Allbee, Bellows Falls, stated that he never oper 
ates on fractures of the skull unless there are symptoms of 
depression In fracture of the clavicle in children, strap a 
compress over seat of mjury In adults use Dr Phelps’ appa 
ratuB In Colles’ fracture he advised the use of an anesthetic 
m all cases Use Carr’s spbnt for adults and anterior and pos 
tenor splints for children He recommended Scudder’s splint 
for fractured fingers and hands In compound fracture of the 
patella, wire together In closed fractures use long posterior 
pulp splint and strap a pad at the seat of injury In frac 
tured condyle of the humerus put a hard compress over the 
seat of the injury and flex the arm at a right angle In frac 
lure of the thigh use coaptation splints with weight and pul 
ley In fracture of the neck of the femur use Hodgkin’s 
splmt In Pott’s fracture apply adhesive plaster around the 
malleolus and then put on a plaster of Pans splint. In frac 
ture of the upper part of the humerus put a compress in the 
axilla, and apply a light shoulder splint and coaptation splints 
Bandage together and put arm in sling 

DisonssiON 

Dil C M CAimiELL, Rochester, thought it better to use the 
sandbag and fracture box at first in fractures of the lower 
extremities, and passive motion early in fracture of the elbow 
joint 

Dn J M. Allen, St Johnsbury, advised the use of an ones 
thetic in all cases of fracture of the long bones Put tHem up 
m the proper position at fir^t and do not examine for a week 

Dn C W SrEOBtXL Rutland, thought that Moore’s method, 
with a sbght modification gnes the best results in Colies’ 
fracture In these cases commence passive motion early, even 
the nert dav 
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Treatment of Chronic Carfliovascnlar Diseases. 

Dn. Eodem Le Fevre, New York, showed conclusively that 
it 18 necessary for the physician to thoroughly understand the 
underlying causes of the disease Ho should try and find out 
the cause of the increased blood pressure and the arterio¬ 
sclerotic changes that are taking place in the blood vessels 
He cautioned against indiscnmlnato use of vasomotor dilators 
and heart tonics. 

MBCUeSION 

Dh. J N Jenne, Burlington, spoke of the importance of 
understanding all the pathologic conditions mvolved He can 
tioned physicians agnmst the unlogical use of the nitrites 
in many diseases of the heart. Nearly all drugs, he said, are 
disappointing in cardiac incompetency 
Artenosclerosia. 

Db. H D AjarroLD, Boston, said that it is very important to 
recognize the disease in the early stages, as it is very com 
plex in its various manifestations The dmidan and patholo 
gist do not agree ns to whether renal disease is the cause or 
the effect of sclerosis of the blood vessels The aorta and 
splanchr'c arteries may be affected and the superficial ves 
sels show no change The four essential factors m blood pres 
sure are the volume of the blood, the cardiac energy, the 
vasomotor contraction and the elasticity of the vessel walla 
An increased blood pressure means more work on the heart, 
which leads to cither hypertrophy or dilatation. The causes 
for mcreased blood pressure are tome and nervous influences 
and excessive muscular work The most important factor is 
toxic poisons from without, such as alcohol, tobacco and 
lead, imperfect metabolism, as in gout, diabetes and excessive 
ingestion of food, imperfect elimination Syphilis is also a 
cause The mental element is seen in the intense application, 
responsibilities and worries of modem business life. The same 
causes that affected the blood vessels may also cause changes 
in the heart and kidneys It is very important to find out the 
cause of the high pressure in the first stages of the disease 
The diet should be regulated. He said not to give vasodilators 
and advised the use of the sphygmomanometer to estimate the 
pressure. It is important to estimate the relation between 
the degree of blood pressure and the capacity of the heart for 
work 

The Care of Surgical Cases. 

Dn H C Ttnkham, Burlington, thought that the evolution 
of bnrgery had been along the lines of antisepsis and asepsis 
Text boo^ say but little about the preparation of the patient 
or the after treatment, although of vital importance Toxemic 
conditions may arise owing to faulty secretion and elimination 
due to the nervous system Sedatives, like valerian and asa 
fetida, and, if necessary, bromid may be given to insure good 
sleep To empty the bowels give calomel for two days previ 
ous to operation, and, if necessary, salmes and enemata 
Give no food for eight hours previous to operation, although a 
cup of clear tea or coffee three hours presdously is sometimes 
advisable But the patient in bed after the operation and 
surround the body with hot water bottles Before tbe patient 
comes out from under the anesthetic use a high enema of hot 
normal salt solution and give a cup of water to clear out the 
stomaeh After the patient has reeovered from the anesthetic 
give calomel y, grain to 1 grain, and repent every two hours 
until from 3 to 0 grains have been taken. Twenty four hours 
afterward give an enema of 2 ounces of glycerin to the quart 
of water Hot water or weak tea only are to be given the 
first 24 hours Give enough opium to keep the patient quiet 
One half grain codem, hypodermically, is the best and, if nec 
essarv, give morphia Strychnia is indicated for a few days 
Digitnlin for weak heart. For shock give adrenalin chlond 
Rare beef, chops and chicken can be given in most cases in 
three or four days Twenty four hours after the operation 
the patient can be raised to a half sitting posibon 

Tetanus, with Speaal Reference to Fourth of July Injuries 

Dr. 0. A Pease, Burbngton, showed that the severity of the 
wound has nothing to do with the development of tetanus 
The bacilli are more prevalent in the summer, and the small 
pieces of dirtv skin carried into the wound bv the wad are the 
cause of the infection in inmrics from blank cartridges The 


toxm 18 one of the most powerful known, a very small quan 
tity only bemg enough for infection It acta on the motor cells 
of the cord, pons, medulla and cortex. The prognosis is un 
favorable if the disease develops within nine days In 1003 
The JouBTfAL A M A reported 416 cases of tetanus, with 400 
deaths In 1008 only 89 cases, with 76 deaths. There were 
many more cases of tetanus from blank cartridge wounds than 
from any other cause. He gave the results of his expenments 
on guinea pigs and rata with the powder and wads from blank 
cartridges, but only got a positive reaction in one case. The 
mortabty in subacute cases treated with tetanus antitoxm is 
43 per cent and in acute cases 63 per cent. All wounds that 
are liable to be infected should be treated in the most anti 
septic manner, and immunizing doses of at least 10 c. 0 . of tet 
anus antitoxin should be injected around the seat of injury 

DISODSSIOTI 

Dr. a L. Mikeb emphasized the importance of a thorough 
examination of the wound and to see that it is cleaned out to 
the yery bottom 

Db. S E AIatnard, Burlington, adyocated the use of peroxid 
of hydrogen as an antiseptic and giving 20 eo. of antitoxin at 
first in all gunshot and penetrating wounds 

Db. B H Stone, Burbngton, stated that bichlorid will not 
destroy tetanus getms, but peroxid of hydrogen wilh 

Trichinosis. 

Dr. C H. Beecher, Burlington, gave a report of 23 cases that 
had come under his observation the past winter Only about 
000 cases have been reported in the United States in the past 
46 years The parasite, Tnchvia sptrahs, has been found alive 
after 16 months in pickle It resists a freezing temperature 
for two months, and sometimes a temperature as high as 180 
F has failed to kill the tnchina About 2 per cent of all 
pork IS infected. In 606 unselected cases of autopsies that 
had not died of tnchinosis the parasite was found in 6 3 per 
cent There is no constant relation between the number of 
trichiniD and the symptoms The svmptoms are divided into 
three stages, corresponding to the life of the parasite 1 The 
stage of gastrointestinal irritation 2 The stage of myositis 
3 The stage of subsidence The first stage usually takes 
place within a few hours after the ingestion of the infected 
meat. Vomiting and diarrhea are favorable for the patient 
The second stage takes place from a week to ten days after 
infection Jluscular pains and weakness are the prominent 
symptoms The pam is rheumatic in character, and may 
affect the diaphragm, pharynx and larynx Edema is very 
chameteristic Fever is usually present Sweating is profuse 
A marked leucocvtosis is present The increase in white cells 
may reach 30,000 Convalescence is slow The mortnlitv 
varies from 1 to 30 per cent. Involvement of respiratory 
muscles is very unfavorable JIust make the differential ding 
nOBiB of this disease between cholera morbus, ptomnin poison 
mg, rheumatism and typhoid fever Microscopic examination 
of the blood and muscle will clear up the case All pork 
should be thoroughly cooked Thorough salting and hot smok 
mg will also kill the parasites The treatment consists in wash 
mg out the stomach and colon with glvccrin Give purgatiics, 
also glycerin, in dram doses, eierv hour Hot baths are good 
for tbe relief of pain Sustain the strength of the patient 

Nephritis. 

Db W H Dane, Brattloboro, said that there is no trouble 
m making a diagnosis in acute Bright’s disease with the edema 
and effusions into the serous cavities, increased blood pressure, 
scanty, high-colored unne, specific gravity 1025 or 1030, and 
albumin. The interstitial form begins very insidiously, but 
usually the first symptoms are swollen feet at night, and a 
tense and bounding pulse By examination of the urine the 
diagnosis can be made Large amount of acid urine, light 
colored, low specific gravitv albumin (small in amount), a 
few hyaline and pale granular casts Later the unne lessens 
m quantity, casts and albumin arc increased, there is some 
blood, the urea is diminished There is slight edema about 
the ankles, hypertrophv of the left of heart, without 

valvular disease is n , ?tlng La th 

is palpitation, i tlj- 

develops 
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Comphcationg and Seqnelre of Nephritis 
Db^ J H Blodgett, Saxtons River, said that bronchitis and 
pneumonia are frequent complications, the latter occurring 
after ether ndmmistration Changes always occur in the blood 
vessels, Bright's disease being one of the chief causes of null 
ary aneurism and cerebral hemorrhage in persons between 30 
and 40 Anemia, sometimes the pernicious form, may be one 
of the comphcations Uremia is one of the most important 
comphcations The direct cause of this condition is still un¬ 
known, although it is thought to be the tone action of a 
variety of nitrogenous metabolic products retained m the sys 
tern In this condition we get the cerebral symptoms, ma^n, 
convulsions, coma and palsies Uremic dyspnea and gastro 
intestinal symptoms may be present 

Treatment of Nephritis 

De, S W HAimopn), Rutland, emnhasized the importance of 
hygienic and dietetic treatment as weU as of the medicinal 
Patients should lead a qmet, tranquil hfe and, if possible, 
should avoid the cold, stormy weather of the North Daily 
warm baths are beneficial Chlorid of sodium is injurious, 
also all forms of alcohoL Milk is usually well borne and 
should be given in quite large quantities, so, too, stale bread, 
fruits and even eggs If the urme is small in quantity, give 
the citrate or acetate of potash, or infusion of digitaUs If 
there is a small amount of urea excreted, make the skin and 
bowels do the work of the kidneys The nitrates are beneficial 
in the chrome interstitial form In gouty and syphilitic sub 
jects give the lodids Kidney decapsulation is still m the ei 
penmental stage The results thus far achieved m this Ime 
of treatment have not been flattering 

Commercial Therapeutics and Commercial Therapeutists. 

Db Geobge L, Bates, Momsville, mentioned as of special 
interest to the physician the question of professional ethics, 
of hfe msumnee fees and the propnetarv medicine and nos 
trum evils He felt that the latter is the cause of the ruin, 
physically, mentafly and morally of more people than is real 
ired It is the prime factor m the production of many dis¬ 
eases, and it helps to increase the death rate yearly It is a 
curse on the nation on account of the hundreds of morphin, 
cocam and alcohol inebriates it has developed. He com 
mended in the highest terms the work that the Council on 
Pharmacy and Chemistry of the American Medical Association 
is doing for the physicums, the druggists and the pubUc, He 
said it IS much better for the physician to depend on his own 
knowledge than to rely on the ready made prescriptions sent 
out by the drug houses 


DELAWARE STATE MEDICAL SOCIETY 
Annual ileettn i, held at Wxlmtnqton, Oct 9 11, 1906 
The President, Db, John Paiaieb, Jb., Wilmmgton, m the Chair 
Urges Higher Standard of EducaboiL 
Hon Levin I Handy gave the address of welcome He re¬ 
ferred to the spirit of jealousy that had m times past existed 
between the members of the profession, and believed that 
closer association nould tend to remove this jealousy and cul 
tivate the ceprtt du corps so much to be desired among the 
profession He favored the adoption of the laws now being 
urged by the society and the profession throughout the state 
for the raising of the standard of the preliminary education 
of the physician, and also advocated the adoption of a four 
rears’ course in a medical school, which is required by all the 
surounding states, behevmg that unless this is done Delaware 
will be receiving the rejected from the neighboring states 

President’s Address 

Db. John Palmeb, Jb,, Wilmington, reviewed the progress 
of medieme, the establishment of schools, hospitals etc., 
and urged the necessity for organization He said that the 
society should endeavor to enroll every eligible physician in 
its ranks He stated that there is a tendency to give less 
medicine and to improve the sanitary conditions He also 
dwelt on the anbtoxms and similar agents He deprerated the 
use of headache powders and other "patent medicines ” 


Early Diagnosis of Tuberculosis. 

Db a. Robin, Wilmmgton, said that imtil recently thin 
condition has been regarded as a fatal disease. Ninety per 
cent, of all autopsies reveal healed lesions of tuberculosis, and 
in many cases the disease, he said, could be cured, if taken 
in the incipient stage He particularly emphasized the im 
portance of early diagnosis The susceptibility varies with the 
individual and has much to do with the nutritional power of 
the patient The curability depends largely on the stage of 
the disease, and the treatment should be directed toward m 
creasing the mdiYidnal’s resistance, careful regulation of the 
diet and mode of life being essential factors There may be a 
predisposition to the disease, and it may be baaed on anatom 
leal or physiological defects The most valuable diagnostic 
signs are nse of temperature m the afternoon, loss of appe¬ 
tite and weight, weakness, dyspnea on exertion, and in the ab¬ 
sence of sufficient of these to warrant a diagnosis, the tuber 
cuHn test may be resorted to Microscopic examination fre¬ 
quently will not show the tubercle bacilli untH late In the dls 
ease, and, while the tuberculin test is difficult of appbeation in 
private practice, it is generally reliabla 

DISOUSSION 

Db. Peteb W Tohunson, Wilmington, stated that if tuber¬ 
culosis could always be recognized m its incipienoy it would 
be wcU to advise the patient to pursue that life which is de- 
mandod for the betterment of his condition, and that, even in 
cases of doubt, it is, perhaps, better to give the patient the 
benefit of the doubt and advise such measures He believes 
that more depends on proper nourishment, fresh air and hy 
gienio measures than on drugs 
Db Philip Mabvel, Atlantic City, N J, referred to the 
necessity for more thorough pnmary physical examinations, 
in suspected eases, or even in cases of doubt, repeated at short 
intervals, m order to determine the presence or absence of the 
disease m its mapienoy, when treatment will bo of the most 
avail In regard to tuberculin, he stated that there is n feel 
ing against its use, and that, while there must be a certain 
amount of experimental work in order to establish a ding 
nosis, yet the public desire as little as possible 

Some Remarks on Gastric Ulcer 
Db. H. a. Cleaveb, Wilmmgton, stated that there are few 
diseases of the gastric tract that exceed in importance gastric 
ulcer Social history, occupation, climate or nationality seem 
to have but little influence, although there does seem to be a 
slight predisposing influence among workers in glass, metal 
and porcelain The pylonc region is thought to be the most 
susceptible to this condition, and among the predisposing fac¬ 
tors are embolism, thrombosis, venous stasis, interstitial hem 
orrhage, ecchjTuosis of the gastric mucosa, etc. He discussed 
ns causative factors the mfectious diseases, such as typhoid, 
puerperal fever, etc, and also the theoiy of its causation by 
digestion, being due to the diminution of resistance in the 
waUs of the stomach or increase in the digestive activity of 
the gastric jmee The differential diagnosis between gastric 
ulcer and carcinoma, erosion, duodenal ulcer, hysteria, gall 
stone colic, eta, was discussed in detail He contrasted the 
various kinds of medical treatment with the operative proce¬ 
dures of pyloroplasty and gastroenterostomy 

The Necessity for Careful and Accurate Diagnosis 
Db E S Dwiqht, Smyrna, deprecated the practice of 
jumpmg at conclusions, or the too frequent diagnosis of a dia 
ease which happens to be the practitioner’s particular hebby 
Vague terms should not be employed, but the physician, after 
a thorough examination, should decide definitely on the condi 
tions present Urinalysis, and examination of the vagina and 
rectum should, whenever necessary, be resorted to, and he be¬ 
lieves that they are very valuable assistants in many cases 

Anesthesia With Report of Five Hundred Cases. 

Db. Habold L Spbinoeb, Wilmington, stated that age 
seems to make but little difference, with the exception that it 
IS more favorable in persona under fifty Ether was used in 
83 per cent of the cases, and chloroform in the remaining 12 
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per cent., 2 per cent of the former being started with chloro¬ 
form. The average amount of ether administered was 2% 
ounces, the average time under ether was 16 minutes, vomit 
tag occurred in 26 per cent of the cases He believed that the 
vomibng was due to the direct action of the ether on the atom 
ach, as it did not occur when the anesthesia was produced by 
chloroform Oxygen was necessary in 4 per cent of the cases, 
and the return to consciousness was more rapid in these cases 
than where no oxygen was employed He believes that the use 
of oxvgen with any anesthetic eliminates a large percentage 
of the danger Seventy five per cent of the anesthesias were 
for major operations, no patient died from the efi'ecta of the 
anesthetic, and most of the fatal cases were tn eatremta when 
the patient was placed on the table Urinary examination was 
made both before and after the anesthesia Chloroform, he 
stated, IS more dangerous than ether, especially in the hands 
of the inexperienced In all cases, there should be a thorough 
examination of the heart, lungs and kidneys prior to operation, 
and m cases of threatened death arhficial respiration should 
be resorted to 

Newspaper Advertisements. 

Eesolutions deprecating the fact that the newspapers per 
mitted the advertisement of irregular physicians and quack 
remedies were taken up, and it was decided that the secretary 
should communicate with the various newspapers, callmg their 
attention to the improper publications and askmg their discon 
tinuencc 

Hb Euebt Mabvel, Atlantic City, N J, referred to the 
action of the New Jersey State Medical Society m reference to 
the use of nostrums, and stated that the action of the lay 
papers, particularly OoTlter’a Weehly and the Ladies’ Some 
Journal, in exposing these remedies have been productive of 
good results He recommended that the Delaware State Med 
ical Society express its feeling in regard to this matter 
He also referred to the matter of life insurance examination 
fees, which were discussed at the last meetmg of the New Jer 
sey State Medical Society, and the imammous consensus of 
opinion seemed to be that examinations would not be made for 
such small fees as are now being paid. He also referred to 
and strongly condemned contract practice. 

Requirements for Licensure to Be Raised, 

The society then endorsed a hill to he presented to the next 
session of the legislature, increasing the standard of require¬ 
ments for a license to practice medicme, and instructed the 
secretary to eommunicate with the members, urging them to 
elect members favorable to the proposed law 

The work of the Delaware Tuberculosis Society was en 
dorsed 

Officers Elected. 

The following officers were elected President, Dr John W 
Clifton, Smyrna, vice presidents. Dr Frank L. Springer, New 
port, and Dr Luther S Conwell, Camden, secretary. Dr 
George W K. Forrest, Camden, treasurer. Dr William Q 
Winner, Wilmington 


Tbernpeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treat men t for the diseases seen especially in every-day prac¬ 
tice, Proper inquiries concerning general formnlre and out¬ 
lines of treatment are answered m these columns.] 

Bnma 

The treatment of bums, according to Prager, in the N T 
lied Jour, niav be divided into the local and general treat 
meat 

IjOCAL TBEATireKT 

The indications arc 1 To oiercome the shock and to re 
lieve the pain 2 To guard against congestion and infiamma 
tion of internal organs 3 To prevent sepsis from the ab 


sorption of the toxins of the sloughmg tissue 4 To counter 
act thd exhaustion incident to such suppuration In the treat 
ment of bums of the first degree the author recommends some 
application which will tend to soothe the injured part For 
this purpose oUve oil or linimentum calcls (Carron oU, a mix¬ 
ture of linseed oU and lima water), serves a good purpose. 

The best and simplest remedy, according to Prager, in the 
treatment of bums of the first degree is powdered sodium bi 
carbonate dusted freely over the surface of the wound. It is 
well to exclude the air in all cases by the application of a 
protective dressing 

As an emergency dressmg in bums of even the second de¬ 
gree, ordinary molasses is recommended, which is best ap 
plied by soatang pieces of blotting paper one half inch by two 
mches in the molasses and laying them evenly on the surface 
They must overlap each other, and when sufficiently dry they 
serve as an excellent covering Sodium bicarbonate may be 
added to this dressing by dusting over the surface after the 
dressing has been applied The sugar in the molasses, accord 
mg to Prager, serves ns an excellent antiseptic. When vesica 
tion is present with inflammation of the skin with the forma 
tion of buUffi, strict asepsis must be employed These vesi 
cles must be punctured at the base, dramed of their contents 
ns the semm is imtatmg in character The cuticle, however, 
should not be removed, as it serves as a protection The area 
should be thoroughly cleansed with a biohlorid solution from 
1 10,000 to 1 20,000, and after such cleansing it should be 
covered by sterilixed mbber tissue over which gauze and band 
age are appbed. The dressing should be changed only once in 
every two or three days unless the odor is distinct or the dis 
charge great 

When the area is extensive and is of the second or third 
degree, the author commends very highly the value of a con 
tinuous hot bath at a temperature of 100 F, and kept at such 
temperature for several days It gives almost instant relief 
to the sufferer by protecting the surface from the air and 
prevents decomposition 

In the treatment of lesions of the third degree which are 
local in extent, the area should first be thoroughly disinfected 
with a 1 2,000 bichlorid solution or a 1-40 carbolio acid solu 
tion, and at the same time all the necrosed tissue should bo 
removed This procedure, according to this author, will have 
to bo carried out under an anesthetic. An antiseptic powder in 
bums of such a degree is preferable to omtments as a dress 
ing, ns it has greater power to prevent suppuration 
For this purpose he recommends the following combination' 
H lodoformi .Si 41 

Acidi borici Svii 281 

M Sig Apply locally over the area involved 
This powder can not be used over extensive surfaces for 
fear of iodoform poisonmg, especially in cases of young chil 
dren In addition, the author recommends zinc oxid or bis 
muth ns of value as a local dusting powder 
In the treatment of w mv bums the lesion must be kept 
clean, and all dressings must be thoroughly aseptic, ns the 
weakened condition of the adjoining areas renders these cases 
much more susceptible to infection He recommends in these 
cases an application of a 1 per cent watery solution of picric 
acid which lessens the pain and assists in healing In severer 
cases the treatment should be along the lines of ordinnrv 
bums 

Leweson, in the same periodical, recommends the ordinnrv 
lead and opium lotion ns a local application in bums of the 
first degree In more extensive bums he recommends a solu 
tion of aluminum acetate which is very cooling, antiseptic 
and astringent in its notion This mav be used in strength 
of 0 per cent., applied on gauze and kept moist in order to 
prevent the gauze from adhering After npplving this solution 
for 24 hours a powder should replace it as a dres'ing For this 
purpose Leweson recommends the following 
H Zinci oiidl 

Bismuth! subniL 
Lycopodii 

M. Sig To be ^ loe*e'^freely 
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In burns of the second degree he recommends the limmentirm 
caleis (Carron oU), and after from 24 to 30 hours changing to 
the bone acid ointment, yvhich should be applied until the 
upper layer is repaired, to he followed by the appbcation of the 
foregoing dusting powder or bismuth subgallate 

In bums of the third degree the wounds must be treated as 
any ordmary wounds Wet dressings of saturated solution of 
bone acid are useful If sloughmg is present the wounds 
should be tnmmed, and if stimulation is necessary to hasten 
healing, the author recommends a dressing of balsam of Peru 
around the edges as follows 
IJ Balsami Peruviam 3i 4[ 

Olei ricim 3v 201 

M Sig Apply locally along the edges of the bums 
If the wounds are clean he recommends the use of silver 
foil, covermg the area completely and m some cases stm graft 
ing must be resorted to 

T P Dale, in the same periodical, states that the impor 
tant thmgs to keep m mind in the treatment of bums are 
1, The relief of pam, 2, absolute cleanliness, 3, the promotion 
of healing 

In severe cases a hypodermic of morphin may be necessary 
to rebeve the pain, and after the initial shock the following 
combination will, ns a mle, be sufficient to give rebef 
D Chloralis hvdmtis gr x (06 

Sodu bromidi gr xx xxx 1|30 2 

M. Sig To be given at one dose and repeated every three 
hours in water until relief is obtained. 

In some cases a general anesthetic may have to be given on 
account of the pain Usually a hypodermic injection of mor 
phin administered 16 mmutes before the time for dressing will 
suffice 

In order to preserve cleanliness moist applications must be 
appbed. The following is recommended for this purpose, the 
aluminum acetate solution made up os follows 

B Plumbi acetatis Sss 151 

Aquie q s | 

And 

1} Alumini sulph, 3i 41 

Aquie q s | 

M and add to the lead solution Sig Pour off the solu 
tion from the precipitate and apply to the bum on antiseptic 
dressings 

A saturated solution of bone acid may be substituted for 
the foregomg, applied lukenarm, and keeping the dressings 
constantly moist 

Dale recommends that the wound be cleansed daily with a 
60 per cent solution of hydrogen peroxid to aid in the removal 
of any secretions, to be followed by the application of moist 
dressings 

To promote healing, when the granular surfaces are fairly 
healthy he recommends on astnngent ointment os follows 
1} Ainci oxidi 3i 41 

Petrolati liq q s ad Ji 30| 

31 Pint UDguentum Sig Apply localiy to the part in 
volved 

The following combination is also recommended as a similar 
dressing 

D Ichthyoh .3i 4 

7inci oxidl 

Petrolati Iiq, 56 3iv 16 

31 Piat unguentum Sig Apply locally 

CONSTlrDTIONAL THEATMEKT 

In severe cases Prager states that stimulants may have to be 
administered, such ns strychnin gr 1/30, every four hours, or 
alcohol and ether given hypodermically Deweson advises aro 
matic spirits of ammoma, alcohol in some form, strong coffee, 
attention to elimination, and the application of heat 

Administration of Lupulin. 

As a substitute for opium, which is contraindicated in the 
treatment of entemlgia on account of the constipation it is 
liable to produce, Stem in the Mcdtcal Retard, recommends 


the employment of lupulin in the treatment of cobeky pains 
In mild cases he recommends the following combination 


gr iiss 
gr iss 

Three sueh capsules eiery 


16 

09 


gr il 2|05 
gr 1/100 |0008 

One capsule every three or 


of 


IJ Lupnlim 
Acetanihdi 

M Fiat capsula No i Sig 
three hours Or 
IJ Lupuhni 

Hyoscyaminae sahcylatis 
31. Fiat capsuliE No xx Sig 
four hours 

In nervous individuals suffering from severe attaeks 
entemlgia the following combination is recommended 
IJ Lupulini gr iv |25 

Codemoe sulph gr 1/6 lOl 

Atropmes sulph gr 1/200 |0003 

M. Fiat capsuliE No xx Sig One capsule every hour if 
necessary 

In cases of nervous diarrhea the following combinations are 
ndvised 

D Lupulini I 

Strontii bromidi, flfl gr iiss |l6 

3L Ft capsula No i Sig Two such capsules three to live 
times a day Or 

3 Lupulim gr V 130 

Pulv ipecacuanha! gr 1/3 (02 

31 Fiat capsula No i Sig One such capsule four to six 

times a day 

In order to lessen tenesmus and decrease the pain the fol¬ 
lowing combination is recommended 

3 Argenti lodidi gr ui 20 

Pulv belladonniB fol gr iss 09 

Lupulini gr XV 1 

3f Ft suppos No X Sig One suppository at bedtime 
and, if necessary, one also at midday, to be inserted as high 
up in the rectum ns possible 


Medicolegal 

hlalpractice and Aggravabon of Damages in Injury Cases. 

Tile Supreme Court of hlinnesota says, in the personal m 
jury case of Viou vs Brooks Scanlon Lumber Company, that 
the mere fact that injuries caused by the negbgence of the 
person sought to be charged have been mcreased by the negli 
gence of an attending physician does not relieve that person 
of consequent liability The defendant and the physician in 
such a case are not joint tort feasors (wrongdoers) , there is 
concert neither in project nor in action between them Each 
18 individually hable Their several liabilibes do not prevent 
recovery from cither or both, although they may necessitate 
separate proceedings to enforce the injured person’s right to 
sue Indeed, there are authorities which hold that the mjured 
person may recover from the negligent defendant the full 
amount of his actual damages, although they may have been 
aggravated by the malpractice of the physician whom he em¬ 
ployed, and whose direebons he followed in the exercise of 
due care The eourt, however, finds it unnecessary in this case 
to pass on the correctness of this rule, but it holds that the 
fact that, before suit is brought against the negligent defend 
ant, the injured person settles n claim against his attending 
physician for malpractice does not operate to rebeve the party 
originally guilty of negligence of Imbibty 

In this case the plaintiff had a tram car full on him, stnk 
ing him across the back and hip He settled a claim for mal 
practice by the physician who treated his mjuries caused bv 
the defendant’s negligence for $242 40 The judge charged the 
jury "The plamtiff having settled with his attending phvsi 
cian for alleged improper treatment, he can not recover of the 
defendant for any aggravation of damage caused by the doc 
tor’s improper treatment The plaintiff can only recover such 
damages ns proximately result from the defendant’s negb 
gence aside from any aggravation of damages caused by the 
negbgence of the attending physician For anv condition from 
which the plaintiff is now suffering and which is to be referred 
to improper treatment by his attending physician, he has re 
ceived satisfaction and he can not recover of this defendant 
therefir” A verdict of $12,600 was reduced by the trial court 
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to 58,600, which was accepted by the plamtifif The Supreme 
Court holds that the charge quoted contained no just ground 
of complamt by the defendant, and that the final award of 
damages was not excessive nor void, because the plaintiff did 
not bear the burden of tracing his damages to the defendant 
ns their proximate cause. 

Nor was the verdict void because it rested on mere conjee 
ture The difficulty of ehmmating from the aggregate dam 
ages that part which is due to the malpractice of the physl 
Clan IS admittedly great, hut it is not greater than occurs, for 
example, in actions against joint tort feasors Nor is it 
greater than is involved m more nearly analogous cases of 
aggravated damages, as where the plamtiff was guilty of neg 
ligence in failmg to exercise due care in securing medical or 
surgical aid (Louisville, etc. R. Co vs Falvey, 104 Ind 409), 
or as where he has negligently failed to comply with the direc 
tions of his attending physician (Keyes vs Cedar Falla, 107 
Iowa, 600), or as where his own neghgence generally has in 
creased hia damages (0 & E. R. H. Co vs Meech, 163 HL 306, 
Fullerton vs Fordyce, 144 Mo 619, Plummer vs City, 79 Mo 
App 439, Throckmorton vs M. K. & T Ry Co, 14 Tex. Civ 
App 222), and see Strudgeon vs Village, 107 Mich. 496 In 
all those cases cited there has been allowed recovery of dam 
ages of which the defendant was the proximate cause, exclud 
ing the aggravation of damages due to neghgence of the plain 
tiff It is mevitahle that the determmation of damages in all 
cases of personal injuries is mdefimte and unsatisfactory In 
no such case is a mathematical calculation possible The mat¬ 
ter must rest largely in the exercise of good judgment by the 
jury and of the sound discretion of the courts The result is 
as close an approximation to justice ns is permitted by our 
system of junspmdence The charge was within the spirit of 
the authorities cited and of the authorities on the general 
subject. 

Points About Law Relative to Vaccination 

The Supreme Court of Pennsylvania, speaking through Chief 
Justice Mitchell, says that the substantial question m the case 
of StuU vs Reber and others, was whether the act of 1896 re 
quinng the exclusion from the public schools of children who 
have not been vaccinated, is a valid exercise of the police 
power of the state. It has been twice so decided by this 
court In Duffield vs School District of Williamsport, 102 
Pa 470, a similar regulation, not even enacted by the legis 
Inture, but enforced by the school directors under an ordi 
nance of the city of Williamsport, was held valid. And m 
Field vs Robinson, 198 Po. 638, this very statute was held 
constitutionah However, it appeared to be thought that be 
cause the decision was given in a brief opmion “per cunam" 
(by the court) the subject was not fuUy considered But the 
proper inference is precisely the reverse, that the conclusion was 
so perfectly clear to the whole court that it did not require any 
extended argumentative support After these two decisions 
the question ought to have been considered as closed. 

The terms of the act applying expressly to the “several 
municipalities” of the state, it was argued that they did not 
include school districts in townships and, therefore, made an 
unwarranted distinction in regard to such districts But the 
separate classification of school districts m cities and boroughs 
with reference to pubhe bealth where population is dense and 
the danger of contagion great would not be unconstitutional. 
However, this act is m no proper sense a regulation of school 
districts VTiat bearing it has on schools and school districts 
IS altogether incidental to them as constituents of the com 
inunltv The constitutional restrictions on special legislation 
npplv to direct legislation, not to the incidental operation of 
tlio statutes constitutional in themselves on other subjects 
than those with which they dircctlv deal 

•\a to the contention that the constitutional provision rc 
quinng the maintenance of an efficient system of public schools 
wiierein all children above the age of 6 vears mav be edn 
rated is violated, it is sufficient to sav that this article, like all 
otiicrs, must be construed and applied in connection with other 
fundamental governmental powers Tlie schools and school 
cliildrcn, important ns thev are, ere onlv fractions of the 
commumtv and the police power of the commonwc-alth in the 
prcscnation of the public health must if ncccs«itv nri«cs 


saenflee the leas to the greater mterest. Salus populi suprema 
lex (the welfare of the people is the supreme law) If a child 
manifestly suffermg from smallpox in its contagious state 
should be excluded from school, it is hardly conceivable that 
the propnety of such action should be questioned At what 
period before or after the outbreak of the disease the right of 
exclusion should arise is a legislative, not a judicial quesHon. 

Nor does the court think that sections 11 and 12 of the act, 
which act IS entitled “for the more effectual protection of the 
public health m the several municipnlities of the common 
wealth,” should be rend together, and the right under section 
12 to exclude unvaccinated children be confined to the schools 
in the districts mentioned in section 11, namely, those in 
which smallpox is actually prevalent There was a finding in 
this case that there was not, and had not been for a period of 
about 40 veers, any person m the borough, or within many 
miles thereof, suffering from smallpox (variola or varioloid) 
It was argued that this feature distmguished the case from 
those before decided by this court But the court thinks that 
the legislature may well have had m mind that the good for 
tune of such a commumty may not continue indefimtely Im 
munity for 40 years m the past affords no guaranty of im 
mnnity for even 40 days in the future if a chance visitor 
from an infected locality or a borough resident retummg from 
a visit to such locality, should bring with him the germs of 
mfection Section 12 is precautionary and preventive, and it 
18 an old and sound maxim that an ounce of prevention is 
north a pound of cure 


There is one hardship m section 12 that may deserve con 
sideration with a view to possible remedy The court below 
found as a fact "that occasionally it is beyond the power of 
children of school age as well as adults, to be laccinatcd, al 
though they may not previously have had smallpox nor provi 
oiisly been vaccinated, that even repented attempts to per 
form the operation of vaccination on such children or adults 
IS without effect, and vaccmation will not take In such cases 
vaccination is not successful and a physician can not certify 
that such child or adult has been successfnlly vnccinatcd ” 
The health anthonties, state or local, might well consider 
whether they have power to make a regulation as to what 
should be deemed a successful vaccination or its equivalent, 
whether the ratio of such immune 'h Idrcn is of sufficient im 
portance to justify the exercise of such power if possessed, and 
whether such regulation would be undesirable os affording op 
portunity for the evasion of the statute Tho latter, however, 
are medical and administrative, rather than judicial, questions 
Lastly, it was argued that, constrmng section 12 ns the 
court has done, it authonres a trespass on the reserved rights 
of the individual which are bevond the reach of oven the police 
power Vaccination, it was said, is the mfliction of a disease, 
cowpox, on the subject, and if that can be done irrespective 
of his consent, then the next step may be to require snbmis 
Sion to inoculation with antitoxm or serum for diphtheria 
• uberculosis, cancer, etc. But it will be time enough to con¬ 
sider such matters when they arise At present the vast pre 
ponderance of opimon among intelligent and educated people 
under the guidance of the best medical aiitliority, is that vac 
emotion is a highly useful amchomtive if not nlwavs a pre 
1 entire of one of the greatest scourgts that have in past times 
afflicted humanity, and that the regulation of it by statute 
IS not only a justifiable but a wise and beneficent exertion of 
the police power over the public health VlTien tlic legislature 
goes bevond that into new or more debatable fields, it will Iw* 
lime enough to consider the limits of its power 

One expression of the court below, and in some of the cases 
cited in the argument, requires a passing note Tlie act is 
not a penal statute It is a broad, general act relating to llie 
Health of the whole population of the commonwealth It is 
not, therefore, to be construed or administered bv the rigid 
teelinical rules applicable to penal laws but fairlv necording 
to its intent, neither narrowing it to the letter to the exelii 
Sion of cases clcarlv within such intent nor stretelung it be 


vend its legitimate scope ‘o cover mattery not elearlv meant 
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Medical Record, New York. 

November S 

1 ‘The X ray In the Study of Congenital Malformations J W 

Pryor Lexington, Ky 

2 •Importance of the Treatment of Chronic Otorrhea. S Oppen 

helmer. New York. 

3 •Suppression of Tuberculosis J B Nichols, Washington D C 

4 •Enucleation, Some Uncalled for Disfiguring Operations Ile- 

Bultlng from Failure to Recognlie Accessory Slnua Disease 
H M Fish, New York. 

B •Contractures and Muscular Atrophy Q NorstrOm New 
York. 

6 When Is “Early' In Operating for Appendicitis? A. M Pond 

Dubuque, Iowa. 

7 •Modem Treatment of Intracapsular Fractures. W L Hunt, 

Bangor, Me 

8 *116010(1 of Operating on the Lip C F Buckley, Brooklyn, 

N Y 

1 X-Ray in Study of Congenital Malformationa—^Pryor de 
dares that it would be dilBcult to estimate the value of the 
c ray as a means of diagnosis This method is particularly 
iseful in the case of bone injuries, and m congemtal malfor 
nations it is tbe only positive means of makmg an exact ana- 
iomic diagnosis He has exammed two cases of polydactylism 

2 Importance of Treatment of Chronic Otorrhea.—Oppen 
heimer states that destruction of the mastoid interior is by 
far the most frequent result of untreated otorrhea A not nn 
common result is phlebitis and thrombosis of the smaller 
veins related to the diseased parte Either the large venous 
channels, such as the sigmoid sinus or the jugular vein lower 
down in the neck, may become the seat of purulent thrombo 
sis Again, the bram tissue with its covering and blood vessels 
IS often affected Canes and necrosis of the ossicles or tern 
poral bone are present m the larger number of cases of chronic 
aural suppuration which have not received proper care The 
walla of the tympamo cavity, especially of the attieal regions, 
may become involved The general health of the mdfvidual is 
usually below par 

3 Suppression of Tuberculosis.—Nichols declares that the 
maintenance of sanatoriuma accomplishes results along the 
bne of quarantine Proper care and disposal of the sputa should 
be ngidly and universally practiced and enforced Another 
means of preventing access of the bacilli consists in the con 
trol of milk and food supply As to the efficacy of the regis 
tration and albed measures the final criterion must rest on the 
results of actual triak Both the health department and prac 
ticing physicians have had a part in the reduction of the tuber 
culosis death rate The task of stamping out tuberculosis, 
however, offers enormous difficulties 

4 Results of Failure to Recognize Accessory Sinus Disease 
—Fish declares that were the ophthalmologist to regard a 
retro ocular edema, the involvement of an external muscle, a 
sluggish pupil, and nn idiopathic mflammatory condition about 
the orbit or within the globe as a symptom of disease of the 
accessory sinuses, unfortunate enucleations might be avoided, 
and in manv instances the function oi the eye be preserved. 
Fish cites the history of several cases m whicn failure to rec 
ognize accessory sinus disease resulted in the unnecessary dis 
figuring operation of enucleation 

5 Contractures and Muscular Atrophy—^NorstrSm attrlb 
utes most of his success in the treatment of muscular atrophy 
to massage 

7 Treatment of Intracapsular Fractures.—Hunt reports 
three cases of mtracapsular fracture, m which the Maxwell 
method of treatment was practiced. By this method a severe 
injurv IS turned into a milder one that is not usually fatal, 
except in the verv debilitated The treatment consists in the 
old downward extension with adhesive straps -with side trac 
tion at the groin, carrvmg a pull upward, outward and for 
ward This takes up the weight of the thigh to a certain ex 
tenc, holds it opposite the point of fracture, and draws the 
capsule lil e n tight sleeve over the fragments, holding them in 
place 

8 Method of Operatmg on Lip—Bnckley illnstrates his 
method bv a uiagrara It is o«pccially useful in cases in which 
local anesthesia is employed for the removal from the lip of 


benign growths or of those which are malignant without gland 
nlar involvement A pair of Murphy intestinal anastomosis 
clamps, with their blades sheathed in rubber tubing to protect 
the engaged skin and mucous membrane, are employed. The 
edges of these clamps are placed about three eighths of an inch 
from the Ime of proposed incision After the anesthetic is in 
jected, the growth is excised. Sutures are inserted, the clamps 
are removed and the dressing is applied In this operation no 
assistant is required 

New York Medical JournaL 

Ifovemter S 

9 The Scientific Foundation of Modern Treatment of Disease. 

J V Shoemaker Philadelphia. 

10 Plea for Conservatism In Electrotherapeutics, with Remarks 

on Dosage. A D Rockwell New York. 

11 •Rational Treatment of Chronic Constipation D H Murray, 

Syracuse, N Y 

12 ‘Two Unusual Cases of Varli. De W Stefteu, New York 

18 Four Cases of Chronic Atrophic Paralysis W W Lesem, 

New York. 

14 Case of Ruptured Tuhal Gestation Sac, with Se<mndary At 

tachment of the Ovum to the Cecum. W H Wells Phlla 

delphla. 

16 Use of the Cold Wire Snare In the Removal of Faucial Ton 

alls H P Moseley, New York 

19 ‘Possible Dissemination of Tubercle Bacilli by Insects S B 

Weber Lancaster Pa 

17 Artificial Cycloplegla In Errors of Refraction. M L. Benoit, 

New York. 

11 Treatment of Chronic Constipation—When operations 
do not cure and when surgical procedures are unnecessary, 
Murray employs the following treatment, which is given every 
fourth dav The patient is placed in the Sims position, an 
electrode after the pattern of Ewald with a perforated soft 
rubber shield is passed into the sigmoiiL The rectal electrode 
18 connected from its binding post to the positive pole of the 
battery, and rubber tubing connects it also with an irrigator, 
filled with normal saline solution, which is elevated about three 
and a half feet above the patient. The rapidity of the flow of 
normal sabne is controlled by a stop cock in the electrode 
The negative electrode is made of sheet lead large enough to 
(xiver tbe abdomen, and is well padded with a towel wrung out 
of hot normal saline solution The electno saline douche washes 
all fecal dfibris and mucus from the intestinal mucosa, leav 
ing a clean surface for medication. 

This part of the treatment occupies from ten to twelve min 
utes, and from 30 to 64 ounces of normal saline solution is 
thrown into the sigmoid and descending colon The patient is 
then allowed to go to the toilet, where a free evacuation takes 
place, leaving the intestinal mucosa clean After this the 
patient returns to the table for the last half of the treatment 
This consists m throwing one ouncm of an emulsion of olive 
oil (1 pmt), iodoform (1 dram), bismuth subnitrate (2 
ounces) into the descending colon through a Wales bougie or a 
special tube which Murray has devise(L This is followed hy 
from one to two ounces of some dilute astringent or antisep 
tic solution of hydrnstis The iodoform is omitted from the 
emulsion if the patient has an idiosyncrasy that would make 
Its use madvisable. After throwing the mednaiment into the 
sigmoid, the patient is kept for about ten mmutes on the table, 
which IB so tipped that the hips are elevated (kinsidernbly, 
nllowmg the emulsion to gravitate high up in the colon 

When this treatment is begun, patients are ordered to stop 
the use of all laxatives They are Instructed to go to the toilet 
at a regular hour each day and to make nn honest effort to 
stool, taking 16 or 20 minutes, if necessary, using gentle pres 
sure, but never to strain Failing in this, the patient is dl 
rected to use an enema of plain water or normal saline In 
order that the bowel may be educated to empty itself at a 
regular time While under this treatment patients are al 
lowed liberal diet Excess of pastrv, (^infections and condl 
ments are prohibited, and thev are directed to drink at least 
SIX glasses of water dailv 

12 Unusual Cases of Varix—The first case reported by 
Stettan is one of progressive phlebectasis of the lower extrem 
itv which had existed since birth The development of pain 
ful and sensitive purpunc spots and edema of the ankle, with 
slight interference in walking were the mam symptoms at 
first Tjiter, the patient suffered considerably from the forma- 
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tion of painful thrombi in the dilated veins The second case 
was one of obliterating endophlebitis secondary to typhoid 
10 Dissemination of Tubercle Bacilli by Insects—Weber is 
convinced that tubercle bacilli after being expelled from the 
respiratory tract of a cow through the act of coughing may be 
disseminated by insects, especially the Olothtlla ocellona In a 
series of microscopic examinations of the contents of the 
stomach and alimentary canal of these msects Weher con 
firmed his suspiolona by finding a specimen harboring the 
tubercle bacilli The discovery was made only after patient 
search through some 3,000 specimens which were taken from 
mangers, feed chests and other surroundings where tuberculo 
SIS was present in cows Weber says 

As an eiample In the transmlBSlon In bacteria, let us watch the 
manger of a tuberculona cow depositing sputnm containing tnbeme 
baclSl mixed with meal, and drying on the woodwork about her 
stall Now If a swarm of these Insects comes along what happens? 
They are voracious feeders, and In a remarkably short time will 
chew up and fill their stomachs with the crnsted admixture of 
saliva, sputum and meal attached to the troughs and other anr 
roundings, as the case may he. These Insects are very shy and run 
very rapidly If disturbed, and may be followed to the farthest comer 
of the bam or even to the haymow and granary above It In a very 
few minutes They are extremely dellmte and may bo easily 
cmshed, which occurs In the hay and other feed. By that means 
the contents of their stomachs may be conveyed to other anlmala 
It snch Ingestion of contaminated material happena to be about the 
time of hibernation the danger Is much Increased, for then we find 
them In the hay by myriads and also In straw At this period they 
may also be found In the stem of timothy and In clover heads, 
where they are protected from losing their resting place by handling 
of the bay I have found the species of the genus OlothUta (West 
wood) and Bejdnofus fnjufilnus (Hayden) common In all kinds of 
buildings, but leas abundant in the stables of cities than In the 
country bom. 

Boston Medical and Surgical Journal. 

Kovember 1, 

18 The Growth of Troth os Illustrated In the Discovery of the 

Circulation of the Blood. W Osier Oxford. 

19 *Claaslcal Symptoms of Hysteria. P Janet 

20 ‘Flexible Balancing Shoes. L. H G Crandon Boston 

21 ‘Bpldemlo Cerebrospinal Meningitis. E. L. Hunt, Worcester, 

Mass. 

19 Claaaical Symptoms of Hysterii—In this paper Janet 
disoussea the fugues or ambulatory automatisms, and the 
polyideio somnambulism, the double personalities, and the fits, 
sleep states and artificial somnamhulisms 

20 Flexible Balancing Shoes—Oandon mokes a plea for 
wiser shoeing, to establish a method of shoeing which wiH 
allow free and natural foot action. Such a shoe should be 
flexible The crutch or splmt effect must be eliminated. The 
shank of the shoe should be of leather only This fleiihility, 
he says, allows the foot to accommodate itself to uneven sur 
faces, and gives freedom to plantar motion, which is desired. 
Fixed planes in the shoe should be abolished. The shoes 
should always be low cut to allow free ankle movement. 
Crandon places main dependence for reform and foot education 
on barefoot walking in the grass, barefoot toe and heel exer 
cises morning and night, exercises of grasping action with 
bare feet in the air, and passive motion and massage to re 
store flexibility For the patient who is not carrying too much 
weight for his muscles, for the patient who has potentiality 
left in foot and calf muscles, this treatment suffices 

21 Epidemic Cerebrospinal Me n i n gitis—The results of 
Hunt’s study are summarized ns follows 1 The Dtploooccits 
tntraocUuIarra mentngtitdts of Wcichselbaum is the essential 
etiologic factor in epidemic cerebrospinal meningitis 2 The 
diagnosis may be made positively m nearly all cases by the 
examination of the spinal fluid obtained during life by lumbar 
puncture, and in no other way 3 It is probably an inhalation 
disease and is, therefore, preventable. 

St. Louis Medical Review 
October t! 

22 Note on Boric Add Hclntlve to Appcndidtis. H. Harrison 

London. 

23 Origin of tbe Custom ot Salutation After Sneeilng J Knott, 

Dublin Ireland. 

Lancet Clime, Cincinnati. 
yoccmber 5 

2-1 Cystic Irritation In Women—Some Considerations for Its 
Management. C D Palmer Cincinnati. 

Annals of Surgery, Philadelphia. 

October 

25 •Fllnrlasls. J H Cbinnlngbnm Jr Boston. 

23 Radical Core of Femoral Ilcrnla. W B Coley New York. 

27 ‘Cysts ot tbe Urachus. I\ R Welter Springfield Mass. 


28 ‘Value of the Indlgodlarmln Test as an Aid In the Diagnosis 

of Partial and Total Ureteral Ocduslons. E Beer, New 
York. 

29 ‘Arteriovenous Anastomosis 3 C. Hubbard Boston 

80 ‘Prostatectomy In Two Stages. C. H Chetwood New York. 

31 ‘The Female Prostate C & Barnett, FL Wayne, Ind. 

82 ‘Teratomata ot the Ingnlnoscrotal Region. D C. Hilton, 
Lincoln Neb 

88 ‘A Method of Drainage of the Ankle Joint. P R Bolton, New 
York. 

84 ‘Sarcoma and Myoma ot the Stomach. J L. Yates, Milwaukee, 
WIs. 

26 Filnriaas —Cunningham reports a case which was 
treated surgically He says that the relatively large number 
of cases treated medically, and the httle benefit so obtained, 
leads one to hope that more cases may receive surgical treat¬ 
ment Even though the parent worms are not found, as in 
Cunningham’s case, they may be retained within the diseased 
mass and escape detection, the embryos disappearing from the 
blood, and the mdividual remaining free from his symptoms 
On the other hand, when the parent filarite are known to be 
left, alleviation of the symptoms has followed by overcoming 
the stasis and regurgitation of chyle 

27 Cysts of Urachus—^Weiser reports three cases which are 
typical of the more serious type of these cases by reason of 
their considerable size and their dippmg down mto, and being 
adherent to, the pelvic viscera Their being in each case extra 
peritoneal, with bladder attachment, makes the diagnosis con 
elusive Weiser says that Tait’s technic is naturally depended 
on largely in the treatment Incision and drainage are the 
first essentials A large proportion of these cysts can not be 
extirpated, and Tait used irrigation and mopping with iodin. 
In two of his cases Weiser simply irrigated and drained, with 
good recovery 'The detached peritoneum is troublesome, but, 
as suggested by Dougins, may be sutured back to the pnnetes, 
then to omentum, or excised and spread over the gap 

28 Indigo Carmine Test of Ureteral Occlusions.—^According 
to Beer, the cystoscopic study of the behavior of the ureteral 
orifices does not suifice for the diagnosis of ureteral obstrue 
tions The cystoscopic study of the ureteral jet, especially if 
the unne is normal, is equally insuflicient Ureteral catheter 
ization per se can not determine the presence of ureteral oh 
struction. Similarly tbe indigo carmin test per se is as ade 
quale as ureteral catheterization per se, because though the 
ureter bo patent, indigo-enrmin mav not be excreted if the 
kidney under examination is diseased On the other hand, uro 
teral catheterization conjoined with the indigo carmin test is a 
verv satisfactory method of determining the presence or ab 
eence of a ureteral obstruction as well as the degree of patency 
of the ureter 

29 Arteriovenous Anastomosis—Hubbard reports a case of 
arteriovenous anastomosis in a man, 80 years old, who came to 
the hospital for gangrene of the middle toe of the right foot 
The gangrene was kept dry, but slowly progressed so that the 
middle toe sloughed off and the neighboring toes became in 
volved in the process An arteriovenous anastomosis was done, 
but an amputation of the leg had to be done four weeks 
later to remove the gangrenous portion of the foot Both an 
tenor and posterior tibial arteries contained arterial blood, 
which spurted out from the cut ends with fairly good force 
'The veins did not appear to contain any arterial blood. 

30 Prostatectomy in Two Stages—Chetwood reports his 

observations made during the past year in a class of cases of 
prostatic surgery which may be described ns bad risks, or 
those which go to make the mortalitv rate of any operator 
high A summary of these cases shows that the ages of the 
patients were, respcctivelv, ns follows 80, 63, 79, 77, 07, 00, 
06, 70, the average being three score years and ten Two of 
them, in the neighborhood of 80 years, were exccedinglv feeble 
and were considered questionable risks on this score One gave 
evidence of advanced renal implication 'Three others were 
emergencies, in that they had for several days suffered from 
acute retention reheved bv aspiration One of these had infll 
tration of urine m the prevesical region and two of them 
intravesical hemorrhage Three other patients were soft, 
flabbv, neurotic and more or less broken down in health, and 
would be clasoifled as poor surpeal risks on this - ,, . All 

of them were submitted to com ..„1 1 of * 

prostate, after preliminary " n. 
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which instance, on account of the serious kidney complication, 
the galvano cautery techmc was employed All of them, up 
to the present, have dona remarkably well, the last reports 
dating from seveml weeks to twelve months after operation 
Chetwood lays particular stress on the great value of formal 
dehvd gelatin as a local hemostatic It is his cnstom to 
employ it after all permeal operations, and smce its use he has 
never had senous hemorrhage 

31 Female Prostate—^Barnett found, after having made a 
number of female bladder dissections, that the deep urethral 
glands of the female were located midway between the neck of 
the bladder and the external urinary meatus, placed laterally 
to the urethra, above the vesicovaginal fascia, and having 
ducts which empty just internal to the external meatus 
IVnen hypertrophic, the gland encroached on the bladder neck, 
the changes m shape dunng hypertrophy hemg similar to the 
male prostate during its outcroppmgs of lobules He reports 
three cases m which these glands were inflamed. 

32 Teratomata of Ingulnoscrotal Region.—^Hilton reports 
one case and reviews the cases previously recorded in the lit 
erature 

33 Drainage of Ankle Joint.—^The plan adopted by Bolton 
in seveml more recent cases consisted in excision of the astrag 
alus and the drainage of the ankle through the space so ere 
ated. The astragalus itself is most accessible through an in 
cision over its head paraBel to and to the outer side of the 
extensor tendons made with the foot strongly adducted 
Through this the neck is seized by heavy forceps and drawn 
on while the attached ligaments are divided and the bone 
freed and removed Counter openings can now he made behind 
on either side of the tendo Achillis and dramage tubes placed 
in them After thoroughly cleansing the joint cavity and tak 
ing care of the bone mjunes, the space is packed with gauze 
through the anterior opening, and the latter kept open by the 
end of the gauze paokmg The foot is then brought into proper 
position and enveloped along with the leg in a bulky dressmg 
and placed in a gutter splint, The first dressmg is made 
about the fourth or fifth day, not cooner, unless special rea 
sons develop, and subsequent dressings at mtervals of about 
three days The final result shows an ankle in which there is 
slight motion, the foot at right angles to the leg, and the dis 
tance from the knee to the under surface of the heel shortened 
from about three eighths to one half inch Since adopting 
this method Bolton has not seen a ceUulitis of the leg develop 
and he has not been compelled to amputate in n smgle in 
stance 

34 Sarcoma and Myoma of Stomach,—Yates reports three 
insps from Ochsner’s chnic which illustrate the early develop 
ment of a mvoma ns well as the two main clinico pathologic 
croups into which primary gastric sarcoma may be divided, the 
one climcaliv indistinguishable from caremomn, the other rela 
til el V bemgn and at times capable of preoperative recognition 
Antes concludes that sarcoma of the stomach, though an un 
common affection, is leas rare than has been supposed. The 
diagnosis of the round cell varieties is practically impossible, 
tbmigb its existence under certam conditions might be bus 
pectod Those of the spindle^iell type should be frequently 
recognized and often suspected In either case the early recog 
nition of a purely surgical condition is m the majority of in 
stances easy Since prompt radical treatment offers not 
alone the best, but also the only hope of permanent rebef, 
vitbout a forbidding immediate mortality (which now should 
not exceed 10 per cent ), procrastination here, ns in all cases 
of suspected malignant disease, is in keeping neither with 
'cionce nor humamty 

Umversity of Pennsylvania Medical Bulletin, Philadelplua 
Octolter 

3~ ‘Abscess of the Brain W G Splller Philadelphia. 

CO Jletta Method for Estimating the Activity of Pepsin. J 
Sailer and C B Farr Philadelphia 

37 ‘Anenrlsm of the Arch of the Aorta Prodaclnc a Broncho- 
Esophnpeal Flstnla. A. O J Kelly and H, S. Larenson 
Philadelphia. 

as • Floating Kidney Its Slgnlflcance and Treatment, with Special 
Ileference to a Method of Performing Nephropexy H D 
Beyca, Philadelphia 

30 ‘Stndv of the Natnre of the Xllcro-Organlsms Fonnd In the 
Months and Throats of Healthy Persons. J B Ilncter Ir 
Philadelphia. 


35 Abscess of the Brain.—Spiller reports five cases The 
first case, one of sinus thrombosis with the symptoms of brain 
abscess, occurred m a young man, 16 years of age, who made 
a complete recovery after operation. The second case, one of 
otitis media of long standmg with cymptoms of bram abscess 
of short duration, occurretl m a man of 08 years of age Death 
ensued three days after the evacuation of a cerebral abscess in 
the sphenotemporal hone. The third case, a cerebellar abscess 
from occlusion of the posterior mterior cerebellar artery, was 
not recognized dunng the patient’s life. At the autopsy there 
was found embobsm and aneunsm of the left postenor infenor 
cerebellar artery, with fibrosis of the left cerebellar heml 
sphere and two abscesses of the left cerebellar lobe. The fourth 
case also came to the postmortem table, when it was found 
that there waA a tuberculous menmgitis, with mdiary tuber 
culosis of both lungs, which had caused symptoms of brain 
abscess The fifth case was one of abscess of the left temporal 
lobe. The abscess was evacuated, but the patient died 

37 Anennsm of Arch of Aorta.—The patient, whose case is 
reported by Kelly and Lavenson, was a woman 37 years of 
age, who began to have pain m the nght side of the chest 
about two and one half months before entermg the hospital 
without any known cause This pam was worse on exertion 
and was especially aggravated by using the nght arm It 
was at times reheved by lymg down, but grew progressively 
worse About six weeks before entermg the hospital the 
pat ent first noticed a protuberance of her chest which was 
lerv tender There was some dyspnea, palpation and a little 
cough All the symptoms m the case were charactenstlo of 
an aneunsm of the arch of the aorta. The patient died almost 
a year after the onset of her tronble. As the sternum was 
removed there was found to be adherent to it, at the junction 
of the second costal cartilage with the sternm, an aneurism 
ansing from the junction of approximately the ascendmg and 
the transverse portions of the arch of the aorta Its mam axis 
was antenorly in the direction of its attachment to the 
sternum. It contamed a grayish red laminated clot which 
projected mto the left ventricle, where it was attached to the 
muscnli pectinati On the posteior wall of the ascending arch 
and considerably nearer to the aortic leaflets than the preced 
ing aneurism, was a second aneunsm which, extendmg pos 
tenorly, compressed the trachea at the level of the bifurca 
tion The aneunsm had broken down the arch of the tracheal 
nngs and had exerted such pressure on the postenor wall as 
to produce necrosis with a rcsultmg fistula between the left 
bronchus just below the bifurcation and the esophagus 

38 Floatmg Kidney—The pnnciple which Beyea believes is 
demanded in the operation of nephropexy is that m the technic 
of performance of the operation neither the kidney, paren 
chyma or fibrous capsule of the kidney should be injured or 
disturbed by suture or other means, and that no extensive 
pencapsuhtis should follow to form tissue which will con 
tract, press on, or mvolve the underlymg parenchyma. Fur 
ther, the operation should avoid anv cicatncial change m the 
lumbar incision The adhesions to the external capsule of the 
kidney should be just sufficient to maintain the kidney in per 
manent normal position Beyea has modified his operation, 
first described in 1901, by placmg the one rubber tube at the 
extremity of the lower pole so as to secure the kidney in a 
higher position, just below where it would be impinged on by 
changes in the size of the liver, therefore, m normal position 
This operation has now been perforired in at least 60 cases, 
and a period of from seven and one half years to a few weeks 
have elapsed, and m no mstance has e recurrence or symptom 
referable to the operation been reported There has been no 
mortality 

31 Micro organisms m Mouths and Throats of Healthy 
Persons.—^All the throats examined by Rucker contained 
streptococci and diplococci, showing them to be normal inhab 
itants of the normal month and throat Streptococcus mucosus 
was found in 70 per cent of all cases Atypical pneumococcus 
occurred in 60 per cent of the 20 cases Typical pnenmococ 
cus was present five tunes or in 26 per cent of the number of 
cases examined Organisms of the same species mav behave 
diffcrentlv in their action on starch if the organisms are from 
different sources 
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Pennsylvaiua Medical Journal, Athens. 

Octoher 

40 •Address of the President Medical Society of Pennsylvania 

Duties and Advances of the Medical Profession W H 
Hartiell Allentown 

41 *Oratlon on State Medicine, Medical Society of Pennsylvania 

S G Dixon Ardmore. 

42 The Trained Norse In the Public Schools os a Factor In the 

Education of the Children B. W Newmayer Philadelphia 

43 ‘Salt Free Treatment of Epllehsy Apropos of Thirty Seven 

Cases. A. Gordon Philadelphia. 

44 Prophylaxis and Management of Prostitotlon D Lewie 

Cnlcago 

45 •Abscess of the Brain W G Splller Philadelphia 
40 Heart Tonics and Stimulants R, Myers Huntingdon 
47 Infant Feeding It J Hemmlnger Meyeradale 

40 —See The Jouknax, Sept 29, 1906, page 1048 
41, 43—See The Jouknae, Oct 20, 1906, page 1322 
46 —This article also appeared in the XJnxversxty of Penn 
sylvania Medical Bulleiinj see abstract No 36 

Colorado Medicine, Denver 

October 

4S •Presidents Address Colorado State Medical Society H G 
' Wetherlll Denver 

49 Diagnosis of Acute Abdominal Disorders J N Hall, Denver 

60 Tertiary Syphilis. F G Mohlnn, Pueblo Colo 
48 —See The Journal, Oct 27, 1906, page 1403 

Illin ois Medical Journal, Springfield, 

October 

61 Cytodlagnosla of Pleuritic and Pericardial Fluids of All Sorts 

A A Goldsmith Chicago 

62 Empyema. L. C, Taylor Springfield. 

63 •General Symptomatology and Physical Signs of Pleurltls. 

C S Williamson Chicago 

64 Pericarditis General Symptoms and Physical Signs Meehan 

leal Effects of Fluid Distension of the Sac. C A- Cillott 
Chicago 

66 DlaOTosla of Effusive Pleurisy and Pericarditis. E. F Wells, 
Chicago 

66 Treatment of Plenrlsles and Pericarditis N S Davis, Chi 

cago 

67 Pathogenesis of Ascites. T Tleken Chicago 

65 Symptoms and Physical Signs of Peritonitis. C L. Mix 

Chicago 

60 Differential Diagnosis of Peritonitis and of Its Various Forms 
B ^ Kerr, Chicago 

00 Pathogenesis, Etiology and Pathology of Peritonitis W A 
Evans Chicago 

01 •Disease In the Aged. W H Curtis Wilmington 
62 Surgical Aspects In the Aged Q EL Rosenthal Quincy 
03 •Manifestations of Rheumatic Infection In Children CL M 
Wood, Decatur 

04 •Hemangioma and Its Treatment C Beck Chicago 
63, 01, 03—See The Journal, June 9, 1900, page 1787 
04 —See The Journal, June 23, 1900, page 1966 

The Laryngoscope, St Lotua, Mo 

October 

GO •Results Obtained from the Radical Operation for Chronic 
Purulent Otitis Media B B Dench New lork 
GG Ca\ernoaB Sinus Thrombosis In Children Following Mastoid 
Inflammation H G Langworthy Dubuque Iowa 
C7 What Is the Present Status of the Operative Treatment of 
Deviation of the Nasal Septum? J R Winslow Baltimore 
Md 

OS •Climatic Trealroent of Tuberculosis of the Upper Air Tract 
Freodenthal Now York 

09 •Is It Necessary to Open the Antrum In Every Case of Mastoid 
Operation? Q F Cott, Buffalo N T 

70 Case of Xanthoma Multiplex with Interesting Throat Com 

plications. J E Rhodes Chicago 

71 Two Cases of Radical Operation on the Maxillary Sinus and 

Ethmoid L. R Culbertson Zanesville, Ohio 

72 Sarcoma of the Nose R F Miller Sherman Texas 

73 Nasal Sarcoma. J A, Watson Minneapolis. 

74 A Trocar Pointed Antrum Drill H R Boettcher, Chicago 

75 The Maxilla^ Sinus Operation that Has Yielded Me the Best 

Results C, Jackson Pittsburg Pa 
70 A Practical Tongue Depressor V W Bulette Pueblo Colo 

05 —This article appeared in the AnnaU of OtoJogyy Rhxnol 
ogy and LamnqoJoqy for September, sec also abstract in The 
Tourn \L, July 21, 1900, page 230 
08 —This article also appeared in the Annals of Otology 
Rhinology and Laryngology for September 
09 — See The Journal, Sept 22, 1900, page 069 

Annals of Oph-halmology, St, Louis, Mo 
July 

77 Cnees of Assoclalcd Coloboma Ocull and Arterla Ilraloldca 

Perelstens D Dc Beck Seattle Vash 

78 Ophthalmic Sins of Hospitals G M Could PblladrlphH 

79 n\*sterlcal Binocular Amaurosis I U Henderson IiOul« 

SO A Life and Career Blighted bv Ignored Erestraln G M 

Gould Philadelphia . , 

81 Ca^o of Choroldorctlnal Sclcro*:lfi with Spontaneous DIkIoc" 
tlon of the Lcnscf Complete and Incomplete W T joe 
mak®r Philadelphia. 


82 A New Contribution to Congenital Pigmentation of the 

Cornea. A Kraemcr San Diego 

83 Progress of a Year In the Recognition of Elyestraln Reflexes 

G M. Gould Philadelphia. 

84 Center of Motion and the Angle Alpha. L. Howe, Buffalo 

85 Gnmmata of the Cornea. A. Terson Paris. 

Annals of Otology, Rhinology and Laryngology, St. Lonis, Mo 

Bepiemter 

80 Besults Obtained from the Hadlcnl Opefratlon for Chronic 
Pnmlent Otitis Media S Mac. Smith, Philadelphia. 

87 ‘Id E B Dench New York 

88 Ocnlar Symptoms of Nasal Origin. H Hastings, Los Angeles 

CaL 

80 ‘Herpes Zoster Anris, D T Vail, CIncInnatL 
90 ‘Sarcoma of the Nasopharym—Treatment by Injections of 
Adrenalin J E Rhodes Chicago 
01 ‘Infective Sigmoid Slnns Thrombosis, H B Ellis. Los Angeles 

92 Three Fatal Cases of Meningitis with Pecnllar Ear Symptoms. 

IV H Roberts Pasadena Cal 

93 The Nasal Turbinate as a Vasomotor Index. J A Babbitt 

Philadelphia. 

94 Postmemtlve Meningitis. T J Harris, New York. 

05 Modified Blood Clot In Mastoid Surgery W S. Bryant New 
York 

00 ‘Medical Treatment of Tuberculosis of the Hpper Air Passages 
and the Ear IV C. Bane, Denver 
07 Climatic Treatment of Tubercnlosls of the Hpper Air Tract. 
II Frendentho] New York. 

08 Aspiration of the Tympanic Cavity In Otitis Media. P Frid 
enberg New York. 

00 Morphology and Embryology of the Nasal Fossre of Verte¬ 
brates, L. DIenlafe. 

100 Surgical Treatment of Tuberculosis of the Hpper Air Passages 

and the Ear R Levy Denver 

87 and 91 —See The Journai,, JuIv 21, 1000, page 230 
89 —See The JoimrrAi, July 28, 1900, page 200 
90—Sec The Jodbnai, Aug 11, 1900, page 430 
90—See The Johbval, July 28, 1006, page 300 

' Philippme Journal of Science, Manila. 

Beptemher 

101 ‘Studies In Beriberi kL Henog, Manlln 

102 Notes on Four Birds from Lnion and on a Species of Doubtful 

Occurrence In the Philippines R. C McGregor Manila. 

103 A New Genus and Species of Cullcldte C S Banks Manila 

104 Change of Name in Coccldm C 8 Banks, Manila 

101 Benben—Henog concludes that berfbon, kakkc or neu 
nils multiplex endemica js an acute, subacute or chronic dis 
ease, generally only prevalent in certain well defined tend 
tones It IS clmically chametenred by disturbances of clrcnla 
tion, of motion and of sensation Its most pronounced ana¬ 
tomic lesions are, first, hypertrophy and degonemtion of the 
myocardium and degeneration of the peripheral nerres and 
skeletal muscles and second, loenlired or more or less genemi 
edema, parenchymatous degeneration of the kidneys, liycr and 
interstitial hepatitis Beriberi is neither pnmnnly a nutri 
tional disturbance nor a simple intoxication like lend, alcohol, 
arsenic or similar intoxications accompanied with multiple 
poriphcml neuritis, but is an infectious disease Herzog states 
that his animal e.xperiment8 and blood examinations appear to 
indicate yery strongly that none of the claims brought forwanl 
for the discoyery of a spociflc micro organism for the disease 
can be looked on as substantiated He expresses the belief 
that berihen is due to an organism which gams entrance into 
the human body, cither directly or through food, and there 
produces a toxin which in character and clTcct is similar to the 
diphtheria or tetanus toxin and nlnch by an nccumnlntivo 
action gives rise to tlic well chamcterized anatomic and hiato 
logic lesions of beriberi 
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14 •iDflaence of Bodily Posture on the Position of the Heart 

K. D Rudolf and S Cummings 

15 Gastric Neurasthenia H A. MacCallum 

10 Pre-Insane Stage of Acute Mental Disease. C. Meyers 

1 Management of Advanced Heart Disease —Snimdby states 

that so long as a patient with heart disease is well enough to 
take exercise it is better that he should do so than be con 
fined to bed. He has seen the best results in the treatment of 
a weakened myocardium from the systematic use of the Nau 
heim baths and the exercises devised by the Brothera Schott 
Heart disease should be treated by rest in a more or less re¬ 
cumbent position 1, when there is a certain amount of 
dropsy present, 2, if walking brings on severe dyspnea or 
pain, 3, if the state of the circulation is so bad ns to cause 
danger of syncope The meals should be small in bulk, com 
posed of non Irritating and easily digestible food containing a 
small quantity of proteid. A mixed diet is preferable. These 
indications are fulMled by five small meals daily at intervals 
of about two and a half hours, avoiding the use of smoked 
and salted meats, cooked fata, fried and greasy dishes, un¬ 
cooked fruits, raw vegetahles, condiments and spices, and re 
strlcting the use of animal food to four ounces da i ly, which 
should be easily digestible, such as whiteflsh, chicken, par 
tndge, lamb, mutton, calves’ head and feet, or sweetbreads If 
the patient’s teeth are defective, the meat must be mmced or 
pounded, as there is no more frequent cause of indigestion than 
insuflScient mastication. Tea and coffee must be prescribed 
with caution. Alcohol should be used sparingly as an artldo 
of diet It is unnecessary and often does more harm than 
good The use of tobacco should be forbidden ^ 

Among the heart tonics employed Saundby mentions dlgi 
tabs, strophanthus, nux vomica and atrychnm, caffein and 
theobromm, and tincture of convaUana which, in 16 minim 
doses in combination with caffein or theobromin, he has found 
very useful in advanced cases of aortic disease To produce a 
permanent unloading of the weight on the heart, Saundby 
employs erythrol tetranitrate, % gram, every four hours, 
while the patient is awake Sometimes he combines it with 
digitalin, giving the drugs alternately, with four hours mterval 
between the doses of each He has no confidence in bella 
donna When the abdommal cavity is full of fluid he says it 
is better to tap than to waste time with drugs The judicious 
use of purgatives is of the greatest service in the treatment of 
cardiac dropsy, but their action needs watching Saundby 
prefers elatenum, % grain, twice a day In his experience 
the value of oxygen is small. 

2 Rubber Teat and Deformities of Jaws—Pedley writes on 
the use of the rubber teat and baby comforter and their givmg 
nse to certam deformities of the jaws, irregularities of the 
teeth, nasal obstruction and other diseases in infancy and 
childhood 

3 Antrum Plug—^Hayman describes a procedure which he 
employs m cases of antral empyema which for some reason 
are unsuited for radical treatment. In these cases all that 
can be done is to trephme He prepares a gold plate, fitting 
absolutely closely to tte palate and alveolar ridge, takmg spe 
cinl care that the plate is closely apnbed to the buccal surface 
of the alveolar ndge, thus preventmg access of food to the plug 
and antral opening On the upper surface of this closely fit 
ting gold plate is soldered a solid gold pin, one eighth of an 
inch thick, of sufficient length to pass freely up into the an 
trum On the lower surface of the antral bridge is fitted the 
necessarv tooth to supply the place of the missing first and 
second molar, and such other teeth may be added to the plate 
as are required in the ordmary manner The patient is in¬ 
structed to syringe with the ordinary antiseptic lotions as may 
be prescribed bv the surgeon, every time the plate is removed 
and replaced, at least three or four tunes a day 

8 Treatment of Typhoid-—Thistle looks on the early use of 
purgatives in typhoid as the surest protection against perfora¬ 
tion and hemorrhage, and the continued use of them as the 
most efficient means against dangerous intoxication. When a 
case of tvphoid comes under his care he immediately gives 2 
grams of calomel, following by one half ounce of magnesium 
sulphate or other sabne This process is repeated day after 
dav, the object being to prevent additional infection and to 
abstract toxins from the^body 

I 


0 Early Feeding in Typhoid,—In 113 cases of typhoid 
treated by Smith 24 patients died, a mortality of 21 per cent 
In 4 cases food had been given before the patient died. In the 
remaining fatal 20 cases no food had been given. The average 
day of the disease on which eggs and bread and butter were 
given was the twenty fourth The average day of the disease 
on which fish was given was the tlurty second. The average 
day on which meat was given was the forty first. Feeding in 
the cases treated by the rest of the staff was begun on the 
thirty seventh, forty fourth and fifty fith days respectively 
Dr Smith’s patients remained in the hospital on an average of 
48 days* In the cases of the rest of the staff this was 67 days 
The rest of the staff treated, durmg the same period, 1429 
cases, wdth 236 deaths, a mortality of Id per cent. Among 
them 12 patients had had food before death, 223 died before 
food was given. Among Smith’s 113 cases, thrombosis of 
■veins, periostitis and abscess formation occurred in only 2 per 
cent. In the cases treated by the rest of the staff these com 
phcatlons occurred in over 10 per cent Among Smith’s cases 
there were 10 relapses, 14 per cent. In the case of the rest 
of the staff there were 203 relapses, 14 per cent 

10 Syringomyelia.—Spiller reports a case of syringomyelia 
in which the lesion extended from the sacral region of the 
spmol cord through the medulla oblongata, right side of the 
pons and right cerebral peduncle to the upper part of the 
right internal capsule 

14 Posture and Position of Heart.—The points brought out 
by Rndolf and Cummings are summarized as follows 1 The 
normal heart tends to change its position in the chest under 
the influence of gra'vity, bemg nearer to the sternum in the 
Vertical and prone postures than in the recumbent one 2 As 
a result of this, the cardiac dulness is altered in the different 
postures, being lower and wider in the upright than m the re 
cumbent positions Also the sounds of the heart tend to be 
come louder m the vertical than in the recumbent position. 
3 The degree of mobihty of the heart is very different in 
different individuals, in some being scarcely apparent while in 
others it is marked Adults show it more than chUdren, and 
It is especially e-vident in certain diseases—for example, chlo 
rosls, neurasthenia and hypochondriasis 4 In all cases in 
which accuracy is necessary the heart should be examined 
m both the vertical and the recumbent postures 

The Lancet, London. 

Ootoier SO 

17 Then and Now In Snrgery C. A. Ballancc. 

18 Medical Books. N Moore. 

19 ‘iJnlarged Veins In Children. A. G Gibson. 

20 ‘Strangulation of the Appendix Vermlformls In Bemlal Sacs 

H S Clogc. 

21 Detection of Sugar In Urine and Its Significance In Connection 

with Life Assurance. A M. Kellas and F J Wethered. 

22 'New Aspect of the Pathology and Treatment of Leprosy 

B 8 Black. 

23 'Method of Taking Impressions of the Vi’elght Bearing Surface 

of the Foot. W D Lawrie 

24 Oral Sepsis In Operations on the Throat 'W 'Wlngrave. 

19 Kularged Veins in Children.—^Records have been kept by 
Gibson of 14 cases sho'wlng visible venules together with 
dilated jugulars which behave abnormally on respiration. AH 
these patients suffered from general debility, wasting and Ust- 
lessnesB Seven cases occurred in males and 7 in females The 
ages ranged from 4 to 10 years In 67 per cent there was a 
history of tuberculosis in the famUy, visible veins on the 
chest were present in 92 per cent , downy hair in 42 per cent, 
a Eustace Smith retraction murmur in 71 per cent, and pal¬ 
pable glands in the neck in 64 per cent 

20 Strangulation of Appendix in Hernial Tract—Clogg 
states that of the 63 reported cases of this kind only 3 oo 
curred m males, and of these 3, 2 were children, one, a baby, 

6 weeks old, and the other 22 months old !^th were in 
guinal hernias Fifty cases occurred in women and in every 
case the appendix was strangulated in a femoral hernia. 
Twenty two of these 60 patients were kno-vra to have a hernia 
before strangulation occurred. The characteristics of these 
hernias are said to be that they are of small size, generally 
early reducible, and only present on occasions and not con 
stantly, sometimes only ha-ving been observed once or twice 
previously to strangulation. The author’s three cases are re 
ported in fuIL 

i; 
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22 Leprosy—Block thinks that there can he hardly any 
doubt that leprosy m its early stages begins ns a small ulcer 
on some part of the nasal mucous membrane, and that this 
ulcer may heal and pass entirely aivny This, he thinks, is 
the explanotion of the maculo anesthetic cases During the 
time the ulcer exists leucocytes get detached from the ulcerat 
ing spot and along with the bacilli which they are attempting 
to devour are earned by the blood stream and lodged m varl 
ous situations m the penpheral nerves, where they become 
entangled, and the bncilU then proceed to grow, causing pres 
sure on the fine nerve fibrils and consequently settmg up nutn 
tive changes in the skm which these axis oylmdcrs supply, 
thus causing the patches of discoloration and anesthesia 
In the nodular and mured cases the progress of the disease is 
qmte different Instead of the nasal ulcer healing up it pro 
ceeds to grow apace, causmg extensive destruction of the nasal 
mucous membrane, causing it to swell up and ultimately at 
tacking the nasal bones themselves The accumulatmg swell 
ing of the mucous membrane extending mto the numerous 
interstices of the nasopharyngeal cavity causes the face to 
assume its chamctenstio appearance of this cbnlcal variety of 
the disease, assisted, of course, by the leprotio infiltration from 
the festering nasal ulcer But the festering sore has other 
consequences As m maculo anesthetic leprosy the leucocytes 
get entangled m the penpheral nerve and cause anesthesias 
and discoloration of the skm and also form accumulations 
in other organa and tissues Black thinks that if the disease 
IS diagnosed early, curetting and antiseptic washes wiU do 
much to destroy the initial lesion and to prevent the spread 
of the disease to other parts of the body He says that it 
has been clearly shown that the disease in the natural course 
of events tendjs rapidly to die out in the body unless rein 
forced by a continual supply of the baciUi as is the case of 
nodular epilepsy from the extending nasal ulcer 
23 Method of Taking Impression of Foot—^Lawrie describes 
a method recently advocated by Schuman of Leipsic The 
foot is painted with a 6 per cent, solution of ferrocyanid of 
potash and it is then placed on a sheet of paper which has 
been thinly coated with a solution of feme chlond. This 
leaves a good impression which is permanent and requires no 
after treatment. 

Intercolonial Medical Journal of Australasia, Melbourne 
SeDtemier BO 

25 Theory and Technic of Cerebrospinal Drainage R. H Uuasell 
20 Tumor of the Brain, with Meningitis, Probably Tubercular— 
Relief and Best of the Symptoms by Trephining B, B 
Stawell and J W Barrett. 

27 Bacterlologlc Examination of the Melbourne Water Supply 

R J Bulk 

28 Pericarditis la Children Considered Surgically W Mackenxie 

29 •Hesuscltatlon of a Patient Apparently Dead from Primary 

Heart Failure. J Ramsay 

30 Two Coses of Optic Neuritis. J tV Barrett 

3t The Radical Mastoid Operation. J W Barrett 

32 •Epithelioma of the Tongue—Operation by McCormick s 

Method. W Moore. 

29 Resuscitation from Heart Failure—Bnmsay reports the 
case of a woman who was practically dead, following nn opera 
tion for uterme prolapse, in which massage of the heart re 
suited m a return to life The right hand was passed through 
nn epigastric incision and inserted between the liver and dia 
phragm Bimanual squeezmgs with the left hand m the pre 
cordial region, and with the right under the diaphragm, were 
made about every second. After about a dozen squeezes a 
slight quiver was felt, and after another dozen or so of 
squeezes a fetal heartbeat was felt. The pulse could be felt 
lit the wrist after nn absence of about five minutes Spontane 

^ous respiration then commenced and a regular circulation and 
respiration were restored Further progress was uneventfuL 

32 Epithelioma of Tongue.—The chief interest of Jloore’s 
case is the good result that was obtained in n case that ap¬ 
peared to be altogether hopeless 

Glasgow Medical Joumak 
October 

33 STwo Cases of SyTlugomvcHa. T K. Monro and H M Laren 

34 Case of Anastomosis Between the Femoral Veins 8nb«eqaent 

to Thrombosis of the Left Fitemal Iliac Vela During 
Tvphold Fever A N SPOregor 
3.3 Nasal Headache tV S Syme 

30 Case of Mixed Celled Leukemia L. Findlay 


33 Syringomyelia.—^Monro and McLaren report 2 cases, one 
of which came to autopsy They found a cavity in the spinal 
cord extending horizontally into each posterior horn, and ver 
lically from the second cervical to the middle lumbar region, 
constituted throughout the greater part of its length by the 
dilated central canal, but separate from that caual at both 
its upper and its lower extremity Widespread sclerosis of the 
cord was present m almost the whole of its extent. Degenera 
live changes m nerves of the lower limbs were also noted 

The Australasian Medical Gazette, Sydney 
September to 

87 ‘Treatment of Pulmonary Tuberculosis. C. Relssmann. 

88 Treatment of Tnbercuiar Disease of the tipper Respiratory 

Tract. T K. Hamilton 

89 Open Air Treatment of Consumption A. A. Lendon 

40 Pressure Forceps In Abdominal Cavity for Ten and One-half 

Years. J E P Stewart. 

41 ‘Notes on Some Anesthetic Sequences. A. G McGowan. 

42 Gonorrheal infection In Children W J Plomley 

43 ‘An Dnnsunl and Unique Case of Toxemia, A. E. Randell 

44 ‘An Unusual Case F C. S Shaw 

37 Treatment of Pulmonary Tuberculosis.—^Eeissmann be 
lieves that the opsonic treatment mvonjunction with the Sana 
torium method will soon be recognized as the appropriate 
treatment of every early case of pulmonary tubereulosis 

41 Anesthetic Sequences.—^Unless specially contramdicated, 
McGowan’s routme practice for general anesthesia Is to use 
ethyl chlorid and ether first tiU the operation is well ad 
vanced giving the ether with the bag off the mhaler as much 
as possible, ns he does not believe in too much rebreathing 
after the earlv stages When the worst of the operation is 
over he changes to CJE mixture on a Silk’s mask, giving abun 
d nt air suplv therewith, and toward the end a few £-ops of 
chloroform on an open mask will suffice for the cleaning up 
and suturing This is an ethyl chlorid ether—^A.0 E —chloro 
form sequence, cumbersome, but in McGowan’s experience 
quite satisfactory 

43 Unusual Case of Toxemia.—Randell reports the case of 
a woman who was complaining of a swollen and very painful 
lower lip She thought a flv must have stung it, but could 
not say that such was certainly the case Randell regarded it 
as a “bunged” bp, but he had never before seen one in which 
the swelling had occurred so rapidly, nor one in which the 
patient complained of so much pain. The lip was very much 
swollen and edematous, and almost as stiff as a bit of wood 
It was pale, and there was no indication of any inflammation. 
The patient was incessantly retching and complained of great 
pain in the lip and in the parts immediately around it It was 
verv painful when touched. The lip was inclined to be cold 
rather than hot The body temperature was slightly subnor 
nial, the pulse was 120 a minute, and respiration about 26 
The swelling greatly increased and extended to the upper lip, 
the right eye was closed, and there was a good deal of swell 
ing under the chin. 

The following morning the swelling had completely sur 
rounded the mouth, had nearly reached the right ear, and had 
passed down the front of the neck ns far ns the epistcmnl 
notch, there was a mottled appearance of the lips and right 
check, but no crepitant sensation, patches being purplish, but 
no greenish discoloration Under the chin were a few blebs 
contaming clear serum The swelling spread down the chest 
to the third nb, half way out to the shoulders, around to the 
back of the neck, and on to the left cheek, the epidermis had 
left the right side of the lower lip All sensations had gone 
from the lips and adjacent parts, and the mottling discolora 
lion had spread nearly ns for ns the nght car and to the point 
of the chin The patient died, very quickly and quictlv, a 
little over 20 hours after the appearance of the first symp 
toms, having retained perfect consciousness up to the last 
moment. 

44 Probable Rupture of Liver Abscess Bronchus.—'ihaw 

reports a case in which the ' ibtfiil Tlie 

tient, a man, aged 27, had /pi 

first felt some pain in the 
part of the lung, and In‘ 
he shivered and sweated 
come hot and i . 15 
months previous to con 
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tLe pam became so severe that he had to be in bed. He 
noticed also at this time that his right side, over the bver 
region, was more swollen than the left He now snilered also 
from a sbghl cough, and a fortnight after gomg to bed, during 
an attacl of coughing, something broke, and he coughed up a 
great quanti v of thick, creamy fluid, streaked with blood 
He coughed up several quarts of this matter for two days, 
and then the color changed to brownish green, and the fluid 
became thinner and the paroxysms of coughing not so fre 
quent These paroxysms of coughing continued for about six 
months Eecoverr u as to a marked extent due to the antiaep 
tic eS’ect of the free flow of bile 

The Bristol Medlco-Chirutgical Joumak 

September 

45 Adaptation of Means In the Prevention of Disease. D 8 
Davies 

40 •Treatment of Tabetic Ataxia by Methodical I Tcrclsea. M 
Panre. 

47 Case of Mesenteric Thrombosis. C. M. Smith 
4S Treatment of Diabetes with Secretin J R Charles. 

40 The Doctor ns Expert and Pioneer C J tVhIthy 

CO Uses of Static Electricity ns an Aid to Recovery P Elnt 

51 Explanation of Alveolae- Cleft Palate. E Fawcett 

40 Treatment of Tabetic Ataxia by Methodical Exercises — 
Faure states that if one succeeds (and this is possible -with 
exercise and special care) in keepmg respiration, defecation 
and micturition in a normal condition, the health of the tab 
etic may be prolonged almost indeflnitely He has succeeded 
m combining in one system the re education in walkmg with 
that of equibbnum and maintenance of movements of the 
trunk, and the walk that he teaches is eff'ected in such a 
manner that while insurmg the maximum of stahiUty -with the 
mimmum of effort, it serves at the some time, and with 
sbght modifications, for walking up or do-wnhiU, on the 
level or on irregular ground, nil pomts which the ideal walk 
and the mibtaxy march fail to accompbsh Faure has fixed on 
a method for the compensatory treatment of the ataxia of 
tabetics, takmg into consideration not only the motor disturb 
ances of the arms and the legs, but also the mcoOrdmatiou of 
the trunk, the defects of sensibility, the insufficiency of in 
spiration, of micturition and defecation, the difficulties in 
equilibration, and the sense of position, completely modifying 
the health and duration of the life of the tabetic, and the 
prognosis and the evolution of tabes A full description of 
the method is promised later 

Bulletin de I’Acadgmle de M6decme, Paris. 

62 (Tear LXN, No 33 ) •Chloroform In the Blood.—ProefidS de 

dosage da chloroforme dons le sang et dans les tlsaus M 
NIclous 

63 •La syphilis des honnBtes femmes (wives Infected by their 

husbands) A. Poumler 

62 Dosage of Chloroform m Blood and Tissues—Nieloux 
soUes the problem bv distillation in the presence of a large 
excess of alcohok The chloroform is eliminated from the 
blood, but 13 dissolved at once in the alcohol He has found 
that the chloroform is taken up moat by tissues contammg 
fats or lecithin. The adipose tissue, when it is well vascular 
izcd, can hold enormous quantities of chloroform 

63 Wives Infected with Syphibs by Their Husbands — 
Fournier’s previous communication on this subject was men 
tioned on page 1000 He here expatiates on the frequency of 
unmistakable secondary lesions occurrmg after the tertiary 
period is long estabhshed, 16, 20, 30 or even 39 years after 
mfection, especially m the mouths of smokers These lesions 
are ns contagious ns those occurring early, and he cites nu 
mcrous instances of infection of the wife after a dozen or more 
1 cars One of his patients, infected m 1808, married 16 years 
later, but ho frequentlv had lesions in his mouth, as he was 
an inieterate smoker These lesions sometimes were mere 
erosions and sometimes secondary syphihdes, the result being 
that in spite of constant warnings he infected his wife at the 
seventeenth year Neisser insists that the age of the mfection 
has nothing to do with its infectiousness Fournier preaches 
tlie importance of educatmg patients m regard to the dangers 
of tardv syphiUtic contagion, and also that everv syphilitic 
uho Mishes to marrv is under the moral obligation to refrain 
from smoking Out of 19 000 syphilitic patients he has en 
countc’-ed 633 who were affected with tardy secondary lesions 
in the mouth and only 110 with the same on the gemtals. He 


gives a diagram showmg the frequency of these mouth lesions 
up to the twentieth year, as a basis for his condemnation of 
tobacco for syphilitics who think of marrying Wives infected 
by their husbands generally run the risks of ignored syphilis 
One of the gravest dangers is that the physician may foil to 
recognize it In conclusion Fournier declares that when one 
has syphilis it is well to know it, first, to ensure adequate 
treatment, and, secondly, to refram from giving it to others 
Ignored syphilis, he adds, is nowhere so common ns among 
married women of irreproachable character 

Presse Medlcale, Paris 

64 (XIV No 78) •De 1 occlusion Intestlnale par volvnlas de 

I Intestln grSIe. P Alglave. 

65 (No 74 ) Les nouvelles theories des solutions dans lenrs rap¬ 

ports avec la mCdecIne. L electrolyse des tlssus vlvnnts 
(of llvlnj? tissues) S Leduc (Nantes) 

GG (No 76 ) •Le kraurosis vulvte P Jayle, see page 1333 

67 (No 70 ) Les medications elcctrolytlques. Id 

68 •Senslbllltfe hgpatlque Point Splgastrlque. Point xlphodlen 

V Raymond. 

69 Du rCle de la physique ct de la chlmle en mgdeclne. H De¬ 

launay 

60 (No 77 ) Twin Ova.—Les oenfs g6mellnlres. C. Jeannln 

61 ‘Les Injections d eau de mer Isotonlque dans PhSmophllle des 

nouveau n§s (Injections of sen water In hemophilia of the 
new bom) Pellssard and Benhamou 
02 Traltement des conjonctlvltes purulentes nigues Callland. 
OJ (No 78 ) Notions gCnfirales sur les anticorps (antibodies) 
L. Halllon 

64 •Tubercnlose et glande thjrrolde. Morin. 

65 (No 79) eDes doulenrs tardives de 1 estomac et de Ifur 

traltement (tardy gastric pain) L. Mennler 

66 Corps 6trangers superflclels de 1 oell (foreign bodies In eye) 

H. Joseph 

07 (No 80 eL habitation Hyglfine de 1 ndratlDn A. A. Bey 

64 Intestinal Occlusion from Volvulus of Small Intestine.— 
In the case described and illustrated by Alglave the symptoms 
developed suddenly after the patient, a robust porter, 63 years 
old, had ingested a large amount of a very cold drink while 
much heated A purgative was given 24 hours after the first 
symptoms, and this matenally aggravated the condition The 
tolvulus was easily reduced through a laparotomy, but the 
patient succumbed the same night 

60—This article appeared in the Revue de Oynicologic and 
was snmmonzed on page 1333 

68 kocal Tenderness of the Liver—Haymond has been 
studying on 101 patients the local tenderness of the liver and 
tabulates the results The prmcipal pomt where pressure is 
painful 18 m the epigastrium, a little to the right of the 
median line The pain is not intense, but it distresses the 
patient, he holds his breath, and sometimes he coughs or 
experiences nausea Sometimes the pam ehcited by pressure 
at this point lasts for hours Pressure on the xiphoid appen¬ 
dix IS also liable to ehcit the same kind of distressing pam 
The patients frequently discover this for themselves by the 
pressiue of the table as they bend forward to write. These 
points of local tenderness enable the entua extent of the free 
margin of the liver to be outlmed, and reveal the pathologic 
condition of the organ, the stage of the process, and its acute 
or chrome character If the liver feels hard, springy, without 
tenderness, the process is essentially chronic with predominance 
of sclerosis If the bver is enlarged but soft and only slightly 
sensitive, the process is less advanced and there is hypertrophy 
or hyperplasia If the liver feels hard or elastic but quite 
sensitive, the process may he assumed to be an acute one in a 
chronically affected organ. If the liver feels soft, is difficult to- 
palpate, and is very sensitive to pressure, the morbid process 
IS a recent one and the organ is congested If the bver is 
painful and soft, and the epigastric and xiphoid points pain¬ 
ful both spontaneously and on pressure, the process is an acute 
infective one, -with congestion, or it is an acute phase of a 
chronic affection Study of the epigastric and xiphoid points 
will reveal the participation of the bver in cases of dyspep 
sin He found the bver sensitive to pressure in 67 cases of 
chrome malaria out of 60 examined, in 37 out of 44 of dyspep 
sin, in 23 out of 24 of bfbary bthiasis, in 12 out of 10 case”- 
of diabetes, in 6 out of 10 of renal bthiasis, and in 1 out of 2 
patients with gout Tenderness of the bver is an early sign 
of trouble in this organ, preceding hepntnlgia and enlargement 
61 Injections of Sea Water in Hemophiba.—Pellssard and 
Benhamou report the case of an infant with hemorrhnges- 
from the nose, ears, skin and digestive tract, the second day 
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after birth The child seemed to be otberime healthy, but 
grew weaker under this constant loss of blood, which persisted 
notwithstanding energetic treatment with antipynn, peroxid of 
hydrogen, gelatinired serum, etc. For 24 hours the hemor¬ 
rhages continued, when 10 c,c, of isotonic sea water was in 
jeeted as a last resort The hemorrhages ceased almost at 
once, by the end of three hours there was no further bleeding, 
the child wanted to nurse, and there has been no recurrence 
of the hemophilic tendency to date The day afterward and 
again a week Inter the mjection of sea water was repeated as 
a precautionary measure They call the sea water “Quinton’s 
plasma,” ns Qnmton is responsible for its use m therapeutics. 

64 Tubetculosia and the Thyroid Gland.—^Monn has been 
impressed with the frequency of atrophy of the thyroid gland 
in cases of pulmonary tuberculosis He reasons that the onti 
toxic function of the thyroid secretion and the presence of 
lodin in this secretion justify the use of lodm m tuberculosis 
to supply the iodin missmg m the insufficient thyroid secre 
tlon. His experience has been favorable with treatment on 
this principle 

05 Tardy Pam in the Stomach.—Meunier believes that the 
efficacy of sodium bicarbonate m rehevmg the pains that ap¬ 
pear from two to four hours after a meal is not due to its 
neutralizing the hydrochlomc acid, os generally assumed. By 
this tune the secretion of hydrochloric acid has passed its 
maximum and begun to dechne The relief is due to its gen¬ 
eration of carbonic acid The same result can be obtnmed 
more effectually by admimstenng carbonates and tartaric acid 
in fractional doses which ensure a slow and contmuous gen 
eration of carbonic acid, while the combination of the drugs 
forms a neutral salt incapable of modifying the acidity of the 
gastnc juice or checking its digestive action In fact, the 
nascent carbonic aad not only arrests the pain, but seems to 
promote the natural gastnc digestion and the evacuation of 
the stomach. He uses two powders No 1 contains 1 gm of 
tartaric acid and No 2 three carbonates of varying soIubiUty, 
so that one dissolves before the other The second powder, 
therefore, contains 0 4 gm of sodium bicarbonate, 0 3 gm. of 
calcium carbonate and 0.2 gm of magnesia hydrocarbonate 
The patient is told to dissolve the two powders in half a glass 
of water each, and then to take a tablespoonful from one 
gloss and then at once a tablespoonful from the other glass 
every ten minutes until the pain has ceased. His experience 
has been very satisfactory with this technic. 

67 Reform m Construction of Dwellmgs.—Roy is an archi 
tect, and he protests agamst the application of theories to the 
building of houses, ns theories are liable to be overthrown by 
new ones to morrow Hstablished facts should be the bases 
for reforms, and houses should be constructed to conform to 
the fact which has been incontrovertibly established, namely, 
the vital necessity of light and air even to the remotest part of 
our dwellmgs In the first place, he says, all shut in courts 
should be abolished. They are no aid to ventilation as the 
air in them is stagnant air He gives diagrams showing how 
the same space as is now given up to these mside, shut in, 
worse than useless courts and yards, could be utilized to sup 
ply ample ventilation to all parts of the building The courts 
should open on the street, and the building should stand m 
the center of the space, instead of the present plan of bmld 
ing the structure around a central well of stagnant air His 
diagrams show that cities would gain immensely in beauty 
by doing away with the solid rows of buildings fronting the 
street, and hanng each buildmg stand alone, with small open 
spaces around it, allowung opportunity for artistic, graceful 
outlines in the ground plan, even of tenement houses The 
Antitubcrculosis Congress of 1005 adopted a resolution to the 
effect that yards nnd courts should open on the street, acting 
on Key’s suggestion, but the matter has not yet been brought 
sufficiently to pubhc attention. 
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OS (VI I\o 1 ) "Die TonsUlcn nls Elncangsptortcn der Tuber 
kel Bailllcn. Bandeller (Cottbus sanntorlam) 

-rt ^ Maximal Dosls In der Tuberkulln Dlannostlk. Id, 

^r dlaanoBtlscbe Wert der Tubcrbulln Inhalation Id. 

il znr IlellwlrtunB dcs Tuberkullns. Uelluna elnea Lnpna duicb 
Perlaucbt Tnbertulln Id. 


72 (No 2y-i^Ueber Rnss-Inhalatlon bel TIeren (experimental In 

halatlon^of soot) H Benneche. Id L. Aschoff. 

73 •Tuberkulln Reaktlon and Tuberknlln Immunltat. H liOdhe. 

74 'Ueber den dlapnostischen Wert des alien Kochschen Tuber 

kullns. W Roth Schnlz 

7B •AgBlutlnatlon bcl Lnngen Tuberknlosc. F Jessen (Davos) 

flS The Tonsils as Entering Point for Tuberculosis.—Bande 
lier summarizes the principal communications previously pub 
lished on this subject, and then gives the details of 100 cases 
m which the tonsils were found enlarged and tuberculous 
among 900 tuberculous mmates of the Cottbus sanatorium 
Tubercles were found in some of the tonsils when outside 
they were apparently sound m appearance A tuberculous 
process m the tonsil is a frequent accompaniment of tuber 
culosis of the lungs, nnd a primary tuberculous process m the 
tonad IS occasionally encountered, the result of infection from 
inhaled or swallowed germs The tonsils ns an entering point 
for tuberculous infection have not much importance for adults, 
but m children they may serve as well ns abrasions of the 
skin, carious teeth, etc., to allow the entrance of the bacillus 

69 ivr n ximnl Dose in Diagnostic Use of Tuberculin.—Bande 
lier’s extensive experience at Cottbus has confirmed the im 
portance of Koch’s technic for the use of tubercuhn in diag 
nosis He affirms that the maximal dose of 10 mg gives the 
only reliable findmgs 

70 Diagnosbc Value of Inhalation of Tuberculin.—^Bande 
her has been givmg the method of inhalation of tuberculin in 
the form of a spray, advocated by Kaprahk and H von 
Schroetter, a thorough trial at the Cottbus sanatorium The 
results confirm their assertions m regard to the convenience 
nnd rehabihty of this method of tubercuhn diagnosis, although 
further experience is needed to determme some of the prnc 
tical points, especially the mimmnl dosage They used the 
Bulhng vaporizer and found that 30 mg of tuberculin was 
necessary to induce the reaction, even with active tuberculosis 
of the lungs, as only a small proportion of the amount in 
haled is absorbed, the rest not being retained but swept out 
again by the expired air In case of an inactive or latent proo 
ess, in the non tuberculous in tbe clinical sense, and in case 
of tuberculous processes elsewhere than in the lungs, the amount 
of tuberculin necessary to induce a reaction avemged 260 mg 
Tuberculous mdividunls who react to a small dose show that 
thev have an active process in the lungs, while this is excluded 
if no reaction occurs without a very large dose In case of 
tuberculous processes in the bronchial glands, with lungs still 
intact, a reaction to the tuberculin nnd the absence of a re 
action when the amount is reduced, would show that the lungs 
are still sound, while the occurrence of the lung reaction nlien 
the test 13 repeated later would indicate that the process in 
the glands had spread to the lungs The method might also 
prove important to exclude n pulmonary focus before a con 
templated operation for some tuberculous process elseiihcrc. 
It may also prove useful to mdicate the progress of tmns 
formation of an active into a latent process when, after the 
first reaction to 30 mg, larger and larger quantities arc re 
quired to induce the reaction Bondelier docs not agree with 
them, however, in regard to the possibility of inducing im 
munity by way of inhalation of tuberculin Ho giics in tabu 
lated form the details of 38 cases in which the diagnottlc 
inhalations of tuberculm were given 

72. Experimental Inhalnbon of Soot.—Bcnnecke nnd Aschoff 
describe expenments which, they think, disprove the state 
ments of Calmette and his school in regard to the intestinal 
origin of anthmcosis of the lungs 

73 Tuberculm Reaction and Tuberculin Immunity—Lildko 
writes -from von Lcube’s clinic that clinical observation has 
demonstrated that specific treatment with tuberculin docs not 
cure directlv, but merely arrests the processes or improves 
them The production of antitnbercuiin can not be extensive 
when small amounts of tuberculin induce a reaction again 
after weeks or months The immunity induced bv nn injee 
tion of tuberculin is thus onlv a rjlativc immunity,Jimitcd 
both quantitatively its ion He nscr" 

curative action of ’^'(s " 
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culous process 
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74 Tuberculin Test —^Roth Bchulz states that the expen 
ences at the great Beelitz sanatorium show that the sensitive 
ness to the tuberculin test is independent of the age and 
Tveiglit, debility and anemia not exnggeratmg the response to 
the test There does not seem to be any regular connection 
between the stage of the disease or its duration and the degree 
of sensibility to tubercubn The mild, "closed,” initial cases 
seem to be especially susceptible An argument m favor of 
the specido character of the reaction is the frequency with 
which adults give a positive reaction, even without clinical 
signs of a tuberculous process, but autopsy reveals the latent 
focus, and, on the other hand, the ranty of a positive response 
in infants, corresponding to the rarity of tuberculous processes 
at this age Repeated administration of small, slightly m 
creasing doses (0 6 to 2 6 mg) gives as frequently a positive 
response, he found, as the original Koch dose of 10 mg, owing 
to the cumulative action of the tuberculin. 

76 Agglutmation in Pulmonary Tuberculosis—Jessen of 
Davos has investigated the agglutinating property of the 
serum of 86 tuberculous patients, making 122 tests in all 
He found that the agglutinating power increased, after ar 
rival in the mountains, without any spcciflo treatment, and 
that the patients treated with tuberculin failed to show 
higher agglutinating power than "those without As a rule, 
mcrcased agglutinating power paralleled clinical improvement, 
but it declined as the case progressed to complete recovery 
Agglutination at 1 to 26 is the least proportion with diag 
nostic significance 

Berliner klinische 'Wochcnschnft 

76 (XLIII No 40) ‘Ueber Hydrops toilcus H Quincke 

77 Eipcrlmentell krltisohc Dntersuchung Uber die Sahll schc 

Desmoid Itcaktion 8 Salto 

78 •Improvement ot Leukemia by intcrenrrent Infections—Zum 

Verstandnlss dor Besserung der Leuklimie durch Intercur 
rente Infektlonen C. Funck. 

70 *Zar Behandlang des Tracboms mlt Radium A. N Dinger 
(Amsterdam) 

80 ‘Present Status ot Epidemic Cerebrospinal Meningitis —Stand 

unserer Kenntnisse von der Obertrngbaren Genlckstarre. U 
Westenhoeffer (Concluded ) 

81 (No 41 ) Biperlmente Uber hflmatogene LymphdrUsen Tuber 

kulose (ot glands) P von Baamgarten 

82 ‘tleber Uelssluft Themple bel Emphyeem, chronlscher Bron 

cbitls and Asthma bronch/ale (treatment with saperheated 
air) B Cohn 

83 ‘Barberlo s Reaktlon nut Sperma. J B Levinson (iloscow) 

84 Care ot Abdominal Walls After Dellve^—Zur Pflege der 

Banchdecken nach der Entblndung P Brose. 

8G Deber die topographlsche Perkusslon des klndllchen Heraens 
(ot Childs heart) A Mayer and It. Mllchner (Senators 
clinic, Berlin) Concluded. 

80 Actlologic und EpIdemloIogle der Dbertragbaren Genlckstarre 
(epidemic meningitis) K. H Kutscher 

70 Tone Dropsy—(Jumcke believes that the notion of tox 
ins is responsible for the development of hydrops Myxedema 
is the most striking example, showing unmistakably the in 
fluence of autointoxication from some still unknown poison 
A toxic action is also evident in many affections accompanied 
by cachectic and essential hydrops, such as cancer, phthisis, 
scarlet fever, gastrointestinal disturbances and pernicious 
anemia. In nephntis, the tissue waste of the diseased kidneys 
is superposed on the stagnating metabolic products The 
poison acts not only on the walls of the vessels but probably 
also on the connective tissue, causing it to draw increased 
amounts of water out of the vessels In certain cases of 
nephritis salt may have this effect on the connective tissue, 
making it more avid of water Unknown local factors must 
favor the development of the edema at certain points, ns in 
the face and eyes, in case of iodin intoxication The poison 
probably acts on the walls of the vessels, on the tissues them 
selves, on the nerves of the affected region (central or along 
their course), affecting the nerves of the vessels, especially 
those which regulate the sue of the lumen and the perrae 
ability of the walls, and the trophic nerves which act on the 
tissue itself His article is based on the case of a man of 
67 with pernicious anemia who suddenly developed general 
hydrops while showing marked improvement in his general 
health and in the composition of his blood The hydrops 
reached its maximum and dcclmed again in the course of two 
weeks, in the third week there was a general scaling off of 
the epidermis, similar in every respect to that after scarlet 
fever The heart and ladnevs were sound, and he regards the 
scahng ns the expression of the general nutritional disturb 


nnees, the same as in scarlet fever, in which the scahng can 
not be regarded as merely the effect of the erythem. 

78 Improvement of Leukemia by Intercurrent Infections.— 
Funck’s patient was a man of 28 who had exhibited symp 
toms of myolemia for three months when signs of infection 
of a hydronephrosis developed. This subsided under treat¬ 
ment and with it the signs of myelemia The glands and. the 
spleen returned to normal sue while the blood picture showed 
marked improvement These facts Funck accepts as sustain 
ing his conception of leukemia as a malignant neoformation 
in the blood forming apparatus An intercurrent mfection 
summons the leucocytes to enhanced physiologic activity 

70 Radinm in Treatment of Trachoma—^Dinger has given 
radium bromid a trial in the treatment of 10 cases of tra 
ohoma Seven patients were entirely cured, all the granula¬ 
tions have vanished. The younger the patients the more rapid 
and perfect the cure In the older cases and in those with 
pannuB the recovery proceeds more gradually He regards the 
radium treatment ns an improvement over caustics and mb 
chanical measures os it is painless He used 6 mg of radium 
bromid, applying it for a minute once or twice a week, then 
lengthening the appheations up to five minutes The total 
length of treatment ranged from one to three months All 
the patients had already been under treatment with other 
measures for from two to six years or more Not the slightest 
by effects were observed m any instance although sorupuloui 
watch was kept for them 

80 Epidemic Cerebrospmal Memngids—Westenhoeffer closes 
his long study of the present status of our knowledge in 
regard to this disease with the statement that the inefllcaoy 
of all known methods of treatment justifies surgical infer 
ference It may be possible, he asserts, to ward off the sub 
sequent hydrocephalus by evacuation of the pus collecting .in 
the posterior and descending cornua This can not be dwe ti 

by lumbar puncture, only by dramage of the descendhtg i 

copiu, continued for several days, with thorough rinsing 'O^i 1, 

of the cornua He advises operating at the middle or IF)d V 

of the second week, as the defensive reaction of the organf m ! 

may be assumed to be then at its height As hydroesphtf^us 
in these cases almost invariably entails imbecility or death, 
he affirms that surgical treatment based on these rational 
grounds is justifled and even demanded ) , 

82 Superheated'Air in Treatment of Emphysema and BroA 

chitis.—Cohn has become convinced by examination of animitjl 
that the application of hot air to the cheat draws the bloc,v ' 
to the surface and takes it away from the air passages Hi I) 

found that this process had a favorable effect on bronchial || 

asthma, chronic bronchitis and emphysema, and gives an 111ns ’ , 
tratod description of n chair and chest for application of ' , 1' 
superheated air to the entire thorax. ‘ (l 

83 Barberio’s Reaction for Spermatic Fluid.—^Barberio an ‘^1 
nounced last year that the addition of a concentrated aqueous > 
solution of picric acid to spermatic fluid causes the deposit 

of yellowish, rhombic crystals A drop of a saturated aqueous , 
or alcoholic solution of picric acid is added to the suspected , J 
substance on the object glass, which is carefully heated until ’ 
nearly dry, then another drop is added and heated, and so on, ' ‘ i| 
thus producing a concentrated solution Levinson has been / 1 
testing the reaction and has found that the crystals can not ' , 
be due to spermatozoa, but must be from the secretions of the ' , 
prostate or seminal vesicles, ns the reaction was positive even 
in cases of known azoospermia This confers great medicolegal , r 
value on the test, as it is the only one known to date which 
indicates the derivation of the susoeeted substance from the /' 
male genital oigans in the absence of spermatozoa ( 

Deutsche medizinische Wochenschrift, Berlin and Leipslc. ' 

87 (XXXII No 39 ) Treatment of Affections of Conjunctiva — j 

Behandlana der Blndehauterkrankongen des Anges. Horst / 
mann Clinical lecture. } 

88 Eln Denes nseptlsches Tropfglaa (dropper and bottle) rescheli 

(Frankfurt a M) I 

80 Functional Tests of the Arteries—7ar FunktlonaprOfung det* 
Arterlen O MDller (Concluded.) 

00 Reply to Uhlenhuth Deviation of Complement and Dlfferen 
tlatloo of Albumin—Komplementablenkung und Blutelwelk,* 
Dlfferenzlerung JL Nelsser and H Saebs. ( 

91 Zum saprophytlscben Vorkommen h&macloblnopbllcr BacIIWa. 

C Klleneberger ^ 

t. 


You SLVII 
Nombek 20 


OUBBENT MEDICAL LITEBATUBE 


1691 


92 'Eubso s Methylene Bine Test. Brsnt* der Ehrllchschen Dlajso- 
Heahtlon anrch dte Methylenblaaprobe nach Russo E. 
Dunger 

08 ‘Influtnc* ot Injections of Cholln on Pregnancy—Znr Beein 
flussung dor Gravldltht mlt ChoUnlnJehtlonen. R. Werner 
and A. von Llchtenberg 

04 •Treatment ot Bladder Wound Alter High Incleion —Ocher 
die Metboden der Behandlung von Blaaenwunden nach 
hohcm Stelnschnltte. P Baratynski 
05 Two Stab Wounds of Diaphragm,—Zwel StlchTerletaungen dcs 
Zercrchfella. T Blchel 

00 (No 40) PrOhdlagnose nnd Behandlnnc der progresaivcn 
Paralyse. K. Hellbronner (Otrecht) Clinical lecture. 

97 ‘Oeber prlrnttre Tnberculose und Qber die Anthraloee der 
Lnngen und der BronchlaldrDaeu (bronchial glanda) H 
Elbbert 

08 'Zur Differential Diagnose otltlscher und metastatlscher Him 
Abscesae (of brain) B ObemdBrffer 
00 ‘Zur Behandlung medlastlnaler Tumoten mlt Eoentgen 
Strahlen. 3 yon Ellsther and K. Engel (Budapest) 

100 tJeber Eventratlo diaphragmatica. K. Lott 

101 ’Zur Kasoistlk dee Gallen.6teln.neus (from gallstones) O 

Hermes. 

102 ‘Deber die Kuhnsche Tubage (Intubation) A, Dirk, 

103 Fall von Pruritus vulvra gehellt dnrch blaues Bogenllcht 

(cured with blue arc Ilgbt) B. Eothschuh. 

104 Der Naehwelsa von Crenothrix polyspora Im Trink Wasser (In 

drinking water) O ROsslcr 

92. Eusso’a Methylene Bine Test.—Danger states that this 
test can by no means take the place of the diato reaction as 
some have claimed. 

93 Ittflnence of Injections of (fholJn on the Embryo —Several 
illustnitiona are given showing the destructive action on the 
embryo of repeated injections of cholm m gravid rabbits The 
reanlta resemble those observed under the influence of <r ray 
exposures of gravid rabbits, and are cited as striking argu 
ments in favor of the assumption that the biologic action of 
the rays can be imitated by chemical means 

94 Treatment of Bladder Wound After High Incision,— 
Baratynski reports the details of 4 cases to sustain his views 
that the wound in the bladder should be sutured at once after 
a high incision for stone in case the urine is normal and the 
mucosa of the bladder is healthy This should also be done 
when the unne is comparatively normal, with a neutral or 
slightly alkaline reaction, and even in case of mild cystitis, on 
condition that the latter receives thorough systematic treat¬ 
ment The bladder wound, however, should be left open in all 
cases of pronounced cystitis and with alkaline urine 

97 Primary Tuberculosis and Anthracosis of the Lungs and 
Bronchial Glands —Rlbbert argues that anthmeotio fod in the 
lungs and anthracotic indurated bronchial glands arc the ter 
minal stages of healed tuberculous processes He also afSrms 
that they must be the result of air home inhaled infection 
He is convinced that the overwhelnimg majority of human 
beings are infected at some time with tubercuioaia, but that 
only m the predisposed does it develop into a senoos affection 
The majority recover and become comparatively immune. 

98 Differential Diagnosis of Metastatic and Otitic Abscesses 

in the Brain.—In the case reported a young man with chitraie 
otitis media for seven years and a gonorrheal bronchial affec 
tion for four years exhibited signs of an abscess in the brain. 
It was assumed to be in the temporal lobe, but no pus could 
be found, and autopsy revealed the abscess in the vicinity of 
the central sulcus in the parietal lobe QbemdOrffer gives his 
reasons for assuming the abscess to have been of metastatic 
origin from the bronchial affection rather than from the otihs 
especially the sudden onset of the symptoms, the afebrile 
course and the sudden appearance of contmctions in the left 
nrm, followed bv paresis of the arm and leg on this side 
These symptoms appeared before there were mv signs of com 
pression of the brain. Comparativelv Uttle attenfaon --as paid 
to these motor symptoms as thev were not verv p-'onoi)nrcd, 
and there was no characteristic progression of the fpaaino'lla 
contractions The paresis in thu case and "uck «f 
Tolvement of the facialis might suggest a lenon of the 
capsule Another misleading symptom in t!:» csfo 
paralysis of the ocular muscles, a frequent " 

otitic abscesses in the frontal lobe 

99 Roentgen Treatment of MediastmA! Tum«i« "'il.Vl 
describes 3 patients with mediastinal nmv-r riufl' ^ iir 
by Soeatgen exposures A fourth cis* s- t-,/! ii « 

urges Roentgen treatment in aU rz— (*« •'' J'„le» • 

went sometimes approximates an ictnrl -“oe, 
more or less tempomrv Rnre t-v' Ml'ir' ’ 


moat amenable to the raya in hla experience, much more than 
tuberculoua hyperplasia of the glands and lymphosarcoma 

101 Gallstone Hens—^Hermes reports 3 cases which illus 
trnte the freakishness of gallstone affections The patients 
were men or women in the seventies, two without any history 
of gallstone or gastrointestinal trouble In one case the intcs 
tine was found ulcerated and necrotic with sovernl perfora 
tions and the patient succumbed soon after the operation The 
rapid development of these ulcerations, the first symptoms 
having been observed onlv three days before death, warns 
against too prolonged expectant treatment in such cases 

102 Kuhn's Peroral Intubation.—Kuhn's method of adminis 
termg the anesthetic through a tube reaching into the trachea 
has been duly described in these columns Dirk has used it in 
seven severe operations on the head The operator is rendered 
entirely independent of the anesthetist. There is none of the 
coughmg, strangling or retching observed with other modes 
of anesthesia Asphyxia need not be feared, as the upper air 
passages arc always free, and no blood can flow into the 
larynx or esophagus No bronchitis or pneumonia was ob 
served afterward, and the anesthesia proceeded even and con¬ 
tinuous without the usual ups and downs 
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thoroughly impressed with the possible evil eonsequencea if 
she does not present herself for examination at stated intervals 

110 Artificially Induced Hyperemia m Treatment of Sup¬ 
puration of the Ear—Hasslauer reports extensive experience 
with Bier’s technic, his opmion being that it represents a de 
cided progress in the treatment of suppurative affections of the 
ear 

117 Peroxid of Hydrogen in Examination of Sputum,— 
Sachs Mflke states that neither peroxid of hydrogen nor a 
1 per 1,000 solution of corrosive sublimate interferes with the 
exammation of sputum He preserves the entire day’s output 
of sputum for examination It is treated with peroxid of 
hydrogen, which loosens up the mass completely, and it is 
then disinfected with the sublimate solution The whole can 
then be safely kept for examination, the sediment contaming 
th'vqssential elements of the sputum No further neutrallring 
or bonltne is required. 

120 Pro^osls and Treatment of Gallstone Affections—Hit¬ 
ter IS in favo? .of internal treatment of gallstone affections, and 
cites an array of sitatistics from Erlangen and Munich which 
show that the mortaalpty is actually higher now in these opera 
tive days than it was when internal treatment and Carlsbad 
water were the mainstaji^ A little oil or fat in the course 
of a rational diet is genera beneficial, probably mostly from 
its effect on the generally a^ccompanying constipation and on 
the frequent hyperacidity T'he various remedies vaunted on 
all sides have one favorable poiint m common—they gam time 
Time is the great healer, but its beneficent effects are fre 
quently ascribed to the remc^Jy the patient happens to be 
taking at the moment r 

126 Possibility of Intestimal Origm of Anthracosis of the 
Lungs.—Schultre has bee n repeatmg the expenments of Cal 
mette and his assistant's at laUe in regard to the depositing in 
the lungs of particles of charcoal, etc,, mgested by the mouth 
His results di8pro,ve their conclusions tn ioto, he asserts 
While the charsfjal, etc., was being mixed with the food, the 
animals must ^tave inhaled enough particles to account for the 
deposits in''"their lungs In his exueriments, insoluble parti 
oles fed ^to the animals were found distributed through nU the 
organs, ,never restricted to the lungs, m fact, the lungs con 
tamed Isess than the spleen and liver 

Importance of Intramuscular Nerve Tracts in Tendon 
'Transplantation—Wollenberg ascribes to the severing and 
other interference with the c''ntmuity of the intramuscular 
nerve tracts the variability m the results obtained m tendon 
transplantation The nerves follow the same course as the 
vessels, generally mtlraately interwoven with them, and in very 
few muscles is tte direction parallel with the longitudinal axis 
of the muscle In most of the muscles the nerves and vessels 
run across the muscle, and consequently when a slice is taken 
off for transplantation, numerous nerves and vessels are in 
jured Ho gives illustrations of the transverse nerve traets m 
the biceps femons and of the longitudinal nerve tracts in the 
gracilis muscle The practical conclusions of his research are 
that in slitting n muscle for transplantation, the part cut off 
must not be too small except possibly in those muscles in 
which the mam nerve tracts arc parallel to the longitudinal 
axis, and, further, that the muscle should not be sbt higher 
than the middle of its beUy 

127 Curability and Treatment of Tuberculous Meningitis — 
Riebold reports a case of severe tuberculous meningitis with a 
favorable termmntion in the course of two or three months 
The patient was a girl of 10 and tubercle bacllb were found 
in the cerebrospinal fluid Treatment included lumbar punc 
turcs, repeated 24 times, daily durmg the first two weeks A 
total of 674 C.C. of cerebrospinal fluid was thus removed The 
svndrome was typical, plus marked disturbances in speech, 
probably due to local compression bv the meningeal effusion, 
especially in the left fissure of Sylvius. In every instance the 
general condition improved remarkably after each lumbar 
puncture. Riebold thinks that the punctures should be re 
peated everv dav so long ns the pressure is over 25 to 30 cm. 
■water, so long as 25 or 30 c.c. of cerebrospinal fluid still escape 
with a terminal pressure of from 10 to 12 cm , and so long as 
svmptoms indicate pressure on the bja}j.,lieidnche, etc. In a 


second case the patient, a lad of 7, was treated with 11 pu 
tures, about 356 c c of cerebrospinal fluid being thus rvi^ 
dra'wn, under a pressure of from 27 to 46 cm The pati/_ 
seemed to be much improved by the fifth and sixth punctu!!,,, 
but after this his condition grew rapidly worse and he sue, 
cumhed at the end of the third week. Autopsy showed tube? ^ 
culous infiltrates of the soft membrane, ns thick ns 0 6 cm ^ 
almost exclusively locabzed m the 'vicimty of the hypophysi j ^ 
and of the fissure of Sylvius The tuberculous process seen ^ 
to have been concentrated at this pomt and developed ther , 
with great intensity As a rule, the patient dies before th 


infiltrates have reached this stage 
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